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JOHNSON’S
HOUSEHOLD TREASURY

USEFUL INFORMATION.

THE FAMILY PHYSICIAN.

Abra‘sion. See WouxDps (contused, ete.).
Ab’scess | Lat, absees"sus, from abs, “away
from,” and ece’do, to *“ go,” because the l:{:-us
separates itself from the rest of the body],
in surgery, is a circumseribed collection of
us in any part of the animal organism, as
gisti.ngui-.aﬁﬁ from “ purulent infiltration,”
which designates such a collection not cir-
cumseril The term * diffuse abscess " js,

however, applied, though improperly, to pur- |

ulent infiltration. An “acute abscess™ is
one which is the result of active inflamma-
tion. “Cold abscess ™ is the result of chronic
inflammation,

that is, from the outward pressure of the
acenmulating pus the walls yvield mechani-
cally in the direction of least resistance. In
favorable cases the evacuation of the pus,
natural or artificial, is the initiation of re-
covery ; but if the abscess be of the “ cold ”
variety, or be deep-seated and extensive, or
be associated with symptoms of blood-poi-
soning, the gquestion of recovery becomes a
much more complicated one. The general
symptoms of abscess are fever and subse-
quent rigors; the local are “pain, heat,
redness, and swelling,” followed by soft-
ness and fluctuation of the fluid contents,
Abscesses should be poulticed to hasten
poinfing and evacuation, and to relieve
E;]'in when mature they may be evacuated
incision.

Ac’ne. See BKIX DISEASES,

Ad‘dison’s Disease [named from its dis-
coverer, the late Dr, Addison of Guy's Hos-
pital, London|, or Supra-renal Melasma, a

rather rare disease, the most obvious symp- |

tom of which is a gray-black or bronze color

of the skin, gradually coming on. The chief |

lesion dizcovered after death iz a cheesy de-
generation of the supra-renal capsules, the
result of peenliar chronic inflammation. FPa-
tients usnally suffer from extreme debility,
depression of spirits, pain in the epigastrium

The tendency of an acute |
ot B X *r £ l 'I a )
abscess is to “ point ™ or “ come to a head ;

1 and back, often accompanied by dyspepsia,
Immitiu ,diarrhoea, and grave nervous symp-
| toms. No remedy is known, and the dis-
ease, though careful nursing is extremely
useful, is probably mever cured.
| A’gue [probably from the Fr. agw, an old
form of aigu, *“sharp,” in allusion to the
| violence of the disease| is the common name
| for the INTERMITTENT FEVER (which see).
Albuminu‘ria [from alfumen and the Lat,
wri‘na, “urine '] is the presence of albumen
in the urine, constituting a very important
| symptom of disease. Albumen is sometimes
observed in small proportion in the urine of
peraons apparently healthy. Artificial ob-
struction by viviseetion and ligation ) of the
emulgent veins in the lower animals pro-
duces albuminuria, thus illustrating the fact
that passive engorgement of the l:i§ ney may
cause thiz symptom, az in organic disease of
the heart.  Albuminuria has been reported
az following the injudicious use of oil of
turpentine, in which case it results from an
active congestion of the kidney. Albumi-
nuria iz sometimes associated with dyspepsia,
in which case it may be either a temporary
and probably unimportant symptom, or a
precursor of Bright's disease—a malady
which is among the most formidable of all
with which we have to deal. In the latter
disease it is Ehieﬂ}r due to two canses—(1)
checked perspiration by exposure of the
body to cold and wet, and (2} excessive use
of aleoholie drinks. This symptom has also
been observed in malarial and typhoid fe-
vers, pneumonia, smallpox, searlet fever,
measles, ervsipelas, llﬂritf}“il'i:b’-j consumption,
pregnancy, rheumatism, leucocythemia, pur-
| pura, and a great variety of other conditions,
i’n most cases it results from a degeneration
| of the kidney, characterized by swelling
opacity, and molecular decay of the rena
epithelinm.
Albuminuria is detected either by acidu-
lating and boiling the urine in a test-tube
i

e —— —_
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constriction of the chest, as by a band or
cineture, producing a sense of suffocation,

faintness, and often apprehension of ap- |

gruﬂ.ching death. Angina
ue to organic or functional heart disease,
The grave cases result from dilatation and
aneurism of the heart or embolism of the
arteries of the heart. Functional cases are
due to emotional causes and debility. Men
over ﬁ;tl)' vears of age are most frequently
attacked. Valerian, aromatic stimulants,
morphine, and nitrite of amyl are useful
in the attack, which is usually, not always,
short. Between paroxysms the patientshould
lead a tranquil, retired life, and make use
of a plain, nutritious diet.

Ankylo’sis, or Anchylosis [from the Gr.
dywiog, ** bent™ |, in surgery, a stiffened and
more or less fixed and immovable joint, so
called from the crooked position often seen
in limbs with such Joints.  Ankylosis may
result from suppurative inflammation, as in
“white swelling " of the knee, and is to be
regarded as a favorable termination of such
disease. These cases result often in neo-
plastic exudations—new tissues—adhering
to the cartilages of both articulating bones ;
and not unfrequently these new growths are
partly or completely ossified, converting the
two bones into one.
aments of a joint may become shrunken
from disease, the |:|r|:n|:|ﬂ:;.'!irj¥l synovial mem-
branes may adhere to each other, or other
important structural changes may prevent
motion. “Spurions ankylosis ¥ is a case in
which a spasm or cicatrical contraction of
the muscles, or even of the skin, prevents
maotion, while the joint itself is not the seat
of disease. Cases of so-called hysteria some-
times are accompanied by a stiffness of one
or more joints; but such cases are readily
detected after the administration of an an-
wsthetic, when the joint at once becomes
maovable,

The prospect of recovery of motion in an
ankylosed joint is :sumél.lrlF indeed.  Joints
stiffened at an inconvenient angle may be
put into better shape during anwesthesia
and then be allowed to become ankylose
again in the desired position. Excision of
joints has been considerably practised, and
with some suceess as a means of cure.

Anthelmin‘tics [Gr. drré, “against,” and
édpere, 4 “worm”’| are medicines which
gither destroy or drive out intestinal para-
sitea ; the former are called vermicides, the
latter vermifuges. The last named are most
commonly employed. Against the ordinary
lumbricoid worm (Asearis lumbricoides), or
round-worm, an infusion or fluid extract of
senna and spigelia (pink-root) is safe and
efficacious, To drive out the worrying seat-

ﬁectnriu may be
a

vermiculpris) nothing is better than santonin,
introduced into the bowels in the form of a
suppogitory.  For the more formidable tape-
worm ( Tenia) carbolic acid, oil of turpen-
tine, oil of fern, kousso, pumpkin-seeds, and
pomegranate-secds are used. It is important
that the head of the tape-worm shall pass
away, as, till that happens, the joints con-
tinue to be re I‘Uﬁl,‘lcﬁﬁ

An’thrax. BSee CARBUNCLE.

Apho~nia (loss of voice) may be (1) nervous
aphonia, temporary and cured by time, rest,
tonies, and electricity, or (2) aphonia due
to disease of the voeal cords. (See THRoAT,
DiseAsEes nné

Aph-th®. See MovTH, DISEASES OF.

Ap‘oplexy [Lat. apopleria, from the Gr.
amd, “away,"” and sijeen, to * strike ;" as we
speak of a sfroke of apoplexy or of paraly-
s18|, a disease marked by the sudden failure
of volition, sensation, motion, and mental
action, the symptoms being caused by a pres-
gure upon the brain originating within the
cranium, Apoplexy iz of various kinds,
differing not so much in symptoms as in

thology. The typical form is character-

The cartilages or lig- |

ized by an escape of blood into the substance
' of the brain from a ruptured vessel, The
rupture itself may be caused (1) by a non-
inflammatory, fatty degeneration of the
blood-vessel, canse h}*cgad nutrition, ete.;
(2) by a brittle condition of the vessel, re-
sulting from an inflammatory process. These
causes may be supplemented ltu_}' a full habit
of body or by a hypertrophied heart, or
both ; and it is easy to see how such second-
ary canses might assist in the rupture of a
weakened blood-vessel. Apoplexy may, how-
ever, be produced by an extravasation of
bloed between the membranes, by a sudden
and large serous effusion into the ventricles
of the brain, or even by a congestion (hy-
permmia) of the brain. The apoplectic
stroke may end in partial recovery or in
speedy death. Cases not fatal generally re-
sult in permanent or temporary paralysis of
one side of the body {hemipl ml, usually on
the side opposite that in which the mischief
has occurred.

The symptoms of “lm'Plﬂf are often un-
expected. The patient falls suddenly (with
or without an outery), his respirations are
| long, slow, and stertorous, the pulse is slow,

one or both the pupils usually small. If the
| patient does not die during the attack, a
secondary inflammation follows which may
| destroy life. Bleeding may be resorted to
if the pulse be strong and the heart and
lungs in good condition, but it is often in-
jurious,  Mustard to the extremities and

| frictions of the skin should be resorted to,

and the bowels should be moved by enema.

worms or thread-worms ( Qryurus or Ascaris | Persons having reason to fear apoplexy







example, a8 may oceur in uterine disease.
Others state that irritability and congestion
of the bronchial mucous membrane are es-
sential elements of the disease; and the
readiness with which I:-::wdured ipecae., the
exhalations from feathers, ete., will excite
paroxysms, would appear to confirm this
view. It is rare to find structural changes
of any organ in cases of simple asthma,
The trained diagnostician alone can dis-
criminate between asthma and dyspneea
from other chest diseases. True or nerv-
ous asthma consists in a paroxysmal spasm
of longer or shorter duration, attacking the
muscu%ar elements of the bronchial tubes,
diminishing temporarily their ealibre, and
thereby obstructing respiration. Notwith-
standing the great distress which may ac-
company the attack, the immediate danger
is not great. The smoking of saltpetre-pa-
per or of stramonium-leaves, the administra-
tion of opiates, coffee, belladonna, conium,
cannabis, chloral, vapor of chloroform, ete.,
may or may not relieve the paroxysm. Io-
dide of
manently or temporarily. Quinia, Fowler's
golution, irom, and other tonies are often
useful. A nutritious diet, with careful reg-
ulation of the bowels, i= important. The

compressed air-bath and inhalation of oxy- |

en are recommended as affording great re-
ief during the paroxysm. Asthma in many
cases is accompanied by a bronchial ca-
tarrh,

Astig’matism. See Eve, DIsEAsES oF.

Atax’ia. See SPIxE, [MSEASES OF,

Ausculta’tion, application of the ear to the
surface of the body, chiefly to the chest for
the detection of the healthy and diseased
sounds of the heart and lungs,

Bald’ness (alopecia), [Gr. ardmys, a “fox,”
thiz animal being subject to baldness|. Laoss
of hair may be either general or partial,
sudden or gradual. It oceurs in men more
often than in women. Senile baldness,
the result of age, comes on gradually, the
hair becoming thin on the crown or on the
temples and forehead, It results from loss
of nutritive activity of the hair-follicles,
which atrophy and render the loss irre-
parahle, &hen baldness follows severe
sickness, or results prematurely from con-
stitutional debility or nervous shock and
overwork, the hair-follicles are intact though
inert, and may be stimulated to new activ-
ity by tonic applications,
habits, good diet, cod-liver oil, iron, and
tonics generally, by invigorating the sys-
tem, favor the regrowth of the hair. The
capillary circulation of the scalp must be
stimulated by shampooing, kneading, brush-
ing, and by the use of lotions which irritate
without stimulating, Cantharides and am-

tassium benefits many cases, per- |

Rest, regular |
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monia, in union with oils or unguents, are
very eflicacions in curing baldness,
Ban’dages | from the Anglo-Baxon bin’dan,
to “bind ;" literally, anything used for bind-
ing], the bands or wrappers used by sur-
geons to dress wounds, to compress bleeding
vessels, to rectify the deformity produced by
fractures or other injuries, and to unite parts
in which there is a solution of continuity.
They are commonly composed of soft mus-
lin, linen, or flannel. Sometimes they are
made immovable after application by being
soaked in starch or glue. The art of band-
aging consists in applying pressure with
exactly the required firmness, and evenfy,
It is important to avoid interrupting the
circulation of the blood. Unskilful band-
aging has caused mortification of a limb.
1e arm should never be tightly bandaged
{unless temporarily, to arrest hemorrhage)
without the hand being subjected to an

| equal’ amount of pressure; and the same

rule applies with regard to the leg and
foot. To make a bandage fit well upon a
limb, the roller should be drawn smoothly
as far as it can be, and then reversed by a
turn of the hand from time to time, pro-
ducing a spiral by the overlapping of the
suceessive turns, A bandage for the arm
may be from two to two and a quarter
inches wide; for the lower extremity, two
and a half inches; for the chest, three
inches, In the treatment of wounds, how-
ever, and of stumps of amputated limbs,
lm.minges are less resorted to now than for-
merly, many surgeons preferring lighter and
cooler dressings, with adhesive strips, ete,
One of the most useful of bandages for
emergencies is the “Spanish windlass” to
check serious bleeding from any part of
either extremity. It is merely a strip of
muslin or a pocket handkerchief passed
around the upper part of the limb, tied in
a knot, and then twisted firmly by a stick
or bayonet passed under it, so as to press
with sufficient force to arrest the arterial
circulation. It must not be left on many
hours, but its temporary application has
often saved life. In like manner, free
bleeding from a wound of the scalp may
be controlled by a compress and bandage
tightly applied around the head. Esmarck’s
bandage is an elastic ribbon of rubber for
application to the arm or leg before ampu-
tation or other serious operations. By its
compression the blood of the member is ex-
pelled upwards into the vessels of the body,
and the operation is rendered * bloodless.”
Rubber bandages are also used with brilliant
results in freating uleers and varicose veins
and reducing dropsical swelling in the legs.

Dextrine or starch bandages, the plaster-
of-Paris bandage, and water-glass bandage

——
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are now applied most successfully in the
treatment of fractures of the bones of the
extremities, in place of other splints, The
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starch or dextrine bandage is made by sat- |

urating several successive layers of care-
full}r-uQ%}ied huudur;e,
t ed

ture, with thick boi

or cloth of loose tex- |
starch, which when |

dried converts the soft fabrics into a rigid |

ease.
prepared by makin
parts of plaster an

soaked into the bandages or eloths fitted to |

the shape of the broken limb, Salt added

to the water hastens the “setting” of the |

slaster.  Glue is added where the setting is
esired to be slow. The water-glass or sili-
cate bandage is made of silicate of potash
or silicate of soda dissolved in caustic pot-
ash or soda. It possesses great stremgth,
and is very light. Each layer of the roller
bandage as it is applied is brushed over with
the solution of Lﬂe gilicate, which at onee
dries. A final coating secures the smooth
dressing for the exterior.

Barba“does Leg. Sce ELEPHANTIASIS,

Bar‘ber’s Itch, a term applied somewhat
indiscriminately by the public and many
phf‘smlanu to two distinet dizeases,

. A majority of cases are instances of
impetigo menfis, or pustular eruption on the
face from the irritation of too frequent and
elose shaving. The face is inflamed, red,
tender, and nodular, with numerous
tules of various size, discharging pus, which
mats in the stumps of the beard and forms
seabs,  But the beard does not fall, and if
isolated hairs be pulled out and the bulb
examined microscopically, it is found to be
free from any of the parasitic sporules which
mark the second nnr{.enntagimm form,

2, The second form is the true * barber’s
itch,” contracted by contact of person or
the soiled and contaminated razors and
brushes of the barber. It is termed syeosis,
tinea sycosis, and menfagra, and is really
“ringworm in the beard.” FEach hair of
the infected beard is covered with a whitish
powder of parasitic scales or sporules. The
parasitic vegetation is the Microsporon men-
tagrophytes, probably identical with the 7ii-
cophyfon tonsurans of simple ringworm. The
face is variably inflamed with nodules of
hardening and pustules, and has patches
and ares of whitish scales. 1In either the

hair-follicles by * parasiticide™ lotions or
unguents. Chief of these are sulphurous
acid, either pure or diluted, carbolic acid
in glycerine, weak solutions of corrosive
sublimate, and ointments of sulphur, iodide
of sulphur, nitrate of mercury, an white
ripitate,
Basedow’s Disease, called also Graves'

The plaster of Paris or gypsum is | Disease and Exophthalmic Goitre, is a dis-
a thin paste of equal | ease more common among women than men,
water, which may be | and characterized by

rominent eyeballs,
slightly enlarged thyroid gland, palpitation
of the heart, and generally by anemia.
Basedow's disease frequently, though not
always, ends in recovery. Its cause is stated
by Niemeyer to be probably a paralysiz of
the vasomotor nerves, It is best treated by
food, chalybeates, gentle exercise, and
ygienic measures,
il’ious Col“ic and Cal“culus. See LIvER,
IMBEASES OF.
Bilious Fe‘ver, an indefinite term not in-

| eluded in any accepted classification of dis-

Cease, It is equally ap

M= |

impetigo mentis or the true syeosis the inflam- |

mation is to be removed by frequent appli-

cations of cold water, perfect cleanliness, |
- bladder, through the urethra. The entrance

and =oothing lotions, as of glycerine, opium,
and acetate of lead. ‘Witﬁl the first form
such methods will suffice, In the second
or parasitic form all the infected hairs
should be li:ulled. out with the depilation-
forceps, an

the parasites destroyed in the |

lied to attacks of
extreme indigestion with associated irrita-
tive fever (febriewla); to the disturbance
of persistent constipation and torpid liver,
when fever coexists with headache, foul
tongue, bad breath, loss of appetite, load-
ed bowels, general i:mguur, and chilliness ;
to obscure forms of malarial fever (remit-
tent); to unpronounced and mild cases of
typhoid; and to many other eases when the
physician lacks in diagnostic ability. The
cases which may be termed bilious fever
are such as are due to inactive liver, cos-
tiveness, and disordered digestion, and
marked by chills, general malaise, and
dark complexion, but vield promptly to a
E!gnmus cathartic treatment and corrected
12E,

Birth-marks. See Nxvus,

Bites of Serpents. See Porsox oF SER-
PEXNTS.

Blad“der [Lat. vesica; Fr. vessic], a mus-
culo-membranous sae eontained in the an-
terior part of the pelvis. It is absent in all
invertebrate animals, A few cartilaginous
fishes possess it; so do Batrachia (frogs, ete.)
and Chelonia (turties). No birds have it,
although the ostrich and cassowary have a
dilatation of the clonca somewhat resembling
it. It is present in all Mammalia. In man
the bladder is nearly triangnlar when empty,
oval when full. e ureters (one on each
side) convey the urine to it from the kidneys;
and this is voided, by the contraction of the

to the latter is guarded by a valve, partl
muscular, Cﬂ]ledglh}" me}f anntnmmi; th];
hineter vesieee, Distension of the bladder
retention of urine) from any obstruction of
the urethra is a very painﬁlf.&nd sometimes




THE FAMILY PHYSICIAN.

11

dangerous affection. It may be spasmodie,
but it is more often the effect of a stricture
or contraction of the passage from local dis-
ease,  In low fevers it is not uneommon for
a kind of paralytic distension of the bladder
to ocenr, In either of these cases the re-
moval of the urine by means of a catheter
is of great importance. The bladder is also
liable to inflammation (see CysTITIS) and
to chronie irritability, either of which ma
cause great distress, |(For stone in the blad-
der see CALCULUR.)

Bleed'ing, or Hem“orrhage [from the Gr.
atpa, * blood,” and jéw, to ** flow '], in surgery,
denotes the escape of blood from the wm%a
which normally contain it. When the escape
takes place into the tissues it is called “ ex-
travasation.” Hamorrhage into an internal
cavity is said to be “concealed.” A-slight
cut through the integument iz usually fol-
lowed by loss of blood, chiefly from the
capillaries. Capillary bleeding will in many
cases cease spontaneously, or it may require
compression or the application of medicines,

such as persulphate of iron or tannic acid, |

These medicines are called hemostatics or
styptics. Arterial bleeding is recognized by
the fact that the blood escapes in jets and
is of a bright-red color. Arterial bleeding
tends spontaneously to grow less, both from

the feebleness of the heart’s action which |

naturally follows, and from the retraction
and contraction of the arterial walls, and

the eonsequent formation of a clot of blood, |

which plugs the wound ; but it may be neces-
sary to resort to ligation or tying, to acu-

pressure or compression of the artery by |

needles, or to pressure, mechanical or by
hand, upon the course of the artery between

the heart and the wound. A handkerchief |

may be tied around and then twisted with a

stick. The wounded part should be elevated |
Venous bleeding is not gene- |
rally very formidable. It may be recognized |
by the steady flow of dark blood. A great

if poszsible.

source of danger when large veins are cut

ia that air may enter the ecirculation; in |

which ease death may immediately follow.
Hmmorrhage from an internal and inac-
cessiblesurface may be treated by astringents,
as gallic acid, or by ergot, which is especially
important in puerperal hemorrhage. Some
individuals have what iz known as the hem-
orrhagic diathesis—a disposition to bleed ex-
cessively even after a slight injury. A tend-
ency to hemorrhage from the mucous sur-

faces is characteristic of some diseases, such |

as typhoid fever. !
Bleed ing, or Blood-letting, the abstraction

of blood from the cirenlation as a means of |

curing or preventing disease. This operation
is performed either by opening a vein (vene-
section or phlebotomy), by abstraction from

the eapillaries by means of leeches or cups,
or more rarely I');..' opening an artery [arte-
riotomy), Bleeding was formerly in exten-
give use in the treatment of many diseases,
generally of an acute or active character;
and though it has to a great extent been
superseded by other measures, of late years
it has been attracting the attention of the
medical profession as a valuable therapeutic
measure in a certain limited class of dizeases,
While it is liable to abuse, and while, like
many other active measures in the treatment
of disease, it may become a source of mis-
chief, it is nevertheless, when used with
judgment, a valuable help in the treatment
of some disorders.

Blennorrhea [Gr. Siwe, “ mucouns,” and
féw, to * flow '], an abnormally copious dis-
charge from any mucous membrane. After
inflammation of the urinary mucous mem-
brane a gleety discharge frequently continues
| for a long period (gleef). Tonics, fresh air,
careful regimen, and astringent lotions are
the remedies.

Blind‘ness is caused by diseases and inju-
| ries of the eye-ball or the optic nerve.
| Opacity of the cornea, cataract, inflamma-
| tion of the retina, and selerotina and amau-

rosis are its chief causes. The curability of
| blindness depends upon the disease cauzing
it. (Hee EYE, DISEASES OF.)

Blis'ters are plasters which, when applied
to the skin, raise the cuticle into vesicles
filled with serous fluid. They have for their
' object a counter-irfltation or diversion of

| inflammatory action from an internal part

to the surface of the body. The common
 blister is made of cantharides or Spanish fly
( Cantharis or Lytta vesieatoria), mixed with
a convenient proportion of lard and wax.
It applied too long it produces distressing
affections of the urinary bladder. In chil-
dren and sensitive persons a layer of thin
gauze may be placed between the blister and
the skin. Under no circumstances should a
blister be left long upon children, as it ma

woduce sores which are difficult to Iu:a?.
Vhen the blister has raized, the vezicles
should be pricked and their fluid contents
allowed to trickle away, the vesicated sur-

| face being then dressed with simple cerate

or lard.
Blood, Spit'ting of. See HEmorTYSIS,
Blood, Yom’iting of. Sec HEMATEME-
S18.
Blood'y Flux, Sce DYSENTERY.
| Boil [Lat. furunculus], a hard, painful, in-
| flammatory tumor on the surface of the
body, which begins as a point of a dusky
red color, and is hot, aching, and throbbing.
These symptoms increase in severity for
| zeveral days, when it is of a conical form,
with a broad frm base, and has on the apex
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dial measures which may be resorted to under
the advice of the physician.

Bron’chocele. See GoITRE.

Bruises. Hee Wouxps (contused).

_ Bunion, or Bunyon, a painful inflamma-
tion of the burse mucose, or membranous sac
of the great-toe joint. The pressure of a
boot causes it. Rest and poulticing will
generally subdue the attack, and wearing a
shoe =0 eonstructed as to save the bunion
from pressure will usually prevent a recur-
rence,

Burns and Scalds. Burns arise from the
application of a hot solid body or flame, and
scalds from hot water or steam. Severe
burns are often fatal, especially to children ;
quite as much, perhaps, from the shock
which attends them as from any appreciable
injury. In all cases the clothes should be |
removed with great eare, so as not to re-
move the euticle with them. If cold water
be a.,fraenble to the patient, it may be cau-
tiously applied. Pain and shock may often |
be relieved by opiates or stimulants. The
injured surfaces are to be dressed with car- |
ron oil (a mixture of olive oil and lime-
:'-'hatﬁr], with ml%ud{lun, w:;‘th -:-iliad cotton, or

ey may simp ave Hour dred over
them. "i{'hﬂn ﬂfe surface takes uge:ill:. un-
healthy action and granulations are exces-
sive, a weak solution of nitrate of silver or
other local stimulant may produece good
results,

Cal“culus, or Stone, a concretion formed
within the body from the depos

ition of mat-
ters which normally remain in solution,
The most important caleuli are thosze formed
in the kidneys or bladder (urinary caleulus),
and those formed in the gall-bladder or bil- |
inry ducts (biliary ealculus, or gall-stone).
Both of these give rise to intense pain, and |
may even threaten life. Calenli of less im-
portance may form in the salivary duets and
elsewhere.

Biliary calenlus may generally be assnmed
to exist when excessive pain suddenly arises
in the right side beneath the ribs, and when
ina fwimm jaundice comes on.  But ab-
solute proof that these symptoms depend on
caleulus is often wanting. The pain is more |
severe while it lasts than almost any other |
form of suffering. It may be relieved by
large doses of opium or by the inhalation
of ether. Gall-stones impacted in the ducts
sometimes have proved fatal, but much more
frequently they find their way, sooner or |
later, into the intestines,

Urinary caleulus is a disease most com- |
mon in advanced life and in the male sex.
It is frequent in gouty persons, or amon
those who pursue sedentary oceupations anﬁ |
live freely. Certain local conditions pro- |
mote it, especially an excess of mineral |

| Ttaly,

| thic oxide (very rare); 7.
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matter in drinking-water. It iz common in
England, Treland, Bussia, France, Northern
and Egypt. In the U. 8. it is most
frequent in ]Eavntuck}r, Tennessee, West Vir-
gima, Ohio, and Indiana. In its early stages
the disense presents itself in the form of
gravel, shown by the passage of numerous
small gritty concretions, observed in the
qrine 45 4 ¢ ep-ua..it like sand, present at the
time of passing the urine, and not merely
after it has cooled. Caleulus in the bladder
is at first attended with little pain, as com-
pared with that caused by the stone in its
passage downward from the kidney; but
unless removed the calculus is sure to en-
large, and it then becomes the cause of most
intense distress. The most trustworthy evi-
dences of stone in the bladder are the use
of the sound, smarting and burning pain
experienced after the bladder has ll;een
emptied, with occasional temporary stop-
pages of the urine
he chief varieties of urinary caleulus
are—]1. Urie acid, urates of ammonia, soda,
lime, ete. (brick-dust sediment, red sand) ;
2. Phosphates of ammonia and magnesia,
lime, ete, (the lime phosphate, mixed with
ammonio-magnesian phosphate, constitutes
the “fuzible ecaleulus,” one of the com-

| monest kinds); 2. Oxalate of lime (mul-

berry ealeulus); 4. Carbonate of lime {chiefly
in domestic animals); 5 Cystine; 6. Xan-
Very rarely in-
deed do leucine, tyrosine, and other disease-
products form caleulous concretions. 8. Cal-
culi of fibrine, ete. are also reported, %, Cal-
culi are frequently composed of numerous
layers, having perfectly distinet chemieal
composition, When calculus has onee form-
ed in the urinary organs no cure exists ex-
cept the removal of it from the body, but in
the earlier stages much may be done to check
the malady by careful regulation of the diet
and mode of living, with the use of solvents
adapted to the particular form of deposit
found.

Can’cer [from the Lat. cancer, a “crab,”
the swollen veins around it being likened
to crabs’ elaws], the popular name for ear-
cinoma, a disease characterized by tumors
or slow ulcerations in various parts, having
a malignant character, and usually ending
in death.

Among the tumors admitted by general
consent into the order of eancers there are
widely different d?rce-a of malignancy ;
some {uuving the tendency to spread rapicd{iv;
and infect the system at an early period,

' while others remain local for a considerable

time, and may be removed with good hope
of a permanent recovery,

The practical distinetion or diagnosis of
these tumors is founded upon a careful com-
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parison of the characters of malignant and | proximate cause is generally found in an
nop-malignant tumors, and also upon a | imprudent administration of mereury, or in

thorough knowledge of the anatomy and

relations of the texturezs in which thc}'!
The attempts to distinguish these |

arise,
from other growths call for the highest
qualities of the surgeon, including a know-
ledge of minute structure as obtained by the
use of the microscope.

The most common seats of cancer are, the
female breast, the eve, the tongue, the lip,
the male genital organs ; the liver, stumncL,
uterus, rectum, gullet, peritoneum, and lym-
phatic glands. Scirrhus or hard cancer, ob-
served most frequently in the breast, uterus,
and stomach, iz more frequently solitary
than encephaloid (brain-like), otherwise |
called medullary or soft cancer; the rare |
colloid cancer is of a glue-like consistency ;
melancsis, or melanic cancer, a variet
charged with brown or black pigment, is |
almost always multiple in its occurrence; |
while epithelial cancer, or epithelioma, of
which examples are frequently found in the |
lip and tongue, is s0 generally solitary as to
have led some pathologists to place it in a
class altogether apart from the truly cancer-
ous growths. Again, there are varieties of
fibrous and of cartilaginous tumor, as well |
as certain tumors of bone and bone-like
tumors in soft parts (osteoid), which oceupy
a doubtful position between the malignant
and non-malignant growths, the so-called |
“ecauliflower excrescence” being one of the
number.

A tumor falls under the suspicion of being
cancer when it infiltrates the texture in
which it arises and passes into the surround-
ing textures ; when it invades the lvmphatic

lands; when it is attended by stinging or |

arting pains, or by obstinate and slowly |
extending ulceration ; when itoceurs ina ger-
son having impuirﬁi health or past middle
life, and iz not traceable to any known cause
of inflammatory disease or local irritation, |
nor to any other known constitutional dis- |
ease, such as syphilis or scrofula. But the
elements of diagnosis here referred to ought |
to be early submitted to the serutiny and |
judgment of a well-educated medical ad- |
viser.

The removal of cancerous tumors is re-
sorted to by surgeons, and when performed
early in well-selected cases it has been fol-
lowed by long-continued exemption.
rations are rarely performed after the lym-
phatic glands are involved, or when there is
evidence of a deteriorated constitution or of
inté:mfi disea. - i

an‘crum 07ris (synonyms, noma, agueous
cancer|, a murtiﬁunliin n;:t:tha cheek, mostly
in children who have long suffered from

the inanition and dissolution of the blood
from measles, ty phoid fever, whooping cough,
or dysentery. It is almost always fatal
When the malady is developed the diseased
portion must be disinfected by permanga-
nate of potassa or carbolic acid, or destroyed
by concentrated mineral acids, chloride of
zine, arsenic paste, or the red-hot iron. The
general condition of the patient requires a
generous diet, and the administration of
stimulants and iron, or quinia, or both
combined,

Can’ker in the Mouth.
EASES OF.

Car’buncle |[Lat. earbunculus, a * small
coal "], the anthrax of surgical writers, is a
violent and painful inflammation, larger
than a beil, on any part of the skin, most
frequently on the back, The part swells
and hardens, and, as the disease advances,
assumes a livid redness. The cuticle often
rises in Dlisters, and a number of small
openings may occur, through which matter
escapes, The origin of carbuncle seems to
be constitutional, and it is usnally attended
by great suffering and considerable prostra-
tion. Itis sometimes fatal, especially to old
people, In its treatment, besi mmnpimrting
the patient’s strength and softening the skin
by warm poultices, it is usual to divide the
skin early and freely with a knife, or to de-
gtroy its surface with caustic,

Carcino’ma. See CANCER.

Cardial“gia, or Car’dialgy | from sapdia, the
“heart,” and d2yoc, * pain”'|, literally, © pain
in the heart.” The term 18 commonly ap-

Bee MovTh, Dis-

| plied, however, to the uneasiness (heartburn)

connected with indigestion, the seat of which
is really in the stomach. Relieved by bicar-

| bonate of soda, bismuth, and guarded diet.
| (Bee IxpiGEsTION,)

_Cardi‘tis, inflammation of the heart. See
ExpocarpITI® and PERICARDITIS,

Ca“ries, a term used to designate both apen
ulcer of bone and chronie ostitis or inflam-
mation of the connective tissue of hone,
with solution of the earthy part. It begins
as an inflammation, accompanied by perios-
titis, followed by exudation of new materials
and softening. Bometimes the bone-cells are
filled with a reddish fluid, and there are
masses of tubercle. After caries has existed
for some time the abscess bursts; its aper-
ture remains open, discharging a fluid which
containg particles of bone. If a probe be
passed through this opening, it will be felt to
sink into a soft, gritty substance; this is cari-
ousbone. Itismolecular death of bone, while
necrosis is death of a large mass of bone.

Caries usually selects the vertebre, the

poverty, moist or close air, or fever. The | bones of the wrist and foot, and the soft
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ends of long bones forming joints. Carious | but sometimes is brown, black, bluish, sil-

vertebrae
trunk, an
one side. In joints the part enlarges, the
cartilages become affected, matter forms,
and amputation of the limb or excision

ield under the weight of the |
the spine curves forward or to |

of the joint is frequently necessary. The |

causes of caries are constitutional, such as
bad nutrition, syphilis, old age, and other
delprassiug conditions. It may be accident-
ally determined by any irritation, such as a
blow or exposure to atmospheric changes,
The treatment consists in su¥pi}rting the
patient by judicious change of air, hy the
use of tonics, =uch as cod-liver oil, which in
scrofula appears to combat the constitutional
predisposition. In those parts where the dis-
eased bone ean be reached it may be care-
fully removed, so as to leave a healthy sur-
face.

Caries of the teeth is a very common dis- |

ease. It is believed to be caused by dyspep-
sian and the use of too hot food and drink,
but especially by neglect to clean the teeth
after eating.

Cat’alepsy [from the Gr. xard, intensive, |

and Zapfdive, to “take”], a condition in
which a person becomes more or less com-
pletely unconscious, but does not fall. If
standing at the commencement, he remains
50 duringh the attack, the countenance re-
taining the expression the tP:it:’u:l::t wore at
the outset. If the limbs of the patient be
placed in a new position by attendants, the
position iz retained. This disease is a rare
one, and indeed is probably not =0 much a
peculiar disease as a symptom of other dis-
eases. It has been observed in both sexes,
and may oceur in inzane persons or in
those =suffering with chorea and other ner-
vous affections. The attack is usually short,
but may be indefinitely prolonged. Treat-
ment must be addressed to the general con-
dition. Catalepsy is so rare that its charac-
ter iz not well understood.

Cat’aract [Gr. warappasrpe, from  ward,
“down,” and pgyvew, to “break,” so
named because the ancients believed that
a kind of veil fell down within the eye,
obscuring vision|, an opaque state of the
erystalline lens of the eye, of its capsule, or
both., Cataracts are thus lenticular, cap-
sular, or lenticulo-capsular. Various other
kinds are enumerated, such as the soft cat-
aract, in which the lens is soft, and some-
times even liguid ; the hard cataract, when
the lens may be as hard as bone, with many
of intermediate consistency. Lamellar cat-
aract affects a limited part of one or more of

the lamellw®, or layers of the lens. “Gold-leaf |

cataract” i of a shining yellow, and con-
tains cholesterine and crystalline degenera-
tion-products. Cataract is generally white,

very, ete. It sometimes has a Pr:nrl:,' lustre.
Cataract begins in a gradual impairment
of vizsion, some months generally elapsing
before sight is lost. The pupil is sensitive
to light and atropia, vigion being clearest
when the pupil is large. There i no pain
or intolerance of light. The patient sees as
in a mist, but almost always can perceive at
least the presence of light. The pupil on
examination is seen to be opaque, but the
eye is neither hardened nor softened, and
the expression of the face is quite natural.
One or both eves may have cataract. It is
most frequent in elderly persons, but may
occur at any age; children are sometimes
born with it. Medical treatment for cata-
ract is useless, but the skilful surgeon can
treat the dizease often with the happiest
results, The operation is either [1; extrac-
tion of the lens and its capsule, (2) depres-
sion or couching of the same, or (3) lacera-
tion with appropriate instruments, with a
view of inducing absorption of the diseased
part. This last operation is the most com-
mon, and often iz the only one admissible.
Great care should be taken for a long time
to prevent inflammatory action. The place
of the lens is supplied by a kind of specta-
cles called cataract glasses. By these means
the sight is often to a great degree restored.
Catarrh’ [from the Gr, kerd, * down,” and
péw, to “flow”], in medical language is a
condition characterized by hypersemia (or
congestion) of the blood-vessels of any mu-
cous surface, with great increase of the prop-
er secretion of the part. Thus, there may
be catarrh of the nose, the throat, the air-
ges, the bowels, the vagina, the blad-
er, or the urethra; but in popular lan-
uage “catarrh ” designates either a * cold ™
in general, a “ cold in the head,” or a chron-
ic eatarrh of the posterior nares (nostrils)
and throat. Catarrhs in general arise from
exposure to cold and wet and to sudden
atmospheric changes. They are most com-
mon in persons who are ill-fed, and who are
not accustomed to out-of-door exercise. The
variety of catarrh known as a “cold " is by
no means always easy of cure. The popu-
lar belief that “a cold must have its run”
has some foundation. Hot foot-baths, laxa-
tives, sedatives, demulcents, mild stimulants,
or diaphoretics may, however, prove useful
in many cases. Judicious exercise, bathing,
and life in the open air tend to overcome
the morbid inclination to take cold from
which some patients suffer. Chronic catarrh
of the posterior nostrils is an obstinate dis-
ease, best treated by systematic exercise and
attention to other hygienic conditions, and
by the use of salt water as a nasal douche.
(See NosTRILS, DISEASES OF.)
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Chan’cre. See SypHiLIs '“I;ruucl::i, the surgeon may often detect its
Chick“en-Pox, a contagious febrile dis- | presence by auscultation. The symptoms
ease, chiefly of children, and bearing some | caused by foreign bodies in the msophagus

resemblance to a very mild form of small-
pox. Chicken-pox is distinguished by an
eruption of vesicles or blebs, which rarely
become pustular or yellow, and leave only a
very slight incrustation, which falls off in a

few days, without any permanent mark or |

pit a8 in mnul'f&:m:.
or no danger, the fever heing often hardl
perceptible, and never lasting long. ﬂ
usnally occurs but once in any one patient.
Chil’blain | Lat. in], one of the second-
ary effects of cold and moisture upon the
human system, principally affecting the feet,
hands, nose, ears, ete. Chilblains are fre-
quently chronic in their character, Mild
cases are marked by swelling and redness
of the affected puslt:li accompanied by intol-
erable itching. 1g more severe forms
assume an uleerated, and sometimes even
a gangrenous, character, Those troubled
with chilblains should carefully protect the
feet and hands from cold, should wash the
feet frequently and dry them very thorough-
ly, and avoid going near a fire when tl?c].r
arg very mltf.o enzoated oxide-of-zine
ointment, citrine ointment, borax and sugar
of lead in oil or glycering, tineture of iodine,
sulphurous acid solution, and various stim-
ulant applications are all wseful. Thea se-
verer forms may need surgical treatment,
Chloro’sis [from the Gr., yiupis, “pale
green”|, a disease almost peculiar to youn
women and girls, and uvsually associated
with other troubles peculiar to that time of
life. Tt takes its name from a greenish-
wellow tint of the skin which some patients
exhibit. There is also great pallor and
debility, often disturbance of the heart’s
action, ﬁr&aﬂllﬁmm, and a variously per-
verted and capricious appetite, The disease
is characterized by a deficieney of the cell-
elementab?f ﬂﬁe blood. Most cases are read-
ily curable by exercise, good air, proper
food and clothing, and, above all, by irﬂi
which is almost a specific in this disease,
Cho’king, the obstruction of the pharynx
or esophagus, or more rarely of the larynx
or trachea, by masses of food or other
foreign bodies, Choking by obstruction of
the pharynx or wmsophagus is sometimes
relieved by the operation of an emetic
sometimes by the use of gullet-forceps, o
which there are many varieties, or by other
appropriate instruments. (Esophagotomy,
or {:ut-tinF, has been resorted to, but this is
one of the most formidable operations of
BT, , and iz not often necessary. When
foreign bodies lodge in the larynx, aphonia,
or loss of speech, is one of Eﬂ wmptﬂm&
If the substance is in the windpipe or

t is a dizsease of little |

are often surprisingly like those which oceur
when similar bodies lodge in the air-

sages. These symptoms arve various ; there
may be spasmodie coughing, redness of the
face, ineffectual at.temi:te. to swallow, and
great discharge of saliva, and generally
there is great difficulty of Lreat]:iug.
gical aid should always be called.

“Chol‘era [(Gir,, ;;Iml:abhr from  yols,
“bile”], a disease characterized by purg-
ing and vomiting, followed by great pros-
tration, and in many cases by atal collapse.
Comparatively mild cases occur with fre-
quency even in temperate latitudes, and are
known as sporadic cholera or cholera mor-
bus; and such cases, though very distress-
ing, are seldom fatal, while the more severe
or epidemic form (known as Asiatic chol-
cra) appears to arise in India, where it is
endemic, and to be carried by ships, cara-
VADE, religious pilgrimages, ete. westwand
to Egypt, Persia, and Arabia, and thence to

rope and around the world by the regu-
lar channels of commerce. The disease is
probably of miasmatic origin, and loeal
conditions may favor or check its local
development; but whether the disease
ought to be called contagious or not is one
of the most warmly disputed points in
medicine. It is certain that habitual per-
sonal contact with the gick is often not fol-
lowed by the disease. It is held by many
that the disease is propagated by drinking-
water ; by others, tlynt ita perms are taken
up from the air the patient breathes, It is
regarded by many as certain that the dis-
ense is largely propagated from the stools or
alvine discharges of the sick ; and all such
discharges should be treated with powerful
disinfectants, and deposited, if possible, in
places not frequented by those who are well;
and especial care should be taken not to let
them be thrown into vaults and privies in
COMMONn Use,

Without deseribing the various stages of
the fatal disease—the premonitory painless
diarrheea, the alarming and profuse purga-
tion which follows, carrying off the fluids of
the body, the profound collapse, the reaction,
with the dangerous febrile condition which
may follow—it is enough to say that treat-
ment should be chiefly preventive. No
diarrheea in a cholera season should be ne-
gleeted. Opiates will usually control the
precurau?-i‘ diarrhea.  During the active
stage of the disease cold compresses to the
bowels are sometimes useful. The adminis-
tration of diffusive stimulants in small doses
during the stage of collapse should be per-
sisted in.  Friction by the hand may relieve

Hur-
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the spasm of the muscles, Great care should |
be taken for a long time lest a relapse should '
occur. The food of convalescents should be
of the very lightest and blandest character |
for some days.

Chol“era Infan‘tum, or Acute Intes’tinal
Catarrh’. This intense and dangerous form
of infant diarrhea is mostly found in hot |
climates, the hot season, and close air; more |
amongst the poor than the rich, The usual |
cause is improper feeding in hot weather, |
The former 1s a direct injury ; the latter, by
debilitating the nervous system and lower-
ing the functions of all the digestive organs,
diminishes the general strength and power |
of endurance. Nursing infants are but sel- |
dom affected ; many infants will recover from |
an attack by being returned to the mother’s |
or nurse's breast, Still, an improper con-
dition of breast-milk (an undue proportion
of water, or fat, or caseine, or the admixture
of medicinal agents taken by the mother or
nurse, or a change produced by mental emo-
tions in the i:tttﬂ:rLls known to be injurious,
Weaned infants, however, and such as are
brought up on artificial food, are mostly |
attacked, Artificial food is seldom identical,
in its nutritive value, with mother's milk.
Cow's milk eontains less sugar and more
butter and caseine than mother’s milk, and '
requires cooking and skimming before being
diluted with water (better still, barley-water). |
Vegetable food is dangerous unless carefully |
selected and prepared. Thus it is that the |
first passages in cholera infantum contain un- |
digested food of all sorts, particularly lumps |
of eoagulated milk, which is also brought up |
by vomiting. Afterwards the are |
very thin, watery, of an acid or fetid smell,
very copious and frequent ; vomiting accom- |
panies this diarrheea, more or less. Moan- |
ing and erying are soon replaced by debility, |
and even complete collapse; the body is
rapidly deprived of a large portion of the |
water contained in it, and emaciates; the |
?:,'ea lie deep in the orbits ; the sutures and
ontanelles of the skull zink; the skin be-
comes dry, the feet and hands cold, while
the temperature of the trunk is rising; the
face looks shrunk and senile; the pulse be- |
comes weak and frequent, the voice feeble,
the expression of eyes and face listless, and |
stupor or coma or convulsions set in. Death
is a frequent result. The principal preven-
tive consists in nu_prl}rin the well infant |
with proper artificia when no breast-
milk is available, and at regular times, and
in attending to its general health. When
the disease has made its appearance the

rincipal means of checking it are the fol-
owing : during the first few (3-6-8) hours
no food or drink ought to be given, The
irritaged stomach must be kept at rest;

e

| catarrh in the adult.

| irregular, involuntary, and often

| ment.

e —
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vomiting will cease on that condition only,
After that time give a teaspoonful of ice-
water or a small piece of ice (size of a bean),
with or without a few drops of brandy, every
five or ten minutes, as long as the tendency
to vomit persists. When feeding is to be

| recommended, avoid milk (except breast-

milk) in whatever form, Barley-water, oat-
meal gruel (strained), in tea or tablespoonful
doses, now and then, with the white of eggs
(1-3 in twenty-four hours), will readily be
taken and well digested. Many cases will

et well with this dietetical treatment. At
the same time the air must be kept as cool
and fresh as possible, day and night. The
infant will recover faster out of than in
doors. The medicinal treatment, which is,
under all circumstances, the domain of a
physician, varies according to the nature of
the case,  Mercurial remedies (calomel) ean
be avoided. Subnitrate of bismuth, with
opinm in small doses, and preparations of
chalk, nitrate of silver, astringents, such as
tannie or gallic acids, catechu, are frequently
resorted to, the latter principally in cases
which threaten to become chronie,

Cholera Morbus, acute gastro-intestinal
It iz chiefly caused
by errors of diet during the summer season
the stomach and intestines being irritated
by indigestible food, acrid juices of fruits,
or cold liquids at a time w%mn the body is
overheated. Vomiting, purging, paroxysms
of painful colie, physical prostration, are the
chief symptoms. Relief is obtained by ano-
dynes, stimulants, warm encmata, and ex-
ternal uwse of mustard draughts and hot
water.

Chore’a [Gr. yopeia, a “dance”], or St.
Vitus's Dance, a disease characterized by
rofesgue
muszcular action, without appreciable organie
change in any tissue, and generally without
pain or any known derangement of mental
action or of sensation. It is most common
in children after the second dentition and
before puberty ; much more eommon in girls
than in boys; sometimes attacks pregnant
women and other adults, though some cases
once called adult chorea would now be recog-
nized as locomotor ataxy, a very different
disease, Chorea is sometimes Efreditary_
sometimes epidemic. Many writers have
elassed the dancing mania (the original “8t,
Vituss dance '), tarantism, and the strange
excesses of certain religionists (dervishes,
French pro hets, * jumpers,” and * convul-
sionists ") 1F| as varieties of chorea, Stam-
mering has been called a chorea of the vocal
organs. The disease is sometimes associated
with rheumatism and with anemia. Such
complications should receive special treat-
The metallic tonies are generally
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useful, and so are systematic gymnastics, |
life in the open air, and a kind and unob- [
trusive discipline, which shall teach the |
young patient the power of the will over
the movements of the body. ,
Club-Foot ( Tafipes). This deformity is |
mostly congenital, and usually affects both |
gides.” The inner margin of the foot iz ele-
vated, the external one depressed and touches |
the ground. The deformity becomes more |
promounced when the child begins to walk, |
sometimes to such an extent that the upper |
art of the foot takes the place of the sole. |
he leg becomes emaciated. A rational ex- |
planation is yielded by the consideration of
the early condition of the fietus. The low- |
er extremities are first formed (about the |
end of the first month of pregnancy) on the
anterior aspect of the abdomen nfi:i'm
under the skin, in such a manner that the
knee-pit is looking towards the abdomen. |
In order to assume itz normal slm}laint.lle -
whole extremity, including the foot, to |
turn round itz axis. When this process, as |
far a8 the foot i3 concerned, remains incom- I
plete, elub-foot is the result. Club-foot, |
when acquired after birth, results from par- |
alysis of the extensors of the foot. In that
case the action of the flexors results in the
game deformity. Mild cases require but
little treatment. Manual stretching of the
foot, proper bandaging, the application of
a splint or plaster of Paris, are often suf-
ficient. More serions cases require the cut-
ting of one or more of the flexors (tendo
achillis, plantar aponeurosis, anterior tibial
muscles), with bandaging or the wearing of |
an appropriate apparatus (Searpa’s shoe). |
Col’ic | Lat. colica ; Fr. coligue ; from the |
Gr. swimop, * pertaining to the colon ], a |
term applied to diseases attended with severe
|

in of the abdomen ; its supposed particu-
ar connection with the large intestine is not
always certain. The disease is caused, at
least in part, by irregular contractions of the
muscular coat of the intestines. This com-
laint arises from various causes and ex-
1ibits different symptoms. It is sometimes
attended with constipation, and ceases when
the regular action of the bowels is restored. |
A good remedy in such cases is a dose of
castor oil (about one ounce for an adult), with
twenty or twenty-five drops of laudanum,
Warm baths and fomentations are often
necessary, When colic resists mild and |
gimple remedies, medical assistance should
be procured, for colic is closely allied, as a
symptom, to several severe and dangerous
iscases. Painter’s colic arises from the ab-
sorption of lead into the system, and there-
fore attacks persons employed in lead-mines |
or using preparations in which lead is used.
This latter disease is often called eofica Pic-

| parts are al

| uzeful.

tonum, or “ colic of the Pictones,” the latter
being the ancient name of the inhabitants
of Poitou, where this disease was once com-
mon, (See EXTERALGLA ; also Biliary Colic
and Renal (kidney) Colic under article CAL-
CULUS.) :

Co’ma [Gr. siua, “ heavy sleep”], a medi-
cal term signifying a state of lethargy or
unnatural profound sle It oceurs in apo-
lexy, epilepsy, and other diseases of the
rain. The patient is quite or nearly in-
sengible to external impressions. Coma is
also seen in narcotic poisoning. In the
fatal forms the breathing is stertorous, the
pupils of the eyes dilated, insensible to light,
and immovable,

Concus’sion [from the Lat. concufio, con-
cussum, to ** shake violently ” (from con, in-

fetus, ‘stensive, and gquatio, guassum, to * shake”

)

in surgery, the disturbance caused by a l_‘a]{
or blow, Inall severe injuries a concussion
or shock is caused to the nervous system,
which may require the assiduons care of a
physician, (See SHOCK.) 3

Concussion of the Brain [Lat. commofio
cerebri] sometimes causes alarming symp-
toms, even to suppression of the functions
of the brain, vet without any apparent or-

ni¢ disease, Slicht concussion of the

rain (popularly called * stunning”) causes
vertigo, loss of memory, tinnitus aurium,
and stupefaction; but these are temporary.
When more severe, there is loss of sensation
and volition, with vomiting, the patient be-
ing apparently in a sound nl’eufu, vt without
stertorous breathing, The pulse i= variable,
being more rapid and feeble than in com-
pression of the brain; the extremities are
cold, Little can be done until reaction oc-
curs, when the case can be treated according
to general principles. In some cases of con-
cussion it i= necessary to use local or general
stimulants, but usually moderate heat ap-
plied to the surface, abundant supplies of
air, and prc-l[}e:r adjustment of the injured

L ll that “are required until con-
scipusness is partly restored, when a small
portion of wine or other stimulant may be
The effect of these should be care-
fully noted, and the patient should be placed
in a comfortable position in bed during the
process.  Im all cases absolute rest is essen-
tial, If the concussion has been severe, the
patient is often not secure until a long time
after, even though apparently well, for
serious nervous lesions may be slowly de-
veloped.

Congen’ital Diseases, These must be dis-

| tinguished from hereditary dise which
| may show themselves &it?g- munm birth

or at some later period, and from malforma-

| tions of the infant, resulting from either an
. arrest of development or a disease of the
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fretus mntra.-::’_t.ed d_uring its ilJt—rIl-utf.rine'“lngeﬂmr_" gero, fum, to ”n-_qrr!,r” or
life. Congenital diseases proper are—lst, | “Leap”], fulness of blood, or hyperemia.
transmitted from the diseased mother either | Congestions are either active or passive.
before or during birth ; 2d, acquired during | Active congestions are always esszential
birth, without a direct maternal influence ; parts of a further morbid process, such as
dd, acquired shortly before birth. To the inflammation. Passive congestions are often
first class belong puerperal fever and pri-  determined by some mechanical cause of
mary syphilitic and gonorrheeal infection; | obstructed or retarded circulation. Active
to the second, asphyxia, atelectasis (unex- | congestions of the brain or lungs are in
Eanded condition) of the lungs, and cephal- = themselves very alarming symptoms of dis-
mmatoma (sanguineous tumor upon the  ease; while the passive congestions, result-
head); to the third, acute fatty degenera- | ing from cirrhosis of the liver or from
tion of the fietus and newly born. Puerperal | organic disease of the heart, are fruitful
{El-'&?' is transmitted from the mother; the | causes of local or general dropsies.
lood of the babe is infected. The principal Conges‘tive Fever, See INTERMITTENT
symptoms are high fever, abscesses in the | FEVER and ReEmITTENT FEVER.
gubcutaneous tissue, partienlarly around the Constipa“tion [from the Lat. con, inten-
ig:intn. erysipelas, and a severe form of jaun- | sive, and stipo, to “stow,” to “erowd,” refer-
ice. It terminates fatally within a limited | ring to that state of the rectum in which it
number of days, rarely weeks. When the | is impacted with fecal matter], a condition
vagina of the mother is infected with syphi- | of the system marked by sluggish action of
litie ulceration, the child is subject to be | the bowels upon their eontents, due either
attacked with afuriﬂmry wleeration. When | to diminished secretion of the juices of the
it is the seat of gonorrheeal discharge, it | mucous membrane or to a want of action of
gives rise to the most dangerous forms of = the muscular coat of the intestines. Beden-
purulent inflammation of fhe eyelids, which, tary habits predispose to constipation, and
unless treated at once, is apt to result in | so does too large a proportion of animal
blindness, The treatment consists in abso- | food. Brown bread, ripe fruits, fresh vegeta-
lute cleanliness; the eyes must be opened | blez, and active exercize tend to avert this
frequently and washed out with water. Ice | disorder. An abdominal compress of cold
iz applied constantly to the outside, and a | water, covered with a flannel bandage,
solution of nitrate of zilver to the inside of | sometimes proves beneficial. For many
the eyelids. Asphyria is mostly seen after | cases the use of mild cathartics is necessary.
protracted labor or abnormal presentation | They may be taken in proper doses for
of the child, the breech or the feet being  many years without bad effects. The use
born before the head. The child is born | of nux vomica in small daily doses iz often
almost or apparently lifeless, blue or pale, | useful, and the same is true of belladonna
with no respiration and no pulsation of the | in some constitutions. It is frequently ad-
heart. Artificial respiration is brought on | visable to employ enemata of warm or cold
by slapping the buttock of the babe, by al- | water, and also kneading or careful manip-
ternately placing it in warm and cold water, | ulation of the abdomen. But perhaps the
by slapping its breast with a wet cloth, by | most rational treatment is a careful read-
swinging it forcibly in the air, by the appli- | justment of the diet and the adoption of
cation of an electro-magnetic current to its | active habits of life. Tll-chosen and ill-
chest. When the surface is very blue a few | cooked food, perhaps the most frequent
drachms of blood may be allowed to flow | cause of intestinal troubles, should be espe-
from the unticd umbilical cord. Adfefectasis | cially avoided. There iz no doubt also that
depends on an absence of the normal expan- | habitual constipation may in some instances
gion of the lungs which follows the entrance | be overcome by the persistent and system-
of the air. The muscles of the chest may | atic attempt to perform the impaired func-
not be sufficiently developed, or their inner- | tion at a regular time each day.
vation may not be satisfactory from some | Consump’tion [Lat. consume, consumplum,
disease of the brain, or the lungs may be  to “wear away ], the popular name of vari-
inflamed or filled with mucus or some for- | ous diseases characterized by a wasting of
cign substance introduced into them during | the body, such, for example, as * anmemia ™
birth (blood, mueus, amniotic liquor, ete.). | (known as “consumption of the blood "),
Emetics will empty the lungs (tickling of | but applied especially to phthisis pu 3,
the fauces is sometimes sufficient), mustard | a very common and very fatal disease of the
plasters and the electrical current excite the | lungs. It has long been taught, upon the
nerves, and the above-mentioned methods | authority of Laennee, Louis, and Andral,
of inducing respiration will restore the nor- | that the characteristic symptoms of pulmo-
mal action, | nary consumption depend upon the presence
Conges‘tion [Lat. congestio, from con, | in the lung-tissue of a new growth, or neo-
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plasm, called TupercLE (which see); but | is freely expectorated, hectic fever is deci-

the studies of Virchow, Niemeyer, and other
recent pathologists have demonstrated thut
cases of originally tuberculous consumption
are quite rare, although they do occur, the
presence of the tubercles giving rise to loeal
sneumonic inflammation in their neighbor-
iond ¢ while ordinary consumption is gener-
ally charaeterized by (1) local consolidation,
2] cheesy degencration of the solidified
spot, and (3) destruction of the degenerated
tissue and formation of a cavity.
the direct result, in most cases, of a “catar-
rhal” inflammation—that is, of an inflam-
mation of an epithelial surface, such as
lines the air- the inflammation
beinz associated with a free discharge of
mucus from the surface of the membrane,
Next, the air-vesicles of the lungs become
filled by inhalation and by other means
with the young cells of the secretion.  If, as
in non-fatal cases of ordinary Fueumm:iu
these cells soon undergo liguefaction and
absorption, the patient recovers. But if the
accumulation of cells remains unabsorbed
in the air-vesicles, it suffers a cheesy degen-
eration, a sort of slow decay. It appears
that an inflammatory process is =et u

around this caseous ({ugmmram mass, an

that the cheesy degeneration is soon present
in the inflamed lung-tissue itself. After a

time the degenerate mass may assume a |

more or less complete purnlent form, and
may be discharged by coughing. This,
however, does nmot always happen. 3]
mass may be absorbed, the pulmonary tis-
sue become indurated and eallous, without
a trace of tubercle; the bronchial tubes
may become dilated, and the disease, spread-
ing slowly, may disorganize but not con-
sume the lun This is a very common
eondition in old consumptive cases, Mean-
while, the less chan bronchi near the
seat of the disease pour forth a profuse
catarrhal secretion, causing copious expec-
toration. The pleura near the scat of the
disease becomes thickened, and adheres by
organized exudations to the wall of the
chest. In the majority of cases these
changes begin at the apex of one or both

1u%a.

1e first subjective symptoms are usually
dull pains about the collar-bones, tightness
across the chest, and there is frequently a dry,
hacking congh in the morning and late at
night, Headache, weariness, dyspepsia, and
loss of appetite are often present. The pulse
increases permanently, in most cases exceed-
ing 90 or 100 beats in a minute. The rapid-
ity of breathing is usnally increased. An
early symptom iz a high evening tempera-
ture—103" or 104° F, [n the second stage
night-sweats are often extremely severe, pus

This is |

| dedly present, the pulse is more frequent. In
| the third stage wﬂmu considerable cavities
often form in the lung, the preceding symp-
toms are much intenszified; colliquitive
diarrhoea supervenes, and yet in many cases
| the patient continues serene and hopeful, and
[ the mind is remarkably clear and active.

The causes of consumption are very nume-
rous. Niemeyer assigns the first place as a
cause to that depraved, ill-nourished state
{ealled the scrofulous diathesis) in which
| there is a tendeney to the increased produe-
| tion of young cells. Any depressing circum-
stance may tend to the establishment of
consumption. An hereditary tendency is
one of the most important of these cireum-
stances, but any depressed state of the parent,
especially of ﬂ)l-t‘!' maother, whether consump-
tion, starvation, angmia, serofula, or any
other dyscrasia, appears to have a nearl

ual effect on the ug';prin%. Bowditch an
others have shown that, other thiugﬂ being

ual, it is most frequently observed lrll]ﬂnﬂm
where the air and =oil are charged with
moisture, Cold weather in itself appears to
~ have little or no tendency to produce the
| disease, but a very i:]mmfeuble temperature
| is one of its most fruitful canses, ;
There has been considerable discussion as
to whether consumption is or is not a con-
 tagrious disease; and facts are not wanting
| which :aF;mar to show a danger of infection
| especially to those who take care of and
| intimately associate with consumptives,
| Another ~interesting question iz whether
| mlmlmi:tiun is ever caused or promoted by
| habitual drunkenness, either in the case of
| the drunkard or of his offspring. The best
ﬂq_jhilm among physicians appears to be that
while in selected cazes aleoholie stimulants
may be useful adjuvants, the remedy is a
dangerous one, since there is no doubt that
many more consumptives are injured than
are benefited by it. On the offspring of the
consumptive the effect of hard drinking is
confessedly deplorable. Over-study at sehool
appears to develop the disease in some young
people. Overwork, factory-life, the grindin
of metals, cabinetmaking, and all kinds o
dusty or sedentary work are undoubtedly
prolific sources of the disease. Mental
I trouble, excessive eare, too frequent child-
hearing, and sexual excess are t:lhe reckoned
in the list of ecausez, Consumption fre-
quently follows measles, typhoid fever, and
whooping cough, not improbably resulting
from the bronchitis which accompanies those
diseases,

It is also thought that pregnancy will
| check the disease in the female; nngywhile
| there are numerous observations which go to
| show that for the time the disease is zome-
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times (but not always) held in abeyance, it |

. 18 certain that this nhei'annu iz often followed
by a period of greatly inereased activity;
and the probability that a child born in such
circumstances will be sickly and short-lived
ought to prevent the resort to any such
practice as a curative measure,

The physical signs of consumption are

those which are determined by inspection, |

palpation, auscultation, and uszion of
the chest.  Their relative importance ean be
appreciated by none except the well-trained
and experienced diagnostician,

The treatment of consumption cannot be
discussed except in the most general terms,
for no disease is less amenable to mere
routine treatment. Yet there is no reason-
able question that, especially in its earlier
stages, thiz disease iz a curable one. One

of the first requisites is the establishment, |

if possible, of normal nutrition—a process
which iz vsually much impaired in those
liable to this disease,
as quinia and strychnia in some conditions,
the administration of cod-liver oil, either as
food or for its assumed alterative powers, and
judicious change of elimate, are among the
most useful measures.  Aleoholic stimulants
benefit some patients and injure others, and
on the whole do more harm than good ; the
hypophosphites of soda and lime appear to
cause increase of weight and diminution of
cough and expectoration in many cases;
thorough counter-irritation of the chest-
walls 15 a very important adjuvant; the
wearing of sufficient clothing to protect the
body from sudden changes of temperature
is not less important. Systematic, and even
severe, physical Iabor benefits some patients,
but others appear to be injured by any but
the gentlest exercise. Special symptoms,
like diarrhea and night-sweats, will require

alliative treatment. Life in the open air
1= advigable, except in wet and bleak weather,
The dry air of the Western plains and of the
Rocky Mountain region, the equable weather
of Florida, and the dry, sandy soil and bal-
samic exhalations of the great pine forests

The use of such tonics |

of the South, are believed to afford favorable |

conditions for recovery in many cases, Much
depends on the peculiar history and tem-
perament of individual eases, and the proper
appreciation of these conditions is likely to
tax the judgment of the ablest practitioner.

Contu’sion. See Wouxps,

Convul“sions [from the Lat. convella, con-
ﬂuﬁlmfl,tﬂ" pull violently *'|, an acute nervous
affection occurring in paroxysms, duoring
which the patient loses consciousness, the
muscles of the body are spasmaodically con-
tracted, and the limbs first stiffened and
twisted, then agitated by irregular involun-

| heavy sleep.

tary movements. The face is distorted, the |

| sure, !
geems to exist in the brain and cond a con-

21

eyebalis rolled upward, the teeth clenched,
biting the tongue, which protrudes at the
beginning of the attack. piration is ar-
rested by the stiffening of the chest-muscles
and by closure of the glottis; the patient
grows black in the face, and froth oozes
from the mouth, and sometimes from the
nostrils; the veins of the neck swell. After
some time the muscles relax again, respira-
tion is restored, the agitation of the limbs
ceases, the patient either returns entirely to
consciousness or falls into a heavy sleep,
which may last several hours. The appear-
ance and the nature of the attack are the
game in the convulsions of epilepsy and in
the so-called eclamptic convulsions of chil-
dren or of women in childbirth. They may
result from any cause that first irvitates and
then suddenly abolishes the functions of the
brain and spinal cord. Convulsions oecur,
therefore, in diseases of the nervous cen-
tres: in disesses of other organs of the body,
that transmit irritation to these centres ;
finally, in morbid conditions of the blood
which interfere with their nutrition. Under
the first head may be mentioned congestion
or anemia (bloodlessness) of the brain, in-
flammations, tumors, finally premature ossi-
fication of the bones of the ]le:ul, by which
the brain becomes subject to abnormal pres-
In other cases more obscure there

genital susceptibility to irritation, and con-
sequent exhaustion of functions, so that the
most trifling circumstance may oceasion a
convulsion. It is then that are observed
ihe convulsions of hysteria and of epilepsy.
The latter is only distinguished by the con-
stitutional tendeney that persists during the
intervals of the atiacks, and suffices to cause
their removal. The hysterical convulsion,
however, offers some peculiarities, and con-
gciousness, though perverted, is not abol-
ished, the interference with respiration is
less complete than in typical eclampsia, and
leads to involuntary langhing and crying;
there is no lividity of the face or frothing at
the mouth: the return to consciousness s
immediate, without the transition stage of
Neither the irregular eon-
vulsive movements of chorea (2t Vitus's
dance,”” “eclonic” muscular contractions)
nor the rigidity of tetanus (*tonic” mus-
cular contractions) are sufficient to consti-
tute a convulsion in which the two forms of
muscular contraction are combined, the last
occurring at the beginning, the first at the
end of the attack.

Convulsions dependent on transmitted ir-
ritations occur principally in children. They
may ocenr spontaneously, owing to a con-
genital predisposition by which normal phys-
iological processes become irritating, or they




may be execited by inflammation of the
E.mm in dentition, by indigestion, by worms,

y the invasion of acute diseases, as pneu-
monia or eruptive fevers; by some acci-
dents, as extensive burns. Women in child-
birth are liable to convulzions of a similar
character, which may be excited by the
mere act of parturition. This dangerous
complication Epuurpnral eclampsia) is more
frequently, however, associated with an al-
teration of the blood that is liable to occur
during pregnancy, and due to transient kid-
ney disease [nupflritisj. The kidneys act
imperfectly, and hence part of the elements
of the urine that should be seereted by them
are retained in the blood, poisoning it, while
at the same time part of the albumen of the
blood passes off in the urine. These con-
vulsions are therefore called albuminuric
or uremic, and afford most striking illus-
trations of the morbid influence of altered
blood upon the nerve-centres, They oceur
also in ﬁ-mline nephritis or Bright's disease,
and in that which often complicates the sec-
ond and third stages of searlet fever. Vari-
ous mineral or narcotic poisons introduced
into the blood have a similar effect to ure-
mia in causing convulsions,

Any eonvulsion may prove fatal if the
arrest of respiration be sufficiently pro-
lnﬁgcd. The danger varies very much ac-
cording to the cause, the uremic convulsions
of women in childbirth (purerperal eclampsia)
being far the most frequently fatal.  After
them may be suceessively ranked—urwemic
convulsions in primary nephritis, or that
complicating scarlet fever, and those cansed
hl_',' narcotics (opium) or mineral poisons
(lead), ¢

The treatment of eonvulsions may some-
times be addressed exclusively to the cause,
as in the last three cases just mentioned,
where the danger of the paroxysm itself is
known to be small. In the other cases,
where life is liable to be endangered b
the duration or rapid repetition n% convul-
sive attacks, these urgently demand relief.
Means of relief are—1st, compression of the
carotids ; 2d, aleoholic stimulants ; 8d, vene-
section ; 4th, chloral ; 5th, chloroform ; 6th,
anti-hysterical medicines ; 7th, warm baths;
8th, ecold applications to head. FEach is
adapted to a special -case. Compression of
the carotids has been used principally in
idiopathic epilepsy (where, as said, the par-
oxysm itself is often left without treatment).
It is intended to relieve the congestion ex-
isting at the base of the brain, and has
sometimes proved successful, Cold appli-
cations are nsed for the same pu , and
may be combined with the other methods
of treatment. Stimulants are onl

where the convulsion results from hemor-
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used |

—

I rhage or inanition, Venesection may be
| required in cases of intense venous conges-
i tion of the brain, as indicated by extreme
lividity of the face and distension of the
veing of the neck. It is most often needed
in puerperal convulsions, La doses of
chloral are especially useful for infantile
convulsions, or for those of scarlet fever,
or during the interval of attacks to prevent
| their renewal.  Verafrum viride is a power-
i ful agent to lower the pulse and increase the
| force of the heart’s impulse; hence it may
| be used in the same cazes as venesection, to
| dissipate the stagnation of blood in the
veins, The warm bath may be used in
nearly all cases, except perhaps in puer-
peral eonvulsions, where it may be eon-
tra-indicated by the difficulty and danger
of moving the patient.

An hysterical convulsion may be treated
with the nervous stimulants formerly called
antispasmodics, especially assafoetida, va-
lerian, ether (internally).

Corn (clevus), [from cornu, a “horn], a
| horny accumulation of epidermic cells upon
the surface of the human foot, produced by
the pressure of the boot or shoe. Corns
may be softened by hot water or poultices
and the horny part can be carefully removed
with the knife. When painful, they may
be generally much relieved by the oceasion-
al application of a solution of nitrate of
gilver. Various surgical appliances have
been devised for the relief of corns, which
when neglected may give rise to serious
trouble.

Cor‘pulency. Sec OBESITY.

Cos’tiveness, Ree CONSTIPATION,

Cough [Lat. fussiz], a physiological act or
operation, which consists in the sudden ex-
pulsion of air from the l:.mﬁu, at the begin-
ning of which act the glottiz is closed.
Coughing is designed for the expulsion of
foreign or secreted matters from the air-
passages. It is largely a reflex action, gen-
erally arising from local irritation. When
the irritation is the result of disease, congh-
ing ma]y be a very important symptom. It
is ]mrtg' voluntary and partly involuntary.
A cough may sometimes be relieved by ex-
Eecmrant remedies, by mucilaginous diluent

raughts, by warm foot-baths, by stimu-
lants, and very often by small doses of
opium or of other sedatives.

Coxal‘gia, or Coxi‘tis (morbus rorarius,
“fhi -jq:iipt disease”), a chronic inflammation
of the hip-joint, which ma in either in
the h_'E:Ildpl:_rf the thigh-bﬂhg uli(ﬁm socket of
the hip-bone, or else in the membrane (
- novial) that lines its cavity, but which final
| extends to all

Aot ¥
Its tissues, cartilages, liga-
ments, and surrounding soft parts. Inflam-
- mation of the bones (osteitis), by far the
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most common origin of the disease in chil-
dren, is chronic and insidious in its devel-
opment, and is favored by the incomplete
ossification and active nutrition of the bones
in childhood. Inflammation of the lining
membrane (synovifis) is the most frequent
form of hip disease in adolescence, and then
is often ﬂ%

fantile coxitis principally affects children
between one and five years of age, and is
often awakened by a fall or blow, especially
when such aceident oecurs to children of a
lymphatic or scrofulous constitution, The

very first symptom is lameness, followed by |
pain, first felt in the knee, afterwards ex- |

cited in the joint itself by direct pressure,

by motion*of the limb, or by the weight of |
the body resting upon it. To lessen this |
weight the patient rests on the ball of his |

toes, and drags the leg in walking, stiffly
extending it. At this stage it is turned a
little outward by spasmodic contraction of
the muscles on the outer side of the joint.
But very soon, in order to still further lessen
the weight, the body bends over on the
thigh, and the arm and lame part of the
hacsk with the abdomen, are earrvied for-
ward. When the patient lies down, there-
fore, a space is left between the body and
the bed, and if the spinal column be forcibly
straightened out and the curve flattened, the
thigh in turn is bent on the body by drag-
ging of the musele that runs from the spinal
eolumn to the head of the thizh-bone ( peoas).
Still, for the pur of lessening weight,
the hips are tilted towards the painful side,
and appear nbli%ue, while the leg is thus
apparently lengthened. Behind, the nates
are flattened. It soon becomes impossible
to glide the head of the thigh-bone in its
socket; the whole hip moves with every
motion communicated to the leg. This
sign is most characteristic of the confirmed
disease ; it is due first to the spasmodic rigid-
ity of muscles—later to inflammatory ad-
hesions, i, D

In the second stage liquid is poured out
into the cavity of the joint to increase the
space of this cavity, the thigh is more
strongly bent on the body [ﬁexed}, and
drawn inward (adduected), so that the foot
crosses the opposite leg. The affected limb
is therefore apparently shortened. A swell-
ing appears in the groin and at the outer
aspect of the thigh; the pain becomes in-
tolerably severe ; standing and walking are
impossible.

n the third stage the eavity fills with
matter, the ligaments of the joint are re-
laxed, abscesses form in the neighborhood,
and all the soft parts are swollen by inflam-
matory exudations. Dislocation oceasion-
ally though rarely occurs. More often the

rheumatic origin. Chronic in- |

| head of the thigh-bone separates from its
shaft and adheres to the socket of the joint,
while the socket itself iz enlarged. The
tient’s strength is severely undermined,
wectic fever sets in, the emaciation is ex-
treme, and death may oceur gradually from
| exhaustion, or more rapidly from acute ab-
gorption of pus.
he diagnosis of morbus coxarius is only
difficult in the first stage. The lameness
may simulate that of muscular paralysis,
from which it is distinguished by the free-
| dom with which the head of the t'high-buuﬂ
may be moved ; or the pain in the knee may
| fix suspicion on the wrong joint; or the
| thigh may exactly imitate hysterical muscu-
lar contraction; but in this affection® the
limb relaxes completely under chloroform.

The prognosis for spontancous cure is
always very unfavorable. Afier suppura-
tion death may be caused by pyemia, by
exhaustion, by general tuberculosis, or by
amyloid dizease. Appropriate treatment of
the first and second stages offers about 50
per cent. of recoveries; operative treatment
of the third stage has so far cured about
one-third of the cases submitted to it. In
a large number of cases, although the in-
flammation iz arrested, and hence life is
saved, the joint becomes permanently im-
mobilized (ankylosis) by fibrous bands with-
in and around its eavity, that hold the ar-
ticular surfaces firmly together (false anky-
losis). This result is to a certain extent
favored by the treatment adopted for the
eure of inflammation ; it is important there-
fore that the stiffened limb be left in the
most favorable position for use—namely,
extension,

The treatment varies according to the
stage of the disease. During the primary
osteitis that o0 often precedes inflammation
of the joint, and is indicated by the one
symptom of lameness, constitutional treat-
ment is to be adopted—cod-liver oil, iron
cinchona, nourishing food, fresh air, and
salt-water bathing. As soon as the move-
ments of the joint are compromised, loeal
treatment becomes of primary importance.
It aims—1st, to immobilize the joint, so as
to prevent friction of the inflimed parts;
2d, to extend the limb, g0 as to separate as
much as possible the folds of the lining
membrane, to reduce to a minimum size the
cavity of the joint, and thus favor the re-
ahsorption of ﬂuir?ix; finally, to leave the
limb in the best position for use should it
become permanently stiffened. The limb
can only be maintained in extension by a
force sufficient to overcome the spasmodic
muscular contractions. Many apparatuses
are devised for this purpose, in which the
limb iz straightened out and fastened to an




THE FAMILY PHYSICIAN.

r— -

inflexible plane, and forcibly retained in
this position by means cither of a weight
attached to the foot or a sliding screw at
the knee. The simplest form of apparatus
is made by swathing the limb in bandag

stilfened by plaster of Paris or dextrine.
These are only adapted to the earliest stage,
or when cure is already progressing. It
enables the patient to wal
facility is also afforded by steel apparatus

that supports the limb at the waist and foot, |
and gradually extends it by continued trac-
In other cases the patient |
is kept in bed, the leg fastened to a simple |
long splint, with a cross-piece under the |
foot, to which is attached the weight. A | i
| of zine, sulphate of copper, turpeth mine-

tion at the knee.

large double gutter, in which were laid the
entire pelvis and both lower extremities of
the patient, was formerly famous, but is now
geldom uzed. During the employment of

such apparatus ice may be applied to the | 1 r
| take a drink on waking up. Put a mustard

joint to subdue acute inflammation, occa-
gionally blisters, where fluid has been rap-
idly effused, more often pressure by means
of elastic bands, a powerful means of pro-
moting reabsorption.,

When suppuration has occurred within
the joint, and esilucinll}r when pus has dis-
charged externally by one or more fistulae
it iz necessary to amputate (resect) the hea
of the thigh-bone. L‘er:.f extensive destrue-
tion of the hip-bone and certain general dis-
cases, ﬂ|ny1ﬂi:1 dizease or general tuberculo-
sis, with uncontrollable diarrheea, contra-in-
dicate the operation. After it, death may

result from such complications or from sur- |

gical fever (pyvmmia, septiceemia). When
successful, however, the patient is rescued
from an otherwise certain death, and the
joint recovers its integrity, ankylosis being

much less frequent than after treatment by |

immaobilizing n];rlpnmtus.

Creep’ing Pal’sy. See CRUVEILHIER'S
Disgase and ProGrREssivE MuscULan
ATROPHY.

Croup. All the forms of croup have one
thing in common—viz, an obstruction (ca-
tarrhal or inflammatory) in the interior of
the larynx, particularly on the vocal chords,
The milder form is called “ false eroup ™ or
“ psendo croup.” The larynx is reddened,
itz mueous membrane swelled, and its secre-
tion of muens usually increased. Therehy
the passage of air through the larynx is im-
peded, and spasmodic action of its muscular
apparatus effected. It is frequently found
in children who have before suffered from

“eolds,” especially from catarth of the |

throat and enlarged tonsils, and who have
been too carefully kept from the contact
with cold air and cold water. The attack

of * pseudo croup " is sudden or preceded by |

nasal or bronchial catarrh. It takes place

| less fever. .
| neck and face swell, the face is bloated and
| bluigh, and suffocation appears imminent.

about, This |

- ordinary eircumstances, an

i E'I-e inflammatory awellinﬁ i 1“];{:3

| after the child -has heen nsl[-.r.-[:- for s0me
| hours. It wakes up about midnight with a

barking cough, lond and laborious respira-
tion, small and frequent pulse, and more or
In bad cases the veins of the

This attack may last from half an hour to
six hours, It terminates in perspiration,
the eough becoming moister, the voice being
hoarse, but may return in the next night.
Some children are apt to have many attacks
in the course of many years. There are no
membranes in the throat, no glands swollen
round the neck., A very severe attack re-
guires an emetic (powdered ipecac, sulphate

ral) ; milder attacks require very little or no
treatment. Let the child drink a little hot
milk at short intervals. It must not s]t:‘es
longer than an hour at a time, and shoul

plaster round the neck, or apply cold water
at short intervals, Where the throat is sore,
ice-pills every five or ten minutes ; where in-
halation is very spasmodic, half a teagpoon-
ful of paregoric {unc dose) or one grain of
Dover’s powder. Treat the consecutive gen-
eral catarrh for four or five days with uni-
form warm (not hot) temperature of the
room, warm water inhalations (kettle on the
stove), small doses (hourly) of ipecae, or an
antimonial preparation or munate of am-
monia. Where there i a chronie catarrh
of the throat (dryness, redness, swelled ton-
sils, hacking cough, snoringj, a teaspoonful
of glycerine as a preventive at bed-time,
'\ﬁrhilc- this * pseudo eroup,” commonly
called “ croup,” is a very mirlzi disease—we
hiave never seen a case terminating fatally—
the other form, or “true croup,” *mem-
branous croup,” is very dangerous, Under
with a treat-
ment exclusively medicinal, ninety out of a
hundred die, It consists sometimes in sim-
itig ™
ut usually in the obstruction of uryn;;
by a depositof a whitish, grayish, or (through
admixture withalittle blood) darker “ croup-
ons” or “ diphtheritic " membrane, The de-
posit may take place upon or into the normal
tissue of the organ. It seldom originates in

[ the laryvnx; sometimes ascends from the
| trachea ; mostly descends from the throat.

where it is discovered in one or more small
spots or over a larger surface, In excep-
tional cases it extends over the interior sur-
face of the nose,and the mouth. SBuch de-
posits may be known to exist for days ; they
will then descend, result in hoarseness, in-
creasing to complete absence of voice (apho-
nia), and in great difficulty of respiration,
with final suffocation. ern the deposits
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cover the whole interior of the larynx, both
inspiration and expiration are impeded, and
aphonia is complete, When they result in

serous (watery ) swelling of the larynx (espe- |

cially the posterior insertion of the voeal

chords) only, expiration is easier and the |
voice not entirely suppressed, The first |

stage is either that of throat diphtheria or

of asimple catarrh only, which is attended |
with but little fever, and therefore little |

thought of. It -may last a few days. In
the second stage (twelve hours to fourteen
days) the symptoms of obstruction show
themselves; the voice is hoarse, and at last
absent; respiration is slow, labored, and
loud; the muscles of the neck and chest
exerted to their utmost; the insertion of
the diaphragm drawn in with every inspi-
ration, uuﬁ grooves forming with every in-
spiration above and below the clavicle, the
child tossing about, supporting itself on its
knees, and throwing the head backward.
The lips begin to exhibit a bluish hue.
This symptom (cyanosis) increases in the
third stage, where the influence of the in-

sufficient oxygenization of the blood is more |

visible in general paleness, bluishness, in
sleepiness, in the frequent and irregular
lze, in the cool surface, convulsive twitch-
ings, and loss of consclousness. Unfortu-
nately, the latter symptom is not constant,
many children dying with undisturbed in-
tellect.  Death is the result of direct suffo-
cation, or the result of a complication of the
dizease with bronchitis or pneumonia. Me-
dicinal treatment is very unsatisfactory.
We seldom succeed in dissolving and re-
moving the membranes, Nitrate-of-silver
applieations to the larynx have justly been
discarded. Inhalation of diluted lime-wa-
ter through an atomizer or of lactic acid in
glyeering and water (1: 8-10) has proved
successful in a few instances. Emetics are
of use in such cases onfy where the mem-
branes are known to be partially loosened
{peculiar flapping sound in respiration), or
when the presence of mucus, in addition to
a membrane, proves dangerous. Ice-pills
frequently, ice applications to the throat,
moist air, 1-2 grains of chlorate of potassa
in a teaspoonful of water every {-1 hour;
inhalations of carbolic acid, either through
an atomizer or sprinkled through the room ;
muriate of ammonia evaporated on a stove
or hot coal,—all such means may be tried,
but not to such an extent as to interfere
with a copious suﬁply of pure air, the effect
of which may sti
tion of oxygen Where the disease runs
its course with tever, quinia, seldom aconite
or veratrum. Most cases will resist treat-
ment. Twenty or twenty-five per cent. will
be saved by tracheotomy, an operation con-

be improved by inhala- |

—

| sisting in the artificial opening of the wind-
| pipe below the obstructed larynx. This
| opening in the trachea is kept patent by
means of a silver or hard-rubber tube in-
serted in it until the disease has disappeared
from the larynx. The relief given by this
operation is surprising, and all,lmup:r; the
| mortality after its performance is still very
great, death is almost always easier, result-
ing more {rom exhaustion than from suffo-
cation.

Cruveilhier’s Disease. See PROGRESSIVE
MuscuLAr ArTrOPHY.

Cysti‘tis \(}r, rxvaree, the bladder], inflam-
mation of the bladder. It may be acute or
chronic. It is more frequent in men than in
women. It may be the result of blows, kicks,
bruises, punctured or incised wounds, It also
occurs from holding the urine too long, from
urine which is irritating—either highly acid
or very alkaline—or from the irritation of
caleulus and gravel in the bladder, In
men it frequently results from gonorrhea
of the urinary passage; in old men, from
enlarged prostate (neck of the bladder),
causing constant detention of alkaline
urine ; and in women, from inflammations
and diseases of the uterus and pelvie eel-
lular tissue. The symptoms are chilliness,
fever, nausea and vomiting, prostration
of strength, pain and sense of heat over
| the bladder, constant desire to urinate, often
with inability to do =0, and the voiding of
urine thick and creamy like pea-soup, which
under the microscope is found to be full of
mucous and pus cells, epithelial scales from
the bladder, and frequently blood. The
treatment consists in applying in some cases
ice-packs over the hlEdcii&r, in others hot
 poultices and fomentations sprinkled with

audanum, opiates and chloral by the
mouth to allay pain, the free use of alkaline
- and demuleent drinks, and the withdrawal
of the urine by the catheter twice daily if
practicable, and washing out the bladder with
| tepid or cool water, medicated or carbol-
ated. In chronie eystitis in men the urine
must be regularly drawn and the bladder
washed out. IF stricture exist, it must be
dilated or incised. In women an artificial
opening into the vagina is sometimes made
to cure the bladder by constant free drainage,

Deaf’ness, loss or imperfection of hearing,
may be congenital or aequired, permanent
i or temporary, com lete or partial. Tt may
{ be (1) " nervous ;" (2) the result of local dis-
| ease or accident. (See EAR, DISEASES OF.)
Deliri‘um Tre‘mens (i. e, “trembling de-
Nlirium '), a morbid affection caused by the
| action of aleoholic drinks, and often afflict-
Cing hard drinkers after severe accidents or

attacks of acute disease. Delirium, tremb-
| ling and subsultus of the muscles and ten-

— e
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dons, wakefulness, and rapid pulse, are cha- | SBome cases are greatly henefited by opium

racteristicsymptoms. The patient sometimes | and the use of strictly nitrogenous food, like

suflers extremely from the most frightful ap- | bran ur‘flutcn bread and skim-milk, Tem-
i

prehensions, and frequently thinks he sees | porary

rotesque and horrible objects, The tongue
18 a thick furry coat, the skin is generally
cool and covered with sweat, and the patient

ives forth a characteristic saccharing odor.

he blood and fluids of the brain are loaded
with aleohol, and often [especially in old
patients) there are abundant degenerative
changes in the brain, lungs, liver, ete. Death
oceurs in about one-sixth of the cases, The
mortality appears to have been formerly
much greater than at present. The treat-
ment is various. Sleep may be indueed by
the use of chloral or bromide of potassium,
and in long-continued cases opiates may be
cautionsly administered with the happiest
results. Patients nearly always call ﬁr al-
cohol in zome form, but this desire should
not, as a general rule, be gratified. The
strength should be kept up by beef-ten,
milk, raw eggs, ete, Cinchona bark or qui-
nine should be given as a tonie, and chloral
bromides, and valerian to secure sleep and
allay excitement.

Dengue,* den’ga, a disease known by the
names of dunga, {El:llltl}', breakbone fever,
ete., an epidemic, seldom fatal, which has
prevailed at different times in the southern

arta of the T, 8. and in the East and West
ndies, Its symptoms are headache, fever,
pain and swelling of the smaller joints, an
ernption of the skin, and gouty pains which
often cause lameness for a considerable time,
It appears to be of a rheumatic character,
Diabe‘tes | Gir. diad5rge, from ded, “ through,”
and Faive, to “go”|, the name of two dis-
eases characterized by the excessive excre-
tion of urine; whence the name. Diabefes
insipidug (now called PoLyuria, which see)
is distinguizshed from the other much more
dangerous dizease by the fact that the urine
consists chiefly of water. It iz neither fre-
quent nor formidable. But Diabefes mellitus,
sweet” or “honeyed diabetes” | Mellituria),
iz one of the most incurable and serious of
diseases, The urine has its specific gravity
greatly increased by the presence of tﬁ.—r,beﬁc
sugar, a substance believed to be identical
(in most cases) with Iiver-sugarz and very
closely approaching grape-sugar in its com-
position and reactions.  In some cases it ap-
pears to be muscle-sugar (inosite). The dis-
ense i3 further characterized by indigestion,
intense thirst, wasting, prostration of mind
and body, and in many cases by degenerative
changes in the tissues. [ts causes are ob-
scure and its treatment not well understood.

® Dengue is the Spanish for @ dandy " or  fop,"
and is I'IP'E}til!iI to this digcase on account of the re-
markable stiffncss of the patient’s motions.

abetes has been observed after the
addmini:;tmtiou of woorari poison and other
rugs.

Diarrhe@’a |didppoa, from dui, * throngh,”
and péw, to * flow "], a disease characterized
l:?’ frequent soft alvine discharges; acute or
chronie intestinal catarrh, any writers
have drawn nice distinctions between the
varions assumed varieties of thiz disease,
which indeed is very frequently a symptom
rather than a distinct disease; but nearly
every case is in reality due to inflammation
or irritation of zome part of the intestinal

| canal. Diarrhoea as a symptom of cholera,

dysentery, typhoid fever, pulmonary con-
sumption, and some forms of peritonitis, is
treated of under these respective heads.
When resulting from local or general disease
of the alimentary canal, its symptoms and
treatment vary greatly namrdmﬁ to the age
of the patient. In infants both its acute
and chronic forms are very frequent and
fatal, These cases often depend on im-
proper food and clothing—less frequently
upon disturbances caused by dentition than
is penerally supposed. These cazes require,
first, & careful attention to hygienic con-
ditions, Flannels should be worn next to
the skin. If a milk-diet should disagree,
as it often does, finely-cut raw beef or strong
broth may be given to the child. Medi-
cation should generally be ecautious, but
active. Many children suffer or die from
over-medication, and still more, probably,
from lack of active treatment. If -
balous masses of fecal matter exist in ﬁﬁe
bowels, they should be cleared out by cathar-
ties, such as rhubarb, ete., with aromatics
or castor oil. The proper use of astringents,
tonics, and opiates in infantile diarrheea is
a matter requiring much discrimination.
Chronie diarrhoea in the adult is an ohsti-
nate and rather common disease. A certain
proportion of the cases are improved hy
iron, quinia, salicine, and other tonics,
Change of climate, vigits to mild saline
chalybeate springs, sea-bathing, ete. are
uzeful in many instances. Balsam of co-
paiba relieves some patients with surprising
readiness.  Astringent remedies, as kino,
catechn, and opiates, have much value as
allintive, and sometimes as curative, aqmt&
he “diarrhea and cholera mixtures® for
adults contain usually astringents, opiates,
chloroform, capsicum, and camphor. In
the simple acute diarrhcea of temperate
t:lmlmtu ﬂdltlll'h! pr;::‘j‘iﬂiﬂlf I:r.rcll are in gen-
eral promptly cu these nts, ju-
diciously mlministerﬂd.y o A
Diphthe’ria [from the Gr. dwéipa, the

L
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“skin™ of an animal, in allusion to the |

false membrane described below], an acute

disease, characterized by inflammation of |
the mucous membrane of the pharynx, at- |
tended by an exudation of lymph, often as- |

suming the character of a

lse membrane, |

which may extend into the larynx and air- |

passages, into the esophagus, and into the
mouth, occasionally a
raw or mucous surfaces of other parts of the
body ; it is also attended by prostration and
albuminuria, which may or may not be per-
gsistent. Diphtheria is not a new disease,
but its nature having been investigated by
Bretonneau (who gave it the name diphthe-
rifiz), it has of late received much attention,
more especially from its present frequency
and the terrible fatality which distinguishes
it. [Iis duration and symptoms are variable,

appearing upon |

A “complicated” dislocation is the dis-
placement of a bone, accompanied by a
severe local lesion of the =oft !Jurhﬂ. or frac-
ture of a bone. * Congenital ™ dislocations
are those which occur before birth, The
restitution of a dislocated bone is called its
“reduction.” Reduction of recent luxa-
tions is usually a comparatively easy task
to those who have the requisite knowledge
and experience, but in old and long-neglected
cases it 18 frequently a most formidable o

| eration, and is liable to be followed by bad

and the distinetive exudation is by no means |

of uniform appearance. In
mucous membrane is dark and congested,
and the exudation growing from one or
more ¢entres iff torn away leaves a bleedin
and sensitive surface. The membrane itsel

eneral, the |

consequences to the patient.

Drop’sy [a corruption of the old English
hydropey ; Gr. idpey, from idep, “water;”
Lat. hydropisis; Fr. hydropisie; Ger. Was-
sersucht (i, e. “water-sickness™)], a disease
characterized by excess of the natural secre-
tion of fluid in any of the serous cavities of
the body or in the areolar tissue. If the
cerebro-spinal fluid be increased, it consti-
tutes hydroeephalus, or * water on the brain.”
If the excessive secretion (exudation) takes

| place from the pleura, it is called Aydro-

uently is the seat of a microscopic vege- |

table growth (oidivm), believed by some to
be an essential part of the disease itself.
The prognozis is always grave, no case bhe-
ing from danger, e mildest attack
may be followed by paralysis or by fatal
rostration. No routine treatment can be
aid down for this disease,
it is permissible to use detergent chlorinated
washes and loeal applications of carbolic

fhorar, or “dropsy of the chest.” I the
fluid collect in the abdominal eavity, the
disease is called aseifes (from the Gr. aosdc, a
“skin,” or leathern bag for water or wine,

- alluding to the form of the patient’s body),

In mild cases |

acid, sulphate of zine, and glycerine for the |

mouth, and the general treatment may be
mainly expectant, provided the pulse is firm.
When the constitution is depressed, sulphate
of quinia has the happiest effects upon many
eases.  Tincture of iron, aleoholic stimulus,
carbonate and muriate of amm onia, with nu-

a disease which may arise without assign-
able canse, but which most frequently comes
from cirrhosis of the liver, a contracted,
hardened condition of that organ, mechani-
cally obstructing the portal eirculation, and
thus leading to transudation of serum from
the blood-vessels, Habitual intemperance
is its most frequent canse, General dropsy

| of the serous and areolar tissues is called

| and adps (gen. eapxéc), the *fesh ™).

tritiouz liguid diet, are needed in severe |

cases, The inhalation of vaporized water
iz an excellent measure. The treatment of
the various sequele of diphtheria requires
the careful use of tonics, such as strychnia
and iron, with the best hygienic conditions,

Dipsoma“nia [from the Gr. dipa, * thirst,”
and pavia, " frenzy | iz a term sometimes
applied to DELIRIUM TREMENS (which see),
but of late more especially used to designate
a morbid eraving for aleoholic drinks, some-
times called methomania.

Of late, this |

craving is looked upon as a disease, and it |

has been very successfully treated in *in-
ehriate asylums" in various countries,

Disloca’tion [from the Lat. dis, ““apart,” |

and loro, I to “place”], otherwise
called Luxa“tion [ from the Lat. fuxo, luratum,
to “loosen”], in surgery, is the displace-
ment of a bone from its proper relation to

hout,”
{h-
structive organic disease of the heart and
degenerative diseases of the kidneys are the
most freq]unut caunses of general dropsy,
which is therefore a very im‘lmrlant sy mp-
tom. Hydropericardium, or * water on I‘}m
heart,” hydrarifrus, or effusion into a joint,
hydrorachis, which is seated in the spinal
canal, and Aydrocele, in the scrotum, are
forms of dropsy. Ovarian dropsy or ovarian
tumor i3 a fluid collection oceurring in
ovarian cysts, which may be unilocular (of
one sac) or multilocular (eom d of many
aggregated eysts), the whole frequently
forming a mass of enormous size. Thus far,
its only suceessful treatment consizts in the
removal of the cysts by excision, one of the
boldest, and, on the whole, one of the best,
of the more recent surgical operations,
Drown‘ing, death by long-continued sub-
mersion in water., The recovery of persons
after apparent death from drowning is a
very important subject. The fol uwin§

anasarea (from the Gr. aed, “th

another bone with which it is articulated. | rules are derived from the experience o
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the best physicianz: (1) It is necessary in
all eases to keep the body cool until respira-
tion be re-established, since the ai:i.llir:atil)n
of warmth (both in frozen and nearly

mild cases are apt to assume a chronie form,

| which may prove fatal. This discase is akin

to cholera, and perhaps to intermittent
fever, It is endemic in Southern Europe.

drowned persons) seems to arouse those dor- | The endemic dysentery of Egypt is a dis-
mant energies that absolutely require the | tinet disease, caused by the presence of a
airation of the blood, which fmlmg, death [

ensues,  (2) Respiration must be artificially

estabilished, either by direct inflation of the |

lungs by the breath or the bellows, or, much
better, by the * Marshall Hall method” or
gome of itz modifications. The patient be-
ing in a horizontal position to facilitate the
exit of water from the lungs, and the head
being slightly raised, the lungs are alter-
|1s1.teﬁ.' inflated and compressed by gently
rolling the body from a prone to a hali-
prone position (upon one side), and revers-
mgi the process. The lungs may also be
intlated by retracting the arms with some
force, and by pressure upon the thorax, (3)
Expose the face and chest to the air, unless
the weather be very cold. (4) Rub the
limbs upward, and put dry clothing upon the
patient. (5) Avoidthe use ofthe galvanic bat-
tery, which is always dangerous, even in ex-
perienced hands, ﬁé‘-} Continue these opera-
tions until, if possible, natural respiration be
re-established. Casesare reported where arti-
ficial respiration had to be kept up for hours
before signs of life appeared.  Similar treat-
ment should be empllﬂye{] in all cases of so-
called “asphyxia” from whatever cause.

Duchenne's Disease, See Tapes Dog-
BALIS,

Dys’entery [Gr. dvoerrepia, from due, *ill,”
“painful,” and fvrepa, “intestines |, a feb-
rile disease, characterized by paroxysms of
pain in the bowels, and by scanty though
often frequent bloody, mucous stools, @
glands and tissue of the large intestine are
inflamed, and sometimes, though rarely, the
small intestine shares the disorder. It may
be acute or chronic, and is a frequent and
formidable disease, especially in hot eli-
mates, [t is sometimes epidemie, and then
is peculiarly fatal among children. Many
times it attacks and decimates armies,
Sporadie cases in civil praetice usually re-
cover with little treatment. Pain is relieved
by opium or Dover's powder. Gentle pur-
gatives, as rhubarb or salines, are extremely
useful. Enemata of warm water will often
relieve tenesmus.  Astringents, copaiba
opiated starch injections, ete., are useful
adjuvants in some cases.  Opium and bella-
dfﬂ"l.ﬂ. dng

rest on the back is desirable,

trematode worm (the Bilharsia hamalobia)
in the walls of the intestine.

Dyspep’sia [Gr. dvomeyia, from deg, * diffi-
cult,” and wéirre, to “ digest "]},l a disordered
functional state of the stomach without ap-

reciable organic disease; indigestion of
ood, with the resulting symptoms, such as
Hatulence, pyrosis, pain, ete. Dyspepsia
may be the forerunuer or concomitant of
consumption or of Bright's disease, but it
iz much more frequently the result of im-
proper habits with regard to food, exercise,
ete. D}':i])epsin exists in two forms: (1) Ir-
ritative J‘:ﬁepni&; (2) atonic dyspepsia, a
debility of the stomach, In cases where the
coats of the stomach are irritable, bismuth
is a standard, safe, and useful remedy. The
mineral acids, as the nitro-muriatic, are be-
lieved to correct depraved secretions. The
hyposulphites are sometimes useful where
microscopic plants (Sarcina and Torula) ex-
ist in the stomach. Rhubarb with alkalies,
followed by sulphate of quinia, is frequent-
Iy beneficial.  The bitter tonics tend to cor-
rect gastrie atony.

When there is no gastric catarrh or uleera-
tion there is great, and often complete, relief
obtained by sea-bathing, nutritious food, and
the administration of iron. Dyspepsia with
depression of spirits and a red uric-acid de-
posit in the urine is often cured by water-
treatment, with visits to saline mineral
springs. (See INDIGESTION. )

Ear, Diseases of. The ear iz divided into
three parts: 1. The external ear, includi
the auricle and external auditory canal:
The middle ear, including the drum or tym-
panum, the mastoid cells, and Eustachian
tube; 3. The internal ear, including the
labyrinth and auditory merve. Any of
these structures may be diseased. The au-
ricle, or external ear, may be wanting, im-
perfect, or deformed. The auditory canal
may be congenitally closed, or contracted
either at its orifice or throughout its length.
Supernumerary auricles sometimes exist,
The auricle is subject to eutaneous erup-
tions, both acute and chronic—herpes, im-
petigo, eczems, ervsipelas. The nutfibury
canal is frequently the seat of foreign

iven as suppositories, Perfect = bodies, as in children, who put beads, but-

tons, etc. in the ear, or when inseets, as bugs

Niemeyer regards epidemic dysentery as  and 'bem. enter the ear. The canal, however
a disease distinct from the common or spo- | is chiefly obstructed by ecerumen, or ear.
radic disease. He considers it truly infec- | wax, which may accumulate in great quan-
tious. The severer cases of this disease are | tity, 50 as to occupy and occlude the entire

not much benefited by treatment. Even the

passage, and exclude sounds. It may press

e b 1o
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on the tympanum (druom of ear). Tt is a
most frequent eause of deafness, Cerumen
is to be removed by the surgeon with forceps
or probes, and also bi the ear-syringe and
wWarm water or wea

29

| tube be not closed, the person can blow air

from the throat through the perforated drum
into the external auditory canal, with a per-
ceptible gound. An artificial drum or mem-

alkaline solutions. | brana tympani of hard rubber can be worn.

The auditory canal is frequently the seat of | It is introduced daily by the patient after

little abscesses or “boils in the ear.” They
are painful, though not dangerous, For a
time they ccclude the passage and cause
partial deafness, which subsides with the
pain when the abscess discharges. The
treatment should be warm poultices and
fomentations to the region of the ear,
leeching in severe cases, and free use of
sweet oil and laundanum in the ear until
the abscess breaks. If the abscesses tend
to re-form frequently, or a chronic discharge
remains (otorrheea), an aurist shouid be con-
sulted, who will apply nitrate of silver or
other healing remedies to the uleer or gran-
ulations from which the pus flows. In
serofulous children this discharge (sfrumous
aforrkea) cannot safely be suddenly check-
ed by astringent injections or local applica-
tions, as inflammation of the mastni-:r cells,
disease of the inner ear, and death of a part
of the temporal bone, with secondary brain
disease, may be the results. Btrumous

otorrhaea should be treated eautiously, while |

the system is being corrected by nutritious
food, cod-liver oil, iodine, iron, and tonics
generally.

quire surgical removal. Exostoses, bony
owths, sometimes project into the canal.
Fhe membrana tympani, or drum of the ear,
may be injured by the introduction of sharp
instruments, or ruptured by sudden impaction
of air compressing it from without, as by a
box on the ear, the noise of a lou nxgln-
sion, as of blasting, cannon, or even fire-
arms. It may also be ruptured by air from
the throat through the Enstachian tube sud-
denly and fum}llﬁ}r pressing from within, as
in violent blowing of the nose, vomiting,
and paroxysms of whooping cough. Sue
ruptures n=ually heal. The membrana tym-
pani is liable to congestion and to acute and
chronie inflammation. If temporary, con-

ion and inflammation may leave no |

eafness, but in proportion as the drum is
thickened and hardened the hearing is im-
paired or lost. The drum may grow hard
and sear-like or be the seat of chalky masses.
It is frequently inflamed by the extension of

disease from the throat throngh the Euvstach- |

ian tube, as in chronic eatarrh, acute ton-
gillitis, diphtheria, scarlatina, and measles.
The tympanum is quite apt to be uleerated,
and permanent perforation of the drum, ex-
ternal otorrheea, and deafness result. The
perforation may be minute or include nearly
the whole drum. Often, if the Eustachian

Otorrhoea sometimes develops |
polypi, which occlude the meatus and re- |

| cleansing the ear, and restores the hearin

very perfectly in many cases. Moisten
cotton wool, introduced clean each day,

! effects the same result in a measure. The

auditory canal and drum may be covered

with a yellow mould, minute ¥u:ng1 ( Asper-
| giflus), which can be removed by a weak so-
| lution of carbolic acid and sulphate of soda.

The Eustachian tube iz liable to be occluded
| by catarrhal thickening of its lining mem-
| brane, the product of catarrhal throat trou-
bles. This is the explanation of the most
frequent form of deafness—catarrhal deaf~
{ ness, Air does not gain access to the
| inner side of the drum of the ear. The
| Eustachian tube is to be restored to its
| open state by means of the FEustachian
| catheter or Politzer's bulb. The ossicles—

the chain of little bones in the inner ear
| which tranzmit the sound-vibration of the
| tympanum to the anditory chambers—may
| beeome thickened or necrosed, or zo firmly
united (ankylosed) that they cannot move.
| The labyrinth — semicireular canals and
filiments of the auditory nerve—may be
the seat of inflammatory and degenerative
changes causing deafness. In Menierre's
dizease giddiness, ﬁtﬂgicnng, and vomiting
coexist with decreased hearing, and are sup-
posed to be due to blood-serum or pus in the
semicirenlar canals, Often the deafness is
associated with symptoms of cerebral disease,
which indicate that the auditory nerve is in-
volved at its origin or eourse in the brain,

The chief disenses of the ear are these:
1. Deafness; 2. Otorrhoea, or purnlent dis-
charge from the ear; 3. Otalgia, pain in the
car, the result of abscess or acute catarrh or
inflammation, and often reflex or sympa-
thetie, depenaent on sore throat, or, again,
a pure neuralgia, with no existing ear dis-
| ense, caused by poor health, impoverished
blood, or nervous and hysterical tempera-
ment. [See DEAFKE=s.)

Ec‘zema [Gr. éxlepa, an “ eruption,” from
ik, “out,” and liw, to “boil ’], commonly
called Salt Rheum, o vesicular disease of the
skin, characterized by watery blisters smaller
| than those of herpes and larger than ordinary
sudamina. Eczema is often accompanied by
intense itching, and is frequently transformed
| intoa pustular or scabbing disease. It is gen-
| erally chronic. Its treatment is both local
| and general. The local treatment, when the

epidermis is thickened, is by alkaline appli-
cations, with or without tarry or astringent
| admixtures. The “benzoated ointment of
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oxide of zine” is an excellent application.
If the system has received a specific taint,
the iodides, with mercury judiciously used,
are indizpensable, and produce the happiest
results. Arsenic in small doses is an ex-
tremely useful tonic in many cases. Change
of air and visits to thermal and other springs
and baths, thourh not strictly curative, often
apgcur to be wonderfully palliative.
lephanti“asis [from the Gr. fifeec, an

“elephant,” because it was fancied that the |

legs of those who suffered with it resembled
those of an elephant], as at present used,
designates the Ci

elephantiosis Avabum, the * elephantiasis of

the Arabians,” so called to distinguish it |

from the elephaniicsis (froecorum, the * ele-

phantiasis of the Greeks,” which was prob- |

ably identical with leprosy. Elephantiasis
is rare in Europe and North America, though
not unknown in either. It is endemic in
the Levant and the East and West Indies.
The foot and leg, or sometimes other parts,
become greatly enlarged and enormously in-
creased in density and hardness, the skin as-
suming a remarkable roughness and nsually
a darkness of hue. The prognosis is usually
grave, very few cases recovering, though
many cases remain completely stationary
after the disease is once mtat;lislmd. In
fatal cases suppuration and erysipelas are
the active symptoms, The treatment is
thus far unsatisfactory. The use of iron,
iodine and quinia, with bandaging, is rec-
ommended.

Em’bolism [Gr, iufodiepdc, from fv, “in,"
and @dide, to “throw "], in pathology, is
the presence of a clot (embolus) in the
arteries or veins. Some writers also apply
the name to the fixed venous clot (thrombus).
Embolism in the brain is a recognized cause
of hemiplegia and of an apoplectic form of
seizure 1n many respects identical with the

henomena uf!
Emmorrlmge. An extensive embolism of the
lungs may lead to sudden death; a smaller
one may lead to local pneumonia, abscess,
F:.'mmiu, or gangrene.  Embolism, though
requently fatal, is sometimes followed by
TECOVETY.

Endocardi‘tis [from endocardium and the
termination -itis, denoting * inflammation '],
an inflammation of the endocardium, 1t
is generally of rheumatic character, and,
though not often immediately fatal, it is a
frequent cause of organic disease and de-
formity of the heart and its valves. It is
frequently associated with pericarditis, and

its occurrence is one of the results always |
to be feared in rheumatic fever. It is usu- |
ally attended by Euin or discomfort about |

the heart, and iz detected by auscultation.
It produces peculiar murmurs in the heart,

isease anciently known as |

true apoplexy or cerebral |

| the significance of which can only be a
| preciated by the trained physician, TIE:
| !]iﬂu:,u:e is very intractable. Sedatives, such
| as hydroevanic acid, belladonna, aconite,

and digitalis, may be useful in acute stages,

The alkaline treatment for rheumatism is
| often advantageous, Salicylic acid and
| salicylate of soda are the most recent
and  effectual remedies. Patients some-
times, though not very frequently, entirely
FECOVET,

Enteral“gia [from the Gr. évrepor, the “in-
testine,” and dayog, ¢ E;{niu“], a name given
in some medical works to colie, especially
| of the form attended by spasmodic contrac-
| tions in the muscular coat of the intestine.
| The disease is best relieved by hot applica-
tions, anodynes, hypodermic injection of
| morphine, and by the cantious use of chlor-
| oform. The tendency of late writers is to
| limit the use of the term enteralgia to cases

of NEURALGIA (which see) of the intes-
| tines,

Enteri‘tis [from the Gr. évrepou, “howel,”
“intestine,” and the termination -ifiz, de-
noting, in modern medical nomenclature,
“inflammation”|, an inflammation of the
small intestines. Active inflammation of
the bowels, in adults at least, is frequently
confined to the reritnnenl coat, and the dis-
ease is hence called peritonitis. When the
mucous coat of the bowels alone is actively
| involved, it is frequently a fatal disease in

children, but inr?:!]ultas, with care, the ma-
jority of cases recover. Catarrhal enteritis
15 benefited, and generally cured, by gentle
l:urﬁntinn, But in active disease of this

ind cathartics will often greatly aggravate
the evil. Such eases are best treate rest
opiates, poultices to the abdomen, and Elunci
nourishment. “Typhlo-enteritis” or inflam-
| mation of the ecum, when caused by ab-
 scess or perforation of the appendix cwci,

18 not unfrequently fatal; when otherwise
caused, recovery is to be looked for,

Epiilepsy |Lat. epilepsia; Gr. izeigyia,
from éxi, “upon,” and Aepfim, to © take,”
to “seize” ], a disease of the nervous system,
in which there are oceasional seizures or fits
of sudden and complete loss of conscious-
ness, usually associated with convulzions,
which become clonic, and finally impede
respiration.  The attack may last from two
to twenty minutes, and is followed by ex-
haustion and sleep. In other cases, called
petit mal (Fr. for “little sickness”), the loss
of consciousness is but momentary, and there
15 no convulsion or falling down, as in ordi-
nary attacks,

It has been customary to say that this
disease is merely functional, because in
most cases there is little or no apparent
organic change of the brain observable

e —————— e
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after death; but the present opinion of
pathologists appears to be that sufficiently
careful observation will detect lesions, how-
ever minute, sufficient to account for the
symptoms. Dilatation of blood-vessels in
the medulla oblongata is frequentl
served. The disease itself is of a fright-
ful character, apart from the unhappy
effects it may produce upon the mind of
the patient.

When occurring in childhood, and espe-
cially during the period of dentition, it may
after a time be spontaneously cured. It is
sometimes hereditary
yarious excesses, by blows on the head, or
by excessive fright.

The treatment during the paroxysm, if it
be habitual, iz simply to place the patient
where he cannot hurt himself, to loosen his
clothing, and give him plenty of fresh air.
Between the paroxysms the patient should
avoid all excesses of eating, of drinking, or
of any other kind. Systematic exercise, and
even gymnastics, never carried so far as to

roduce much weariness, are often beneficial,

utritious food, with avoidance of coffee, to-
bacco, and stimulants, is usnally advisable,
Of medicines, the bromides of potassium
and of ammonium are useful in warding off
the attacks, and the continuous use of the
bromides for a term of one or two years will
effect a cure in many cases. Tonics, such as
iron, arseénic, and quinia, are useful in spe-
cial cases, but in others are apparently worse
than useless,

Notwithstanding the terrible effects of this
disease upon the minds of many of its vic-
tims, not a few distinguished men have been
epileptics, a3 were Cambyses, Cwesar, . Mo-
hammed, Petrarch, Henry IV. of England,
Nacimlmn, and Byron. The ancients, it is
gaid, sometimes called this disease morbus
basilicus (“king’s dizease”), from the idea
that great men were especially liable to it;
and among its numerous names was morbus

sacer (the “sacred disease”), because the |
gods were believed to have especial care |
| the eyes cannot be closed. The pathologieal
| conditions which produce this palsy may be
Erysip‘elas [Gr. ipvoizeiag, probably from |
“red,” and mélor, akin to the Lat. |

over its victims.
Epistax’is. See Nosg-BLEED,

gl
pellis, “gkin "], a disease probably of mias-
matic origin, sometimes associated with a

peculiar rose-colored eruption of the skin, |

whence the name. The inflimmation at-
tending this disease is of a peculiar low type
which ig but litile understood. It may ter-
minate favorably by resolution, less favor-
ably by abscess (which is apt to be diffuse—
i. &, not limited to a single spot—and is then
very dangerous), or the termination may be
in gangrene and the death of the patient.

ob- |

and often is caused by |

pitals, seating itself in wounds, when it
proves frequently fatal. FErysipelatous dis-
eases gsometimes assume an infections and
almost an epidemic character. Puerperal
fever, peritonitis, phlebitis, and a long cata-
logue of diseases of low type are akin to
erysipelas, Its infectious character is ad-
mitted. The famous old * Dreadnaught”
hospital-ship in the Thames became so poi-
soned by it that she had to be destroyed.
The best treatment is a sustaining one, Pure
air, a milk diet, and the use of quinia and
iron, with stimulants, are in general indi-
cated. The sulphites and other disinfectant
remedies may be employed. Ext:ernallly, it
is safest to use only the blandest applica-
tions—carbolized lotions, lead and opium
wash, ete.

Eye, Diseases of. Sece articles AMAURODSIS,
GRANULAR Lips, BrixpxEess, CATARACT,
MyoriA, SQUINTING, OPHTHALMYA, SIGHT,
DEeFECTS OF, ete,

Fa‘cial Neuralgia, paroxysmal pain in
the head and face, The cause of the neur-
algia is a morbid state of the nervous cen-
tre riving nri%l‘n to the nerve (tri
and this morbid state may itsell be the re-
sult of simple malnutrition (anmmia), of
blood-poisoning (malaria), of inherited pre-
disposition, of irritation of other sensitive
nerves (bad teeth), tumors pressing on the
nerve, and inflammation of the nerve itself,
Remedies are anodynes and external use of
hot water and soothing lotions.

Fa‘cial Paral’ysis, a paralysis of the =u-
perficial muscles of the face, due to a loss
of the motor property of the nerve Eup%l}f-
ing them—the seventh or facial nerve. The
symptoms are loss of expression on the
affected side of the face, a drawing of the
mouth and features, renerally to the opposite
(healthy) side, inability to close the eyelids
on the P-[l.lsi(‘(.il gide, slight impairment in
articulation, owing to palsy of a part of the
muscles of the tongue, When both sides
of the face are palsied, the face appears like
a smooth mazk, the mouth (lips) is open,

disease of the cerebrum, pons Varolii, or of
the medulla oblongata, pressure 'I.IFLII.'I the
nerve in the skull or in the canals in the
etrous bone, injuries to the nerve in these
ocations or ‘upon the face, or the sudden
impact of cold air upon the face (draught).
aint’ing (Syncope), & more or less com-
plete and sudden loss of sensation and of
the power of motion, usually attended by
f-:ehlleneau of the circulation and respiration,
Fainting is due to anemia of the brain, its
proximate eause; more remotely it may be
caused by loss of blood, by profound emo-

The disease is very common in military hos- | tional disturbance, or by heart disease. In

minus);
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profound and protracted syncope there is
danger of death by heart-clot. Fuinti;n% is
to be treated by placing the patient on his
back in a horizontal position, or with the
head and chest slightly depressed below the
level of the rest of the body ; by admission
of fresh air to the patient; and, in prolonged
cazes, by applying diffusive stimulanta—as
ammonia, camphor to the nostrils, aleoholic
stimulants by the mouth and rectum, and
resorting to artificial respiration and the
electric battery, Fainting i3 seldom fatal,
unless in cases of severe disease,
Fall‘ing of the Funm’dament.
TUM, DISEASES OF (prolapse).
Fall'ing of the Womb.
Utert and UTeniNg DISEAsES,
Far-Sightedness. See Sicur, DeEFEeTs

See Reo-

Fat’ty Degenera‘tion, in pathology, a con-
dition in which the minute structural ele-
ments of the tissues of living organisms are
gradually replaced by fat-globules. In man
this diseased condition has been observed in
nearly all the tissues, though some anthorities
state that the nerves and the red corpuscles
of blood are not liable to this change. Fats,
though always of organie origin, and often

closely associated with living tissues, are |

never, it is believed truly organized bodies;
and conzequently l'r.ilt'!:q’ are not regarded as
ever truly vitalized, any more than are the
water and the lime which are found in liv-
ing organisms. In this view, fatty degen-
eration is a molecular death of the tissues,
In the liver at first it is merely an excess
of the normal fatty element, which, however
encroaches upon the organized elements of
those structures, and becomes a true fatty
degeneration. It attacks the muscles, the
heart, the bones, the brain (yvellow soften-
ing), the cornea | arcusseniliz), and the kidney
in many cases of so-called Bright's disease,
Fa‘vus [Lat. “honeycomb”], or Scald
Head (i e. “scabby head,” from scall, a
“seab™), a disease formerly known as tinea

and porrigo, generally seated on the hairy |

part of the scalp, but sometimes attacking
the roots of the nails and other parts. This
disease is caused by a parasitic vegetation.
These fungi are known as dehorion Sefioen-
feinii and .lguﬂ(‘l'm'-aﬁmi, but are now believed
to be abberrant forms of the species known
as the yeast-plant, Cry, eeits cerevizee. Fa-
viis is a contagiouns disease, best prevented
by eleanliness, and best cured by carefull
removing the hair and applﬁing parasiticide
medicines, such as have the power of de-
stroving low organisms, Sulphurous and
carbolic acids and weak solutions of corro-
sive sublimate are the best applications.
It leads to permanent baldness,
Febric’ula [a diminutive of the Lat. febris,
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“fever”), or Ephem’eral Fever, a short fever-
ish attack lasting from one day to a week,
marked by a rapid pulse, a furred tongue,
and often by a very considerable increase of
heat and by headache. Persons sufferin
from febricula are said to be * threatene
| with a fever,” and are too often im{mrnpcrly

dosed. A warm bath, warm or cold water
to drink as best suits the patient, the use of
enemata if called for, and other simple treat-
ment is sufficient, for the disease will
away of itsell if allowed to do so, it is
often followed by an eruption or a stage of
profuse sweating. Febricula may be asso-
ciated with a severe cold, a profound emo-
tional disturbance, or with some execess on
the patient’s part. It is especially common
during epidemics of typhoid and typhus
fevers,

Fel‘on. See WHITLOW,

Fe’ver [Lat. febris, allied to ferveo, to
“glow,” to “ be hot ”.l. In distinetion from
other diseases, which, however grave or
extended, are confined to certain organs,
| fever may be said to be a perversion of
all the physiological functions. Fever oe-
curs in a great variety of forms and differ-
ent degrees.

The early symptoms are a sensation of
| f&lmml mataise, bodily and mental languor,

1eadache, pains in the back and limbs, loss

of appetite, accelerated pulse, and ehiff; af-
ter a certain length of time a sensation of
heaf, not merely telt by the patient himself,
but also by others, The skin feels hot and
| dry, the pulse remains quick, but is fuller,
| the respiration is hurri and irregular, the
! general restlessness becomes very great, the
| thirst intense, the appetite is wholly lost, the
| tomgue is coated with a whitish film, the
' mueous membrane of the mouth and throat
| i8 dry, the urine is scanty, of a deeper color
| but clear, and of a greater specific gravity.,
| After this stage of dry heat there is profuse
| sweating, the dryness of the mouth and the
| thirst diminish, the respiration becomes
deeper, more regular, and less frequent, the
| pulse soft.
| Not all the symptoms just deseribed must
necessarily be present to pronounce a certain
| condition of the system as febrile in cha-
racter.

One symptom is never wanting in fever,
which can be measured with mathematieal
exactitude, which always keeps in true re-
lation to the degree of the fever: it is the
werease of the femperalure of the body as

| determined by the thermometer. It varies
 from 98.5° F. (normal temperature of the
| body) to 108° F., or a little more (37.5° to
| 42°C.).  There is no more certain and trust-
worthy guide to a correet judgment of the
dangers threatening health and life from




fever than the thermometer, and it is now
universally adopted by the medical profes-
sion a5 a means of diagnogis and prognosis
in fevers.

Fevers are idiopathic (primary) and symp-
fomatie (secondary ). Iélic-]mt-hic fevers are
also called essential fevers.  All zyvmotic
fevers, be they contagious or miasmatic,
belong to this class, Symplomatic fevers

uire a local disease as a preceding con-
dition. Such are inflammatory, catarrhal,
rhenmatic, hectic fevers; alsoall fevers named
after the organs whose diseased condition
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| (%) by abscess, The last is the most frequent

causes them—brain, lung, gastric, enteric | 5
| tule were formerly supposed to furnizh exit

fover,

Contagions and infectious fevers are the
result of peculiar substances, which get
into the circulation either from the air we
breathe or in food and drink. Secondary
fevers are generated in a similar manner,
the local diseases producing some substanee
which, absorbed, contaminates the blood in
such a way that fever must follow. (The more
important varieties of fever are described,
with their treatment, under their alphabet-
ical heads.)

Fe‘ver and A‘gue.
FEVER.

Fistula [Lat., a “pipe”], a term used in
pathology to designate an abnormal canal,
uznally of small length and diameter, lead-
ing from one organ to another (vesico-vagi-
nal fistula), or from some cavity of the body

Hee ISTERMITTESNT

to the external world (gastrice fistula, fistula .

in amao).

Fistula is called (1) complete, when it
has two orifices; (2) incomplete or blind,
when it has only one; (3) external, when
the opening is through the skin; (4) inter-
nal, when it opens only into a cavity of the
bmf}*. The two most
istics of a fistula are the constant discharge
from it of a thin purulent fluid, with which
the secretions of the organ affected are mix-
ed, and the obstinacy with which it resiats
the healing process. Thiz latter results from
the nature of the wall of the fistula, which

rominent character- |

in recent cases is formed of soft, unhealthy |

granulation-cells which have no tendency
to unite to form either cicatrix or cuticle.
In older ecases the walls consist principall
of condensed connective tissue, inseparable
from the surrounding parts. A fistula of
long standing also exerts a change in the
tizsues through which it these he-
coming more dense, and finally indurated,
and the integument around its orifice cal-
lous and sometimes warty.

Fistula is caused (1) by wounds which
penetrate passages giving natural exit to
the secretions, or those which follow a long
and deviating course through many tissues;

cause, :
The passage of a bullet through any region
of the body sometimes leaves a canal which

failz to unite; and whenever a necrosis of
bone oceurs there are usnally one or more
tracks following a winding course from it to
the outside of the body. These passages
are often called fistule, but the more appro-
priate name for them is sinus.

Fistula commonly oceurs in persons of
an enfeebled copstitution.  Where it results
from abscess it is more frequently the chronic
than acute form which gives rise to it. Fis-

for morbid humors, and surgeons hesitated
to attempt their cure. At the present time
some surgeons refuse to operate on a fistula
in ano in a patient having phthisis, i

The cure of fistula depends upon producin
union of its walls through the agency o
healthy granulation-eells, Thiz may be
brought about by stimulating applications,
a2 the injection of nitrate of silver, corrosive
sublimate, ete. in solution, or the applica-
tion of the red-hot irom, Where the walls
are old and indurated, it is necessary to dis-
sect them out and remove them Hltn!.i'&tlmr,
bringing the lips of the wound together by
sutures,

Fit. Bee Coxvrrsioxs, APOPLEXY, and
EPILEPSY.

Flat‘ulence, the accumulation of gas, the
product of fermented food, in the stomach,
consequent upon indigestion (see INDIGES-
rion and DyspepsiA), or in the intestines,
where it is detained by fieces, [(Bee Cox-
sTIPATION.) Flatulence canses gurgling or
rumbling sounds in the bowels, and may be
voided by belching of wind by the mouth or
downward from the rectum. It is the fre-
quent eaunse of colic or intestinal cramp.
(See ExTERALGIA and Coric.) When hab-
itually present, it dilates the bowels and
creates a large abdomen. The appropriate
remedies are those detailed in the treatmernt
of indigestion and constipation.

Flu‘or Al’bus. See LEUCORRHEA.

Frac ture LLnt. Sfracfura, from fmn%w,
JSractum, to “break”]. In surgery, the
term fracture is used to indicate a rupture,
or solution of continuity, occurring in os-
seous tissue, or in rare cases in cartilag-
inous tissue partly ossified. By simple
fracture is meant one in which no wound

| gxists admitting air to the seat of fraec-

{2) by ulceration and the sloughing process; |
3

ture. A compound fracture is one in which
such a wound does exist. A complicated
fracture is one in which some other seri-
ous injury iz inflicted, at or near the site
of the fracture, or in which, from the sit-
uation of the rupture, the healing process
cannot progress as favorably as is usual;
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as when a large blood-vessel or nervestrunk
is torn by the broken bone, or when the
fracture extends into a joint-cavity. A ecom-
minwded fracture 1= one in which tflE bone is
broken into several small pieces at the point
of rupture, and is rarely Ennlucm except
by direet violence, as by a blow or Fmshinﬁ
force. A romplefe fracture i= one in whic
the rupture extends through the whole thick-
ness of the bone, while if only a portion
of the fibres are broken, as sometimes hap-
pens in children, the fracture is ealled in-
complete, or the “green-stick fracture™ of
gome writers, from its resemblance to the
fracture produced by bending a stick of
green wood until some of the fibres give
way. The terms transverse, obligue, and fon-
gifudinal refer to the direction of the rupture
in relation to the long axis of the bone, the

reat majority of the fractures of the long

ones belonging to the second class, The
term stelfate iz applied to a series of fractures
radiating from a centre, 18 seen sometimes
in fracture of the skull from a wound pro-
duced by a pointed instrument.

Chusesof Fracture—These may be external
from violence adequate to break a norma
bone, or infernal, the bone being too fragile
to resist ordinary forees. External eauses
embrace direct violence, where the rupturing
force is applied opposite the point where
the bone lil
force which fractures the bone at the point
of contact); and dedires! violence, where
the bone is bent bevond the power of iis
clasticity to restore itself, and gives way,
usnally at some distance from the point of
npiglimtiun of the fracturing force (as when
a fall upon the shoulder fractures the collar-
bone), Muscwlar foree is generally acknow-
ledged as a cause of fractures, especially in

rticular situations—e. g. fracture of the

int of the elbow or of the knee-pan. The
infernal or predisposing cause is a brittleness
of the bones called *fragilitas ossium,”
which occurs sometimes in early or middle
life as a result of disease (although it may
oceur in those otherwise healthy), and al-
most universally in advanced life from the
preponderance of earthy and deficiency of
elastic matter.

The =igns of fracture are pain, swefling,
and fenderiess at the point of fracture, change
in shape of the limb, false point of motion,
and erepitation, though any, or even all, of
these signs may be aEsL The pain comes
from laceration of some nerve-filaments
and pressure upon others by the broken
bone, or by the blood escaping from torn
vessels, which gives rise to tEe swelling that
oecurs at first, the subsequent swelling being
due to products of inflammation or of the
reparative process, The change in shape

reaks (as a blow or crushing
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| iz due partly to this swelling, and partly to

digplacement of the broken bones either by

| muscular action or by movements of the
patient. The false point of motion comes
of course from the want of continuity of
the bone, and the crepitation is a fine gra-
ting elicited when the ends of the broken
bone are gently rubbed together, and which
may be appreciated by the ear or touch.
If the fracture be impocfed—that iz, if the
broken endz are firmly locked together, as
sometimes happens —none of these signs
may present in a marked degree, and
some of them, such as crepitation and false
maotion, not at all,

Fractures generally unite by the deposi-
tion of bony material between and around
the broken ends of the bome, forming an
exception to the rule that prevails for most
other structures, that union after rupture is
effected by means of fibrous or connective

| tissuwe: and the reason iz apparent, since
| fibrous tissne does not form a sufficiently
rigid bond of union to enable the bone to
perform itz functions, as we see in cases of =o-
called “ ununited fracture,” when the union
is of a fibrous nature. The union of a sim-
ple fracture consists of two processes—one
to accomplish a temporary purpose, the
other for the permanent union; the former
to support and bind together the fragments,
while the latter conzolidates them, A few
days after the fracture the bone, itz perios-
| teum (membrane surrounding the bone),
cand the neighboring tissues pour out a
| quantity of E astic material around and be-
| tween the broken ends, which gradually
hardens, and at the end of the fourth wee
‘ congolidates the fragments. This is ealled
the “ provigional eallus,” and the hardening
| Emrﬂs continues until it is converted into
| bony tissue, The plastic material effused
between the fragments is much slower in
| ossifying than that which is internal or ex-
ternal to it; and this, which is destined to
form the permanent bond of union, is called
the “definitive callus,” While the defini-
| tive callus is forming the provisional eallus
is gradually being absorbed; and finally,
many months after the fracture, the provis-
ional callus entirely disappears, and the
fragment= are united by the definitive callus
alone, which is true bone: and the site of
the fracture may be indicated only by a
slight enlargement at that point. The union
of eompound fractures is entirely different.
In these the provisional eallus is almost or
uite absent, and the definitive callus is
rmed by a process of granulation from
tlig. ends of the fragments, the granulations
being gradually converted into bony tissue.
It is a process requiring several months, or

 sometimes years, and is attended with a
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greatly increased amount of danger from

exhaustion through long-continued sup-
puration and absorption of purulent mate-
rial. The difference in the mode of union

seems to be due to the irritntiunogmducud :
by the

by the air, or something convey
air to the wound.

The treatment of fractures consists essen-
tially in restoring the fragments to their
original position, and holding them there
by some form of rigid apparatus which shall
not cause discomfort or injury to the pa-
tient. Of course
employed also if t

e circumstances require;

but simple fracture in a healthy individual |

requires no special medication or system of
dieting, as the old modes of practice were
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recovering frozen and unconscious persons
it is held that a very slow restoration of tha

| normal temperature is safest, apparently be-

[I:fmernl treatment is to be |

wont to inculeate. The rigid apparatus
used to retain the fragments in their proper |

position is called a splint, which consists of
two kinds—padded and moulded. If the
splints are made of straight, inflexible ma-
terial, they cannot be adapted to the irreg-
ularities of the limb without more or less
padding at certain points; while if made
of material which at the time of its n'f li-
cation is soft and pliable, it may be moulded
to the shape of the limb, and, becomin

hard and rigid, will serve to support ane
retain the fragments. Bplints of the first
variety are made of wood, sheet iron, tin,
zine, ete., while
leather, starch, soluble glass, or plaster of
Pariz are used for the second class, Frac-

| fiomal and focad

utta-percha, felt, sole

tures sometimes fail to unite, and are called | s
| should be supported, and inflammation, if

ununited fractures. This may be the con-
sequence of faulty position of the fragments,
or of something interposed between the
broken ends, impeding union, but it more
frequently arises from some constitutional
defect. The location of the fracture may
revent union, especially if either fragment
Eu poorly supplied with blood, as in certain
fractures of the neck of the thigh-bone,
which frequently unite only by fibrous tis-
siue. Ununited fractures may often be made
to unite by irritating the parts at the site
of fracture, as by rubbing the bones to-
aether, drilling them by means of a long
needle, or by wiring the bones together.
Frost-bite and Free’zing are conditions
canzed by the action of cold upon the ani-
mal economy. Frost-bite is local and |iar‘
tinl—freezing is general and more or less
complete, Severe frost-bite may lead to

gangrene, but the milder forms often result |

in nothing worse than chilblains, which are
very annoying, but not dangerous. (eneral
freezing, if rapid, may result in speedy
death ; but more frequently the vital func-
tions pass for a time into a state of abey-
ance, which may last, it is said, for some
days, and then be terminated by

eause sudden warmth arouses those dormant
energies which demand immediate aération
of the blood, which failing, death at once
eNsues,

Fu‘runcle. See BolL.

Gall Stones. See CALCULUS.

Gan’grene [Gr. yiyypanal, the death, or
partial death, of an organ or any portion
of the body. Debility from any cause, and
especially from old age, is the great predis-
posing ageney. Among the exciting causes
may be mentioned mechanical injuries and
obstruction either to the ingress of arterial
blood to, or egress of venous blood from, a
part. The immediate cause of the death of
a part is always the complete cessation of
the capillary circulation in it. A distine-
tion is generally made into wef and dry gan-
grene, according to the condition of the part
affected. Another division is into consfifu-
Gangrene usually begins
with a diminution in the sensation and tem-
perature of the part, the cuticle becomes
detached, and a serons fluid is found beneath
it. The limb crackles under the finger,
owing to the presence of gases which are
evolved by the decomposing tissues, These
symptoms inerease until all sensation is lost,
and the part becomes eolored greenish-black
by the sulphuretted hydrogen set free during

1e process, The treatment must necessarily
vary according to the cause. The system

present, allayed. If there be any chance
of saving the part, the temperature should
be kept up by warm fomentations,

Gid'diness. Sec VERTIGO.

Gleet, the chronic stage of urethritis,
deeply seated and most difficult of cure.
(See ONORRH(EA.)

Goitre (gutfer, the “ throat ") ; synonyms,
Bronchocele, Derbyshire Neck., This is an
enlargement of the thyroid gland, which
lies across the front of the windpipe. It
probably originates in hypertrophy of the
natural gland-structure, and the concurrent
formation of cyst2 in the interstices of the
gland-tissue. These eysts are of varying
gize, and generally eontain a more or less
solid glairy matter, blood, earthy concre-
tions, ete. The disease has been supposed
to be doe to the drinking of snow-water,
but it occurs where there is no snow. Al-
though manifesting itself to a greater or
less extent in all parts of the world, it is
more prevalent in the chalky parts of Eng-
land, especially Derbyshire and Nottingham,
and in mountainous districts, among which
may be named the Himalayas, Andes, Alps,

death, In | the Tyrol, and the valley of the Rhone. It
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is seen upon almost all eretins, Goftre is
also a symptom of a peculiar affection known
as GRAVES' or Basepow's Disgase (which
see ), which congists, besides the enlargement
of the thyroid gland, of an unusual promi-
nenee of the eveballs and a very rapid ae-
tion of the heart. This tumor, called ex-
ophthalmic goitre, is not goitre at all, and
usually disappears with the general disease.
{ Niemeyer). Unless it be very large, goitre
causes but little inconvenience, but it often
attains to such a size as to produce serious
trouble by pressure on the neighboring im-
portant parts—the large veins, trachea,
msophagus, ete. The treatment usually
adopted is iodine, both H]ITIiml externally
and administered internally, to cause ab-
sorption, Extixatiml is sometimes per-
formed. In India powerful mercurial in-
unctions are successfully employed.

Gonorrhee’a [Gr. yorg, “semen,” and jfe,
to “ flow,” a mialmmm'L, acute eatarrh of the
urethra, a disease which is usually of impure
venercal origin, It is a painful disease, and
may result in the chronic catarrh ealled gleet,
or may lead to stricture, epididymitis, en-
larged prostate, and other serious evils, Its
treatment should be entrusted only to prac-
titioners of the highest character. Quacks
extort large sums of money from persons
suffering from this disorder and its conse-
fquenees.  The most efficacions remedies are
copaiba, eubebs, and sandalwood internally,
and loeal injections of bismuth, sugar of
lead, and sulphate of zinc in weak solution.
(Bee BrrICTURE and GLEET.)

Gout [goutle, a * drop "], an inflammation
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the uric-acid diathesis be the primary and
chief anomaly in gout, and whether it be
not accompanied by other and more import-
ant changes in the composition of the blood,
nor do we know the disturbances of nutrition
by which one of the constant products of

| normal nutrition, urie acid, is formed in ex-

cess,” | Niemeyer.) We have certain symp-
toms premonitory to an attack of gout. The
digestive apparatus is disturbed, and we find
that the patient loses his appetite; he will
also suffer from pain and a sense of weight or
fulness in the region of the stomach, accom-
|mni|3d by acid eructations, heartburn, irregu-
arity of the bowels, and flatulence. Some-
times he will vomit a phlegmy material.
The patient now complains of a dull head-
ache, and feels indisposed for any work, and
becomes irascible.  This last symptom is

| well known among the laity as a premonition

of the fibrous and ligamentous parts of the |

joints, and is dependent upon mal-assimila-
tion. It derives its name from having been
thought to be produced by a liguid falling
(goutle d g,-:-u!rrrf

joints, and, although this theory has long
ginee been proved to be erroncous, it still re-
tains the name. We generally find an he-
reditary predisposition to this affection. Tt
can be traced through many generations,
and is found in about two-thirds of the cases,

Next frequently we find it in persons enjoy- |

ing the luxuries of the table, drinking wine
and beer, and taking but little exercise, It
was formerly considered a disease of high
life, but is now just as common among the
oorest people in England as among the rich.
t was not =0 in Sydenham’s time. The
ballast-heavers of London have more gout
than any other class in the world. They
work in the water, and drink large quanti-
ties of malt liquors daily. The principal
change observed in the blood is a great
excess of uric acid, and the deposit in the
affected joints is made up almost entirely
of urates. But “we neither know whether

, “drop by drop,” into the |

of gout. The urine becomes highly con-
centrated ; the specific gravity runs up to
1025-1030 ; it is nlf?; deep amber or red eolor

and deposits on cooling large quantities of
uric acid and the urates, which are com-
monly known as the * brickdust deposit.”
This concentrated urine often cavses a burn-
ing and pain as it mea along the urethra,
and has even been known to exeite a mugo-
purulent discharge. Dr. Graves speaks of
an unavoidable desire in these patients to
grind the teeth, which is caused by painful
semsations in the genital organs, and which
geem to be relieved in no other way., To
such an extent is this sometimes practised
that we find gouty individuals with the teeth
worn almost entirely away. The next symp-
tom noticed is small sharp pains throughout
the whole economy ; this precedes the attack
of gout but a few days. Now the attack
begins, generally during the night, by a
'l}urninﬁ, ];;eming pain in the great toe,
generally the metatarso-phalangeal articula-
tion. e patients have different modes of
expressing this variety of pain—some sim-
ulating it to the driving of a nail into the
foot, others to the teeth of a dog crushing
the bones or to having the toe squeezed in
a vice, The patient tumbles and tosses from
one side of the bed to the other, seeking a
position in which he may get some rest ; but
this is denied by his visitor, who never lets
go his grip for more than a couple of seconds
at a time. At the end of three or four
hours the pain hag become almost intoler-
able, and iz 20 severe that the patient cannot
bear even the weight of the bed-clothes upon
the affected part. Towards morning the pain
diminishes, and the patient breaks out in a
perspiration and falls asleep, The followin

day the affected joints are found to be reﬁ
and swollen, but the pain is a great relief
from that of the previous night; they con-




tinue in this way until evening, when the
scene of the previous night is re-enacted.
After a week of this suffering the patient is

generally temporarily freed from his trouble; |

the redness and swelling gradually subside,
and the upper layer of the skin peels off and
itches greatly. The patient now feels better
than he did before the attack. After re-
peated attacks the disease may degenerate
into chronie gout, in which the attacks are
quite frequent; there is a purplish appear-
ance of the affected joints, and, owing to
synovial effusions and deposits of lithate
of soda, they are edematous and deformed.
Abscesses frequently form in or about the
joints, and concretions of urate of soda may
escape from them when opened.

Nervous gout, also ealled atonie, anom-
alous, or irregular gout, is a name given to
a variety which occurs in persons of hered-
itary gouty tendencies, in whom the debili-
tated constitution is not in a condition to
develop a normal attack of gout. It gener-
ally oceurs in nervous and poorly-nourished
individuals, and appears as dyspensia, cough,
ete., accompanied by palpitation of the heart,
imﬁiﬂnr pulse, dizziness, syncope, ete. It
is thiz variety which sometimes proves
fatal.

The only disease with which gout could
be eonfounded iz rheumatism, but it differs
from it in the following points: “ (1) Rheu-
matism affects chiefly %he young or middle-
aged; gout, the elderly. (2) Rheumatism
prefers the larger joints; gout, the smaller,
and especially the feet and hands. (3) Gout
is attended with more obvious disorder of
the digestive organs; the pain is of a more
burning character, and the swelling greater
and more vividly red.”

The treatment may be divided into two
stages—viz. that during the paroxysm, and
that during the interval between the parox-
vsms. Colchicum is the favorite drug used
to cut short the attack. If the pain is ex-
cessive it may be relieved by opiates. The
bowels should be opened. ~ Salicylic acid
and salicylate of soda are beneficial. In
the treatment during the interval between
the paroxysms attention should be paid to
the diet and regimen of the patient; he
should take his meals regularly; should
eat plenty of ves;etableﬁ. meat but once a
day, and shoul

a certain amount of exercise in the open
air daily. The regular use of mild mineral

waters, which are diuretic and laxative, |

tends to avert the attacks and to lessen or
remove the constitutional taint. Particular
attention should be taken to keep the bow-
els regular.

Gran‘ular Lids. See OPHTHALMIA,
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abstain from alcoholic |
drinks, especially ale and beer, and take

| Grav'el,a disease manifested by the forma-
tion of small concretions either in the kid-
| neys or bladder, and their expulsion with
the urine, They are generally composed of
some of the salts of urine, and are deposited
either on account of being in abnormal
abundance, or in consequence of the urine
not being of the proper reaction to hold
them in solution. When they form in the
kidneys, they sometimes cause the most ex-
cruciating pain when passing along the ure-
ter to the bladder, giving rize to what 15
commonly known as renal colie, Gravel
may be divided into three varieties, aceord-
ing to its composition—viz. (1) uric acid or
gravel (see LiTHIC-AcID DIATHESIS);
(2) oxalate of lime (see OXALURIA); (3)
phosphatic deposits (see PHOSPHATIC D1A-
THESIS). Other rare varieties are mentioned
in the art, Cancvnuos (which see).
Graves' Disease. See Basepow's Dis-
EARE,
Green Sick'ness. See CHLOROSISE,
Grippe. See INFLUENZA.
Gun‘shot Wounds, wounds produced by
balls or other projectiles propelled by the
foree of an explosive, such as gu:q:vuwdur,
gun-cotton, or the like. They differ in some
ezsential points from other wounds ; they are
generally accompanied by shock, and com-
slicated by the presence of foreign bodies
in the wound, such as the ball or projectile
itzelf and pieces of clothing or accoutre-
ments which the ball has carried with it
and before it. Another element of their
danger consists in the fact that they gen-
erally ocenr in large numbers—i. e. in war
—when the accumulation of a large num-
ber of suppurating wounds gives rise to
dangerous complications, such as ervsipe-
las, pymmia, and hospital gangrene; add to
that, that in protracted wars the constitution
of the men has already suffered by camp-
life, bad diet, and exposure, producing ty-
phus, d}'mnt:—:qr, scurvy, ete.  When, after
the discovery of gunpowder, gunshot wonnds
first became known, surgery being then in
its infancy, these wounds were looked upon
a5 the result of some supernatural and malif-
icent agency, and were therefore often treat-
ed by incantations and the like, or they were
looked upon as poisoned either by the pow-
der or the ball, and were treated with a view
to destroy the poison—for instance, by pour-
ing boiling oil into the wound., At the pres-
ent day the treatment of gunshot wounds has
become more simple and rational ; even the
extraction of the ball is no longer looked
upon as of such absolute necessity as for-
merly, Still, some erroneous notions have
prevailed till very recently. Thus, it was
maintained that the wound of exit of the
| ball was always larger than that of entrance

e —
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Recent investigations have shown that the |
above 15 not true, and that the wound of
entrance is often larger than that of exit. |
Another mistaken idea has prevailed with |
regard to what was called the “ wind of the |
ball.” Recent investigations have proved |
that a spent round-shot may roll over a |
part of the body when it touches at an
obtuse angle like a wheel, crushing every-
thing beneath the skin, without breaking or
wounding the skin itself,

Taking a statistical view of gunshot
wounds and their fatality on a large scale,
we find that on an average the number of
those killed outright on the field of battle to
those wounded is about in the proportion of
1 to 5, and that of the wounded about 14 to
15 per cent, will die of their wounds. Thus,
the number of killed in battle in the U, 8. |
army during the civil war was 59,850, The
number of gunshot wounds from May 1, |
1861, to June 30, 1865, was 235,585; of the |
latter, 33,653, or 14.2 per cent., died of their |
wounds. The Confederate army lost 57,425
killed in battle, and had 227 871 wounded, |

Hematemesis [ Gr. aiue, * blood,” and éuéw,
to “ vomit ']. Vomiting of blood, or hemor-
rhage, from the stomach, is the result chiefly
of uleer of the stomach, cancer of the stom- |
ach, or extreme inflammation or congestion
of the stomach, as when caused by corrosive
irritants, exeess of aleoholie drinks, or the
wresence of serions disease of the liver,

smorrhage from the stomach is to be dis- |
tinguished chiefly from bleeding from the |
lungs and bronehi, Blood from the stomach |
is vomited ; it is preceded or accompanied |
by food, gastric mucus, and gastric juice;
it iz brought up with a sense of nausea and
straining ; it often is changed by digestive
juice to a dark, coffee-ground appearance;
usually there is a pain or burning sensa-
tion over the pit of the stomach. Hmmor- |
rhage from the stomach is treated by per- |
fect rest on the back, cold packs over the
stomach, bits of ice swallowed, E:revenling
the swallowing of food or drink for some
time, feedin F:-:.r the rectum or ecautionsly
by the mouth. Opiates or other anodynes |
may be administered by the rectum or hy- |
podermically to check the tendency to
vomit. |

Hezmop“tysis [Gr. aluws, “blood,” and |
wriwee, “apitting”], the expectoration of |
blood from the vessels of the lungs or
from the mucous membrane of the thoracic
air-passages, Hemoptysis occurs in pul- |
monary consumption, in heart disease, ete. '
It is sometimes vicarious in cases of sup-
pressed menses, The significance of hem- |
optysis in any ease can only be estimated |

|

e

by the trained diagnostician. The remedies
usually administered for hemoptysis are di-
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lute sulphuric acid, ergot, gallic acid, lead-
acetate, opium, turpentine, common salt
and other hemostatics, Perfect quiet of
mind and body is to be sought. Ice to the
chest and the swallowing of lumps of ice
are often effective.

Hzm’orrhage. See BLEEDING,

H=m’orrhage from the Lungs. See Hen-
OPTYEIS,

Hzm orrhage from the Stomach.
HEMATEMESIS,

Hem’orrhoids. See PIrLes.

Hair, Diseases of. Hee Banpwess and
Banper’s Iton.

Hay As‘thma, Hay Fe’ver, or Autum’nal
Catarrh’, a disease recurring in certain in-
dividuals at certain seasons every year, as
in June (rose cold), in the hay-making sea-
gon (hay fever), or (in this country espe-
cially) in the autumn, whence the name
antumnal catarrh. It is a catarrhal affec-
tion of the nasal (and sometimes of the
bronchial) passages, often with some fever
and more or less asthmatic spasm, Some-
times incessant sneezing and coryza are the
only prominent symptoms. It is not ob-
served in very hot or very cold countries, on
the sea, or at considerable heights in some
mountain-regions, Itisvery probably cansed
hy pollen from some plants, but it is by no
means certain of what speciez they are.
Removal from districts where the disease
prevails is the only means of cure, but the
usual palliatives may be employed. The
insufflation of quinine, either in powder or
a =aturated solution, at the inception of the
disease, is claimed to cut short the specifie
catarrh while yet limited to the nostrils and
fauees.

Head’ache ( Cephalalgia) is of many kinds.
It is often the result of indigestion, of ex-
in eating or drinking, of malarial or
other specific poison, of uterine disease, or
of neuralgia. [t is also a common symptom
of many fevera and other acute diseases. If
persistent headache be not relieved by a
correction of the hygienic conditions as re-

Bee

- gards diet, clothing, exercise, ete., the case

requires medieal treatment, the character of
which must depend upon the probable cause
of the -:liﬂ’icul:'?'. piates, chloral, paul-
linia, citrate of caffeine will deaden the
pain ; aconite, chloroform, and chloral cam-
phor may be applied externally ; aromatic
apirits of ammonia, bicarbonate of enda,
and laxatives are efficient when stomach
disorder is the cause.

Hear‘ing, Defects’ of,
and Ear, DIsSEASES oF,

Heart’burn. BSee Carpravncia.

Heart Diseases. Hypertrophy or en-
largement of the heart is generally due
to some obstacle to the circulation, re-

Bee DEAFNEsS
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quiring inereased st.rm:ﬁth of musele to over-
come it, as a diseased valve, or a tumor
pressing upon a large artery, or a large or-
n so diseased that the cireulation through
1t is seriously obstructed. It is produced by
the mental emotions, which increase the
force and Frequﬁ:m?' of heart-beats, as fre-
uent anger and the anxieties that excite
the heart. Its subjective manifestations are
a strong impulse of the heart-beats and
shortness of breath on exertion. The ply-
sician discovers it by many signs, the chief
of which is the extension of dulness on For-
cussion to the left of the line of the healthy
heart. The heart, once enlarged, never re-
turns again to its original size, and alone it
rarely causes death. This usually is the re-
sult of secondary disorders, apoplexy or kid-
ney disease, or it may wait for the intercur-
rence of other entire v distinet diseases.
Dilatation of the heart is an enlargement
of ita cavities. The left ventricle may be |
so dilated that itz eapacity iz considerably
greater than would be sufficient to contain
the whole of a healthy heart. The dilata- |
tion may be in all of the four cavities, or |
may be confined to one. The ventricles are
far more liable to dilatation than the aur-
icles, and the left much more than the right, |
Dilatation and hypertrophy very commonly |
go together, so that eccentric hypertrophy
or hypertrophy with dilatation, already ex-
lained, associated with and eaused by mor-
Eid changes in the shape and funetion of the
valves, is the most common form of heart
disease. The conditions of the heart may
be regarded as alternately active and passive
—active in systole, passive in diastole. If in
the passive state, while the blood is flowing

naturally into a heart-cavity, there is at the |

same time a reflux of blood into the same

cavity in consequence of a defective valve, |

dilatation of that cavity will be sure to oceur,
The extended wall of such a eavity may not
be thicker than it is in health, yvet as it
bounds a greater space it will require more
material, and is hypertrophied by multipli-
cation of the muscular fibres. In this state

the heart has been known to weigh sixty |
and shortens the valves, so that their parts

ounces, or six times its natural weight.
Hearts like these are enormitas eordis, or cor
bovinum vel fawrinwm, They are almost al-
ways found in persons who ilav{; had rhen-
matism and heart disease in childhood, and
have grown to manhood with a damaged
heart. It is noticeable that children bear
these cardiac affections better than adults.
The body, as it grows, seems to accept and
tolerate an amount of such disease that
would overwhelm a grown-up person. When |
it begins thus early, it is usnally carried to |
manhood, and often to advanced manhood.

It is the repetition of the attack which is

| fatal in childhood. Dilatation with hyper-

trophy is, after it reaches a certain stage of
progress, attended by shortness of breath on
exertion, sometimes palpitations, irregular
heart-beating, and consequently irregular

ulse. Its chief danger iz, however, an
induced or secondary Bright's disease, with
dm{mi{:nl swellings of the legs and body;
without which the common forms of heart
dizease are not generally fatal. There iz a
form of dilatation of the heart in which
there is not only no hypertrophy, but in

| which the walls of one or all the cavities

gradually grow thinner and thinner by fatty
degeneration and absorption of the muscu-
lar tizsue, till this tissue is almost wholly
removed, and the walls are stretched and
expanded in the effort to expel the blood
from their cavities. But this is a rare dis-
ease, and may be passed with the statement
that it is possible.

Simple atrophy of the heart (diminished
size and weight) occurs only with wasting
diseases; it should not be regarded as a
idisease,

Digeases of the Valves of the Heart—En-
doeardifis, or inflammation of the lining
membrane of the cavities of the heart, is
a common attendant on aconte rheumatic
inflammation of the joints, but it may oceur
without rheumatism. This inflammation is
one of the principal eauses of derangement

- and imperfection in these essential append-

ages of the heart. Thus, endocarditis ex-
pends its force principally on those duplica-
tiong of the endocardium which constitute
the valves, It deposits a new material be-
tween their folds, and at first increases their
thickness. A portion of this new material
is eomverted into fibrous structure, and final-
If the fibres contract. The result is, that
these valves become thick and un}*ieiding,
ao that the semilunar cannot be applied to
the arterial wall when the blood is forced
into the aorta or pulmonary artery. The
mitral and tricuspid grow stiff and hard,
and do not fully give place to the blood
passing from the auricle into the ventricle.
Again, this new fibrous structure contracts
cannot meet O:}J:reﬂv and prevent the re-
flux of the blood. So blood from the ven-
tricles sent into the great arteries will flow
back again into the heart, to be forced out
again 'l-;g.f new contraction. This is insuf~
ﬁj@-:r'erw‘qr, or regurgitative disease of a valve,

he stiff, unyielding state, when it obstructs
the current, is called obstructive disease of the
valve (stenosis). The valves are thickened
alzo by the deposit between their folds of a
vellowish substance, made up partly of small
microscopic cells, and partly of fat-globules,
called atherema, one of the products, it is be-
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lieved, of a slow or chronic inflammatory
action. In time this atheromatous deposit
is apt to be converted into, or rather is re-
placed by, a hard ealeareous material, or
even organized bone-structure. In the same
way the least organizable portion of the de-
posit of acute inflammation (endocarditis)
may slowly be replaced by the same mate-
rial. This is the essification of the valves, Tt
is not a very frequent occurrence, and is
limited usually to a small portion of a valve.
But it does mischief, partly as an obstacle to
the blood-current, but more by irritating |
these movable folds and keeping up chronie
inflammation in them, and causing thicken-
ing, inflexibility, and shortening (just de-
seribed ), or inereasing them if they have
already oceurred.

Rupture of the valves is possible. The
aortic valve may yield in the bottom of
one of its cups; or the marginal thread
may separate from the deeper part of the |
cup; or the upper attachments of the cups
to the aorta may give way ; or the anterior
leaf’ of the mitral valve may be perforated ; |
or one or more of its tendinous cords may
be broken. These accidenis usnally occur
after the ruptured part has been weakened
by the deposit in it of a plate of atheroma ;
vet they may yield without previous disease,
vt then alwavs at the time of great exer-
tion of muscular strength in lifting weights, |
running, jumping the rope, or the like. |
The reader may remember to have seen a
few years ago a newspaper statement that a

irl about twelve years old had been serions-
y injured by jumping the rope nearly 200
times without stopping. It was ascertained |
in that case that there was rupture at the
mitral valve, probably of some of its tendin-
ous cords,

Vegetations on the Valves—This is another
of the results of inflammation. They are |
minute hard warts that are formed on the |
free surface of the aortic valve just below
itz thickened margin. These are chiefly
important as being the occasion of the |
deposit of masses of the fibrin of the blood |
upon the valves, so producing large granu- |
lar-looking warts, which obstruct the out- |
flow from the ventricle. . Any roughening
of a valve-surface by inflammatory or other |
dizcase, or by rupture, may cause the de- |
posit of these fibrinous eoncretions.  When |
they occur they not only obstruct the flow
of the blood, and partially disable the
valves, but portions of them may be wash-
ed off into the arterial current, and be car-
ried into a distant organ, as the brain,
spleen, or kidney ; and one of these reach-
ing an artery too small to receive it, it stops
there, and cuts off the arterial blood from
all portions of the organ usnally supplied |

by the obstructed wessel, This mode of
plugging up the arteries is called embolism ;
the plug itself is an embolus,

In the advanced stages of these diseases
of the valves and muscular structure it is
not difficult to arrive at the opinion that
there is heart disease, Shortness of breath,
induced by exercise, the strong heart-beat-
ing, beating of the vessels in the neck, and,
when the kidneys become :lias-eamali,, the
dropsies, the distress produced by lying
down, tell the truth but too certainly. But
they do not designate the particular form
or forms of disease, This can only be
learned by listening to the sounds produced
by the action of the heart, and by actual
measurement by percussion.  Thus, in ad-
dition to the two natural gounds remaining,
from one to four new ones may be produced,
called murmeurs,  If there 2 4 murmur
heard most distinetly under the breast-hone
where the third ribs are joined to i, and
while the ventricle i3 contracting (in 8y &-
tole), it is probable that there is obstructive
valvular disease, either in the aorta or pul-
monary artery, and the chances are thirt
to one that it is in the former, for in this
proportion at least is valvular disease found
more frequently on the left than on the
right gide. Indeed, the grave valvular dis-

| cases of the right heart are almost always

found to have occurred before birth. The
aortic-valve murmurs are heard distinetly
at the junction of the third costal cartilage
of the left side with the breast-hone, as is
also the pulmonary murmur, which is rare.
If there is 4 murmur with and after the
second, heard most distinetly at the same
place, it indicates insufliciency—that is, re-
gurgitation, as already explained. It will

| be remembered that the two hearts eontract

simultaneously, and that the two second
sounds are simultaneous.  If, then, the see-
ond sound on one side is silenced by deform-
ity of the valve, the valve on the other side
is, in all probability, normal, and produces
its own mnormal second sound strongly
enough to be heard. A murmur heard
most distinetly in the left and lower part
of the heart-region (towards the apex) is
referred to a diseased mitral valve, If it
i3 in systole, the valve is insufficient, and
there 15 regurgitation from the left ven-
tricle into the left auricle. If it is in
“the period of repose "—that is, the period
between the second natural sound of the
heart and the recurring first — it will in-
dicate an obstruction, from stiffness or
other diseased change in the valve, to the
flow from auricle to ventricle, for it is in
this period that the auricle is emptying
itself into the ventricle, There is m:-t?;ing
in the tone or other characters of these mur-

e
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murs which indicates the character of the
valve-change, except that a musical mur-
mur is sometimes produced by the string
left when the thicker border of an aortic
cup is split off from the membrane below
it, or a similar cord may be formed by rup-
ture of the mitral valve. This must be

| of dollars, and to build up the fortunes of

two brothers ; and that too in the good old

| times of honest :inﬂustﬁy. He knows physi-
era

learned, if it can be learned at all, from the |

general history and symptoms of each par-
ticular case,

With two exeeptions, these murmurs are
positive indieations of change in the form,
thickness, dimensions, or structure of these
valves. There may be an anemic murmur
with the ventricular contraction at the acrtic

opening when the blood is thin, or does not |

| after

contain its nmormal quantit of animalized |

elements—or, in other wo
tains too much water (hydroemia and chio-
rosis|—and there may be actual regurgita-
tion, and the corresponding murmur at the
mitral valve, caused by the irregular or im-
erfect contraction of fleshy columns of the
ventricle, The same rules are applicable
to valvular diseases of the right heart, except
that the murmurs of the tricuspid valve are
heard at the junction of the sternum and
fourth right rib, and those of the pulmonary
artery at the junction of the left third ri
with the same bone.

These are the common forms of heart dis-
ease: and there will be in this article no
better place than here to say that the pop-
ular opinion of their fatality is erroneous.
Few ons can hear the announcement that
they have diseaze of the heart, of whatever
kind, without hearing in it the command,
“Bet thine house in order, for thou shalt
surely die,” and the Eﬁueral expectation is
that the death will be sudden. It is true
that there are sudden deaths from heart dis-
ease even in persons who have not been ill
enough to consult a physician, But these
sidden deaths are exceptions. For one such,
a quarter of a hundred live on until death
comes through some disease which could
not have been looked for, or the kidneys
become involved in secondary Bright's dis-
ease, and perhaps become the chief actor
in the concluding scene. The writer dis-
covered in a young lady thirty-four years
ago mitral regurgitation and decided hyper-
trophy of the heart. Now she is the mother
of seven children, and, as far as her friends

can judge, is in perfect health, except that |

she shortness of breath at times, He
examined a gentleman sixty-five years of
age who had obstructive aortic disease and
]lg*pert.m hy, in whom he traced the origin
of the atfection back to an attack of rheu-
matism when the patient was fifteen years
old ; vet this

, when it eon- |

cians who carry considerable heart disease
for indefinite years through an active prac-
tice. He knew one, an old gentlemen, who
had the disease nearly all his life, and con-
tinued his professional work till within a
few days of his death. His heart weighed
death two pounds three ounces and
two drams. The former possessor of the
heart which weighed 57 ounces, referred to
in this article, %cmmc dizeased when he
was six years old, and he died at twenty-
eight, having been active as foreman in a
large cotton-mill till four weeks before his
death: and even then death was caused
more by the kidneys than by the heart.
These are not rare instances, but represent
the important fact that these diseases, even
when extreme, do not generally cause death
without aid from another important organ ;

| and when moderate in degree, if the avoid-

able canses of their increase are avoided,
have, till the age of sixty and upward, but
little influence in shortening life, except,
again, with the concurrence of other and
dangerous diseases,

Lericarditis—As the lining membrane of
the eavities is subject to inflammation, so is
the external covering, This and the lining
of the fibrous pericardium are alike liable.
They are indeed but one membrane. Peri-
carditis and endocarditis often oceur at the
same time, being both produced by an ex-
tension or migration of articular rheumatism,
or rather by that same state of the system
which causes the articular disease. Either
of these diseases may accompany Bright's
disease. Beyond the concurrence with these
affections the causes of pericarditis are not
well defined. The disease itself, as well as
endoearditis, has only been intelligently ob-
served during the present century. The
changes produced by pericarditis are, first,
an inerease in the quantity of blood in the
vessels of the membrane ; second, absorption
of the fluid which in health diminishes the
friction between the heart and pericardinm;
third, the discharge from the engorged blood-
vessels of the fluid portion of the blood
{figuor sanguinis) in condition to form new
tissue, false membrane, or of the more wa
parts, known as serum.  Both of these prod-
ucts of this inflammation are commonly
found, but the serum is usually much the
most abundant and the most oppressive.
When there is little serous fluid the disease
may run its course with but little general

| disturbance ; but when the quantity is large

there is a rapid pulse, oppressed breathing,

tleman had had the energy | and a tendency to faint when sitting or

to amass for himself a fortune of a million | standing. The pericardium is distended by
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its watery contents, sometimes even to ten- |
sion; then the normal dilatation of the
heart-cavities becomes difficult.  But this
fluid is absorbed usually in about a week,
and the pericardium comes back to its eon-
tact with the heart, The common opimion
regarding the fibrinous coating produced by
inflammation is that it receives blood-vessels,
and remains for a time the medium of the
union which almost always takes place be-
tween the pericardinm and the heart, after

ericarditis; but according to some late

terman teachings it readily breaks up into
granular and fatty matter, and is earried
away by absorption; and they account for
the adhesion by stating that the serous mem- |
brane is roughened during the inflammatory |
process by the production on its surface of
muny little granules or warts composed of
fibrin, and that these mutually grow into
the o ite surfaece, and s0 cause a blend-
ing. There is produced by the dry condition
of the membrane, caused by the first en-
gorgement of the veasels, a distinet ercaking
or rubbing noize as the heart moves in the
pericardinm—a * to-and-fro " sound, in time |
with the pulse. Thiz sound is renewed when |
the fibrinous exundation takes place, heard |
first in systole, and soon after in both con- |
traction and expansion of the heart. This |
may be interrupted when the serons effusion |
lifts the pericardium off from the heart, to
be renewed again when the serum is ab-
gorbed and contact is renewed. The adhe-
sion above spoken of takes place soon after
the renewal of contact, so that in this re-
currence the friction-sound does not com-
monly continue for more than a day, When
the area of dulness on percussion is rapidly
extended to the lett of the heart and above
the third rib, and thiz extension follows the
friction-sound, it is produced by the serous
effusion. The heart-sounds under these cir-
cumstances become a little less distinet as
the heart is buried in water. This is the
condition indicated by the phrase * water
on the heart,” popularly supposed to be a
common malady, but it is not found to exist
in one in twenty of the cases in which it is
suspected. Pus is not often found in the
pericardium after inflammation.  In chronic
pericarditis, implying chronie distension of
the heart-sac, the fluid causing the disten-
sion is partly pus (sero- urulfrntl. Chronie |
purit'nnli.itis is a grave disease; it is almost |
always fatal, TIn it the pericardinum, in one
case treated by the writer, was found to con-
tain a gallon of sero-purnlent fluid. Acute |
Eﬂ'ionrditis is rarely fatal in the first attack, |

ut in voung persons subject to recurring I
rheumatism each return is more and more
dangerous; even the third is not unfre-
quently fatal,

Prevmo-pericardivnm (air or gnseous matter
in the pericardium).—A man amid the hor-
rors of delirium tremens had a plate on
which two teeth were set detached from his
mouth, and he tried to swallow it, but it
was stopped in the maﬁhaguﬂ (gullet) at a
point just behind the heart. A projecting
angle of the plate pierced the walls of the
asophagus and pericardium, and opened a
passage by which the food and drink pass-
ed directly into the latter, Air also entered
the pericardial sac. With each contraction
of the heart there was a splashing noise,
such as is produced by the agitation of a
bottle containing air and water. Cancerous
disease sometimes produces a similar open-
ing. Gaseons matter of some sort—perhaps
carbonie acid gas—is in rare instances lii:--
erated in this sae, and, =0 far as is known to
the writer, there is always fluid in the cavity
at the same time, The splashing in con-
traction of the heart is heard even a few
inches from the body. The signs of this
kind of pneumo-pericardinm pass away as
the signs of the pericarditis which it accom-
panies disappear. The perforation of the
perieardium with admission of air is almost
always fatal, while the elimination of gas
in the cavity is not generally attended with
Serious consequences.

Chrditiz, or myoearditiz, is an inflammation
of the muscular structure of the heart, It is
an occasional attendant of endocarditis or pe-
ricarditis, or may oceur independently. The
symptoms are vague and uncertain, so that
it is difficult, and often impossible, to recog-
mize it during life. It ig, then, chiefly known
by eertain conditions found after death, In
limited portions of the left ventricle, or in
the septum of the ventricles, the muscular
fibres are broken up into fatty matter and
fime gmnulm, forming what is commonly
called an abscess ; indeed, real abseesses are
seen when the cause of the carditis is septi-
ceemia (poisoning of the blood by decompos-
ing animal matter), as in gangrene of the
lungs. But what is more fm]:mntly met
with is a cicatrix, one or more, showing that
while the muscular element is broken down,
its fibrous covering (perimysium) has in-
creased in quantity, and forms a depressed
cicatrix, the pyoid matter having been ab-
sorbed and carried away. These cicatrices
do not always restore the strength of the
structure they replace. Hence, they some-
times yield gradually, producing aneurism
of the heart. Such is the eurrent view of

myocarditis, but the writer gravely doubts
whether this kind of faty i?zwufian of
the cardiac muscle is the result of full in-
flammatory action.

The museular fibres of the heart sometimes
undergo a fafty degeneration, in which, with-




out change of size or change in the valves, |

little globules of oil have replaced the mus-
cular substanee. This degeneration weakens
the heart, and causes it to act irregularly,
changes its color from dark red to yellow,
and materially diminishes its firmness, The

disease is named, after the English surgeon |
who first deseribed it, Quain's degeneration, |

or, better, Quain’s disease, The same gentle-
man has recently announced that there is an
hypertrophy of the heart, which is cansed

by an increase of the fibrous structures of the |

organ, while the museular elements remain
unchanged. The admission of the existence
of such a disease awaits further investigation.
Should the observation be verified, we shall
have to admit into medical nomenclature
Quain's hypertrophy.

Fatty t has long had a significance
very different from that of “ Quain’s disease.”
There is always on the outer surface of the
heart a limited amount of what is called
adipose lizssue, or, in common language, “ fat.”
This tissue is composed of layers of cells
almost large enough to be seen by the un-
assisted eye, each having one or more capil-
lary blood-vessels passing over and nearly
around it. These cells contain oil, the quan-
tity of which is large when a person is said
to be “fat” or they are empty and small
when heis pronounced tobe “lean.” This tis-
sue is found under the skin in many parts of
the body, but not in all, and in considerable
quantity in the abdominal cavity. The por-

tion of it that naturally belongs to the heart |
is small, and lies outside the muscular strue- |

ture, and within its external serous invest-
ment (serows pericardivin). The quantity of
this is sometimes dangerously inereased, It
increases always at the expense of the muscle
of the organ, 2o that the muscular wall be-
comes thin at certain Elm,-es; and as the
adipose tissue has not t
cular, which it has displaced, the heart-wall
is weakened where it is most increased. The
undiminizhed strength of the other portions
of the wall of the same cavity will sometimes
cause this weaker part to give way,

.Rr.g:.{m of the heart oceurs in the manner
just described. It may occur also when the
wall of either ventricle is weakened in one

part only or principally. This may be the = explained, an )
it may be detached and earried forward till

effect of a local development of Quain’s dis-
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through it, and soon fills the pericardial sae,
and tﬁe heart-dilations are prevented. Such
a sudden death is preceded by few symptoms,
and sometimes by none. This oceurrence is,
however, rare.  When it results from adipase
| degeneration, it is commonly found in the
right ventricle; when from other causes of
local weakness, it is usually found in the left,

Heart-Clot.—In rare instances the blood
coagulates in the heart before death. This
coagulation may be the cause of death, or
the subject of it may survive for vears, It
may occur in the left ventriele, where it may
be an inch or more in diameter, but being
| attached to the raised cross-muscles of this
| cavity, it does not obstruet the passage of

the blood into the aorta. The fibrin which
| constitutes this mass is arranged in layers,
| and in most of the few instances that have
been seen the eentral portion had already
broken down into a vellowish fluid, whic
has been erroneonsly taken for pus. Clots
and fibrinous aggregations, formed in the
heart-cavities during life, may be the cause
of death, either suddenly. or remotely., The
clots found after death usually fill one or
more of the cavities, and are attached to the
cavity-wall in all ifs cirewit, or they are di-
vided into two parts—aone yellow or yellow-
ish-white, glistening, and not wholly opaque;
the other very dark, almost black.  In hun-
dreds of instances such coagulations as these
have been regarded as ante-mortem clots,
and the immediate canse of death. If a clot
is formed before death, the heart must con-
tract upon it at least once. One such con-
| traction is sure to separate it from its adhe-
sion through a considerable portion of its
circumference. The production of the light-
f'ellnw clot is only possible when the hlood
18 been at rest long enough to allow its red
corpuscles to sink in the fluid as far as this
buity portion extends ; and the reason for its
| forming so considerable a portion of the
whole coagulum is that the blood does not
usually coagulate in the body till about six
hours after death.

Fmbolism and Thrombosiz of the Coronary
Arteriea of the Heart—The first of these
| terms refers to the fact that clot or fibrinous

concretion may form in the heart, as already
that a part or the whole of

ease; of an uleer eaused by the deposit of | it reaches an arterial division too small to

atheromatous matter on the outer surface
and its subsequent softening ; of abscess and
pseudo-abseess resulting from myocarditis,
as above described ; or from aneurism of the

| is disintegrated and carried away.
heart, in which an external tumor is formed | sible that a portion of a fibrinous

| receive it; it cannot go back, but must re-
main there, preventing the cireulation of
arterial blood in the artery beyond it, till it
It i pos-
conere-

by the internal pressure of the blood and the | tion on the valves or wall of the left ven-
gradual yielding of a limited portion of the | tricle, so detached, may enter one of the
wall. There is then really a brofen heart. | coronary arteries, and so obstruct it. But a
When this rupture occurs, the blood pours | section of the aortic valve covers the mouth




4

of each of these vessels during the contrac-
tion of the ventricle, and they receive their
blood in the reflux, after the closure of the
valve; and the force that propels it is the
elasticity of the aorta. This protected con-
dition must render such an accident ve
rare. What we are more familiar with is
thrombosis, or the coagulation of blood in
the artery. This cuts off’ half of the supply
of blood to the heart; a pretty rapidly in-
creasing feebleness of the heart-action fol-
lows, with a weak and slow pulse, great
prostration of strength, extreme paleness
of countenance, coldness of the feet and
hands, and after these symptoms death
oeeurs in ten to twenty hours inm the ma-
jority of the cases,

Anging pectoris (breast-pang). See Ax-
GINA PECTORIS,

Dreformities and Defects—The growth of
the heart may be arrested in any of the stages
of fietal life.
defects is an open foramen ovale, permit-
ting venous blood from the right auricle to
mingle with the arterial in the left. This is
produced when the current through the pul-

monary artery is obstrueted. This state of |

the heart is known as wmiorfus cerulens, or
blue disease. The name, however, applies
equally to other congenital defects that per-
mit venous blood to pass into the left heart
or into the aorta to cirenlate in the arteries,

roducing blueness of the skin. This color
15 not constant, except in a few, but is pro-
duced by crying, a fit of coughing, excite-

ment, Or unstn ph:mit;nl exertion. It is |

not incompatible with a life of limited dura-
tion, but is likely to be attended by dimin-
ished growth of body, bodily and mental
gluggishness, shortness of breath, palpita-
tion at times, and occasional fainting. If
the subject of any of these defects survive

the first years of life, the defect alone will |
not probably be the immediate cause of |

death, but it will diminish the power of
resisting a fever, o pneumonia, or any grave
disease, and especially one that disturbs the
balance of the two circulations.

Less than 4 (4 per cent.) of all deaths
are cansed by all these agencies put to-
gether; a very large proportion of the
deaths so oceurring are in persons of ad-
vanced age; even when disease fastens on
the heart, it does not, as a rule, preclude
the hope and ex
days:” and eounting, from youth to age,
not one in a hundred persons has any kind
of disease or defect of the heart. [(See also
articles AXEMIA, PALPITATION.)

Hectic Fever [Gr. éxrwde, from #fe,
“habit” |, a fever which is so continued as
to constitute a habit (ifi) of the body.
Such fevers are probably always symptom-

The most common of these |

ctation of “length of |
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atie of some local or extended irritation.
Thus, hectic attends pulmonary consump-
| tion, chronie pleurisy with extensive exuda-
tions, peripheral caries of the bones, cte
Heetie, as it oceurs in pulmonary consump-
tion, is sometimes intermittent, with even-
ing exaccrbations; sometimes almost con-
stant. The latter kind generally affords a
| bad augury, and it cannot in general be
| much relieved by treatment; but intermit-
tent hectic may often be palliated, greatly
| to the patient’s relief. Remedies are there-
| fore directed against the primary disease.
Hemiple’gia [from the Gr. jue-, “half)”
and =ifyw, a “stroke”], that kind of E:a.ml-
| ysis which affects only one side of the body ;
or if both sides are affected, it is from the
occurrence, 4 very rare one, of double
hemiplegia—that is, of two concurrent par-
alytic strokes, one affecting each side. It
| manifests itself usually in the upper and
lower extremities of one side, and in the
| parts of the head which are supplied by the
fth nerve. It may be the result of an
&¥u|l}lectiu stroke, or of a slow eflusion, or
of the growth of a tumor within the brain,
Owing to the decussation of the pyramids,
the paralysis takes place usually on the side
of the body opposite to the side of the brain
in which the lesion has occurred, For ex-
ample, if there be a tumor growing in the
left hemisphere of the brain, the paralysis
will, a2 a rule, be manifested in the right
gide of the body, becanse the nerve-filires
crozs over from side to side near the base
of the brain. DBut if the lesion oceur Lhelow
| this crossing, there may be hemiplegia on
| the same side, Hemiplegia affects chiefly
the merves of motion, but affects more or
| less those of sensation also. Temporary
attacks of hemiplegia are also observed in
chorea, epilepsy, and hysteria. The treat-
ment of hemiplegia varies with the condi-
tion of the patient and the cause of the
stroke. Generally, time and rest are im-
portant to the relief of the patient.
Hepati‘tis [Gr. smap, the “liver”], an
inflammation of the liver. Hepatitis is not
a very common disease in any country,
| Beveral kinds are recognized : [1{ Suppura-
| tive hepatitis, or abscess of the liver, some-
times occurring in India, but rare in other
countries. (2) Interstitial hepatitis, called,
| rather illmrl‘&ct-l_‘,f., cirrhosis, known also as
ranular liver and gin-drinker's liver. It
| 18 incurable, and is probably always caused
by the improper use of alcoholic drinks, It
frequently leads to ascites or abdominal
dropsy. (3) Portal phlebitis, or inflamma-
tion of the portal vein, may oceur. (4)
Inflammatory disease of the liver is some-
times a syphilitic complication, Each of

. the above-named conditions is a grave one,
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““d.li“ few cases can treatment be of much
AVall.

Her’nia [Lat.], the protrusion of a viscus
fromn the eavity to which it normally be-
longs; but the term is generally used to
express the protrusion of an abdominal vis-
cus, a8 when we speak of other forms of
hernia we express it thus: hernia cerebri,
hernia cornem, ete.  The predisposing cause
of hernia is a weakness of some portion of
the abdominal walls, and there are certain
parts which are naturally weaker than
others, as the inguinal, umbilical, and fem-
oral regions. This weakness very often

exists congenitally, and may be increased or |

produced by injury, disease, or pregnancy.
Among the exciting causes may be men-
tioned violent muscular exertion, jumping,
straining from lifting heavy weights or at
stool, playing on wind instruments, etc.
The usual contents of a hernial sac is a por-
tion of the small intestine or the omentum,
but we may find portions of any of the vis-
cera in it esp!;-«r.-mtl{ when the abdominal
walls are congenitally weak., The sac is
formed of peritoneum, which is covered by
the integument and subjacent fascize.
Hernia iz generally divided in two ways:
1st, aceording toits situation, as inguinal, fem-
oral, umbilical, diaphragmatic; 2d, accord-
ing to the condition of the protruded viscus,
as reducible, irreducible, and strangulated.
Reducible hernia is that variety in which
the contents of the sac may be returned into
its normal cavity withont recourse to a sur-
gical operation, It sometimes dizappears
spontanecusly when the patient seeks the
recumbent position, but more often needs a
greater or less amount of pressure to be
made in the proper direction, The reduc-

tion is facilitated by raising the foot of the |

bed in which the patient reclines, and by
the inhalation of ether or chloroform,
symptoms of it are—the appearance of a
aoft and compressible swelling at some por-
tion of the abdominal wall, which increases
when the patient stands u]i: and diminishes
when he lies down; by placing the hand
upon the tumor and directing the patient

to cough a distinct impulse is imparted, |

The treatment usually adopted econsists of
the reduction of the contents, and the appli-
cation of a suitable truss to :
protrusion. If the patient 15 young, this
method will effect a radical eure in time,
but in the adult recourse must be had to an
operation to effect this,

Irreducible hernia differs from reducible |

in that the protruded viscus cannot be re-
turned into its normal cavity. The general
canses of it are adhesions between the sac
and its contents, the growth of membranous
bands across the sae, or enlargement of the

The |

revent the re- |
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contents, It is much more troublesome than
the preceding variety; in the first place, it
i= much more inconvenient, and is always
exposed to the danger of strangulation ; the
patient suffers from indigestion, constipation,
colic, flatulence, and dragging pains in the
loing, The treatment of thiz variety must
be generally palliative, and consists of the
patient’s avoidance of all violent exercise;
regulation of the bowels, which should
never be allowed to become confined ; and
the wearing of a truss to support and pro-
tect the tumor.

“ Hernia is said to be strangulated when
it is constricted in such a way that the con-
tents of the protruded bowel cannot be pro-

welled onward, and the return of its venous
lopd iz impeded.” There is always more
or less inflammation, eaused by the con-
striction. The causes of this condition are
sudden enlargement of the contents of the
sae by feces or gas, or congestion or swell-
ing of the neck of the sac. The symptoms
are—pain, flatulence, a desire to go to stool,
constipation, nausea, and vomiting, the
vomited matter after a time becoming ster-
coraceous, The tumor is hard, and cannot
be replaced in the abdominal cavity, and
there is very little impulse transmitted to
the hand when the patient coughs, The
pain in the tumor continues to increase,
and extends over the whole of the abdo-
men; the countenance assumes an anxious
expression ; the pulse becomes small and
wiry, and the skin cold and clammy. Should
the pain cease, and the tumor feel doughy
and crepitate when handled, we may be sure
that the intestine has mortified ; when this
happens there is very little hope for the
patient; in fact, the only chance for recov-
ery now is by an artificial anus, The object
| of treatment is to return the intestine into
ita cavity. When thiz cannot be accom-
plished by manipulation, or manipulation
combined with warm baths and the admin-
istration of ether—the patient having first
been placed in such a position that all the
parts in the neighborhood of the trouble
shall be completely relaxed—recourse must
immediately be had to an operation. This
eonsiste in enlarging the constricted por-
tion, so as to allow of the return of the gut.
It is done by entting down to the sac, and
either opening it and dividing the stricture,
or dividing the stricture without opening
| the sae, or by merely incising the neck of
the sac.

Her pes

[It‘rfmu the Gr. iprw, to “ creep '],
4 name a lk} ied to several skin diseases, cha-
racterized by the development of a series of
vesicles or clusters of vesicles, which general-
ly run a definite, self-limited course. By far
tjle most important of these diseases is fHer-
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ex zosfer, zona, or * shingles"

"his may surround one thigh or one arm
with a band of vesicles, or more frequently
it starts from the backbone and follows an
intercostal space half round the body, More
rarely it goes half round the neck or half
across the face. There iz usually some neur-
algic pain, and sometimes considerable fe-
ver. The dizease must depend upon some
abnormality in the nervous action, as it fre-
quently maps out upon the surface the part
of the integument supplied by some one
branch of a nerve. The vulgar have a great
dread of “the shingles” and believe that
when it =0 extends as to completely girdle
the patient he will die. But, in the first
|'-Iam,-, it almost never does o more than

1alf way around the body, and, what is

more, there would be no danger if it should
for the diseaze is a self-limited or clyclicni
one, and the patient is sure to get well if let
alone. Other forms of so-called herpes, such
as M. cireinafus, are cansed by parasitic veg-
etation, and should be treated with applica-
tions of sulphurous acid and water or other
parasiticide agents,

Hic’cough, or Hic’cup [Lat. singultus], a
clonic spasm of the diaphragm and of the
rlottis accompanied by a sharp sound, pro-
duced by the rush of air into the larynx
from without. It may attend an over-dis-
tension of the stomach with food, and some-
times accompanies intoxication,
children it often is the forerunner of intes-
tinal disturbances, ]
in some diseases, such as low fevers, perito-
nitis, and gangrene, a rather grave symptom.
Lumps of ice frequently swallowed or small
doses of antispasmodic medicines will usual-
Iy relieve obstinate hiccough.

Hip-joint, Diseases of., See COXALGIA,

Hives. See NETTLE RasH.

Hoop’ing Cough. See WHooPING COUGH.

House'maid's Knee (so called because it
is said, though with little reason, to be most
common among housemaids, who sernb stairs
and floors upon their knees), an acute or
chronic dropsical effusion into the bursa be-
fore the knee-pan.
cated, and does not eommunicate with the
knee - joint proper. Acute cases may be
cured by rest and the apgallicatim:
mercurials, and tight banda
ones, by compression with suitable

golution into the sac.

Hydat’id, a morbid growth characterized
by the development of a eyst, which contains
an agqueous and transparent fluid, in which
floats a parasitic worm, generally the acepha-

loeyst, The term was formerly used to desig- |

nate an{ encyvsted tumaor mntai[ling a trans-
parent liquid, but is' now restricted to that
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as it is called, | form which encloses a parasite. The organs

In young |

When perzistent, it is, |

It is easily diagnosti-

of iodine, |
: chrdnie |
splints, |
or even by evacuation and injection of 1odine

-~

| most commonly affected by this peculiar dis-

| ease are the uterus, ovaries, and liver ; next

frequently we find it in the breast and testi-
cles, but rarely in other parts of the body,

| It generally appears as a round hard tumor,
which oceasions more or less pain and in-
convenience; this tumor is made up of hy-
datids, although we sometimes have 1t occur-
ring singly, when it will be pmtpt.-rnunﬂl.ul}'
large., Bach parasite consists of a body and
head ; around the latter we find a row of
teeth which are hook-like and sharp. The
bady is golid, and displays a number of ovoid
bodies beneath its coat, which give it a
gpeckled appearance. As the tumor in-
creases in size, if it is near the surface, we
can feel fluctuation ; the pressure under the
skin causes it to ulcerate, and the hydatids
may thus perish. If they are situated in
some internal organ, they may produce very
serious complications, as peritonitis, _n::qte:itilaf,
ete, The treatment consists in excision 1
they are sufficiently superficial, otherwise we
can do nothing.

Hy‘drocele |Lat. hydrocele; Gr, idpoxiiy,
from idwp, * water,” and xjay, * tumor™ |, an
aceumulation of water between the two
serous coverings of the testicles or of the

{ 3pl;rmntic cord, known as the tunica 1'a5i|m—
lis. It may follow an inflammation of the
testes, but generally follows strains. It may
affect both sides at the same time, but usually
| we find the effusion on one side only. It
forms a pear-shaped, painless tumor, which
causes uneasiness to the patient only on ac-
| count of its size; it sometimes W& B0
| large as to reach nearly down to the knees,
Unless the sac in which the fluid is enclosed
be abnormally thick and distended to its ut-
maost by the contained fluid, Auctuation can
be felt. There is no impulse felt upon
coughing. By stretching the integuments
| over the tumor, and placing a candle behind
it in a dark room, the light will be trans-
mitted ; this would not occur if the swelling
were solid.  Another test to determine the
| eonsistence of it is to plunge a needle into
the mass, and see whether it falls over to
one side and floats about, or retains the po-
sition in which it was placed. The treat-
ment of hydrocele may be divided into the
palliative and the radical. The former con-
sists in drawing off the effused fluid by the
trocar and canula ; this relieves the patient
for a longer or shorter time, but the sae is
apt to fill again, when the operation has to
be repeated. We find patients submitting
to this operation from once to four times an-
nually throughout their lives, rather than
submit to a procedure which is perfectly
| harmless and would ensure their complete
' recovery. The radical cure is effected by




exciting an inflammation in the sac which
ghall cause the opposing surfaces to adhere,
and thus obliterate the cavity and prevent
further effusion. This is sometimes accom-
plished by irritating the surfaces with the
end of the canula before it is withdrawn,
but this method is uncertain, Generally, it
is done by injecting some stimulating fluid ;
for this it was customary to use port wine or
zine lotion, but more recently tineture of
iodine seems to be the favorite. If there is
much inflammation, eold applications locally
and opium internally are the indications.
Hydroceph’alus [Gr. idpoxégaior, from
sical effusion of fluids into the interior of
the skull, secupying one or more of the ven-
tricles n’i’
space, or both. Acute hydrocephalos is
ordinarily a symptom of MENINGITIS (which
see), parti-::ul'arl:f of tubercular meningitis;
but cazes oceur in which no tuberele can be
dizeovered after death, The causes of chronic
hydrocephalus are various, It is regarded
as certain that arrest of development of the
brain-substance, pressure upon the veins of
(Galen by masses of tubercle or cancer, and
in fact any condition which obstructs the
venous circulation in the brain, may lead to
llg'r.lmmphaliu effusion. The large majority
of cases are congenital, and hydrocephalus
must be set down as a disease (or symptom )
belonging to infantile life; but cases ocea-
a'mnnﬁ] ocenr in mature life or in old age,
Dean Swiit, after three years of illness, died
with hydrocephalus, the result, doubtless, of
organic brain-disease. The prognosis of
chronie hydrocephalus is very grave, The
child may live for many years, but {with
rare exceptions) becomes idiotie, and in
some cases is epileptic.  The head becomes
distended, the fontanels remain open, ossa

triquetra form in the courses of the eranial |

sutures, and in some cases quarts of fluid are
effuzed, consisting of water, with earthy salts
and a little albumen ; while in acute hydro-
cephalus there is sometimes much albumen
resent, with some pus-corpuseles or a little
lood. When the disease 12 detected early,
mereurial inunctions, with the administra-
tion of the iodides, may possibly afford bene-
fit. Treatment by systematic compression
or by tapping the skull (the latter nﬂcmtiun
to be followed by firm compression | has been
tried in many cases, but the most common
result has been the speedy death of the pa-
tient, although in a few instances it would
appear that more or less advantage has been
obtained by these means, The term spurious
hydrocephalus is sometimes applied to infan-
tile typhoid or other enteric disease, the
eraf' symptoms of which may simulate
ﬁﬂu of acute meningitis.
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fidup, “ water,” and segazs, “ head '], a drop- |

the brain or the sub-meningeal |
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Hydropho'bia (syns. Rabics, Rabics coni-
na, Rabies confagiosa), [from the Greek
idup, “water,” and ¢dfec, “fear™] is a re-
markable disease to which both the human
species and probably all of the brute crea-
| tion are subject, We can discover only rare
| allusions to it previous to the Christian era.
| Buch references, however, are sufficient to
indicate that, although it may not have
been so prevalent among the nations of
| antiquity as among thoese of more modern
periods, vet it was in very ancient times
| recognized as a peculiar disorder infesting
certain animals, and even man himself.
There are two passages in Hippocrates
| which appear to indicate that he had ob-
gerved ita characteristic symptoms in man,
but failed to regard it otherwise than as a
variety of idiopathic phrenitis. His con-
temporary, Democritus, however, who was
# famous traveller, had probably encounter-
ed the dizease in foreign regions, as he was
evidently well acquainted with its most
striking peculiarities. We are informed by
the distinguished physician Ceelius Aure-
lianus that Demoeritus, in a treatise upon
l?]iﬂﬂlﬂtﬂll{m, had deseribed the affection in
the human subject, admitting it= origin from
the bite of rabid animals, but considering it
simply as a form of tetanus, Theoeritus
and Plato refer to madness among wolves,
Aristotle, in his flisfory of Animals, remarks
that dogs are afflicted with madness, quinsy,
| and gout ; that the first renders them furi-
ous and inclined to bite other animals,
| which therenpon also become rabid; and
that all animals except man are liable to be
seized with and destroyed by the malady so
engendered.

In the early portion of the Christian era
the allusions to this affection become more
fmluent. Virgil, in his Georgics, classes
| rabies among the distempers of cattle and

sheep induced by a pestilential condition
of the atmosphere, Ovid speaks of a rabid
she-wolf and rabid centaurs (rabidi Bimem-
ez}, and Pliny of the bite of a mad dog,

Horace employs the expression rabies eams.

The disease is mentioned by Columella, a
writer on husbandry in the first century,
| who alludes to an opinion common among
 shepherds that a dog may be ensured
against rabies by biting off the last bone of
it tail on the fortieth day after birth., This
is still a popular superstition., Suetonius
refers to -.rilid animals affected with mad-
ness | fera rabida), Dioscorides, in the time
| of Nero, appears to be the first who claims
to have actually observed and treated the
[ diseaze. Both he and Galen deseribe it as
| attacking animals and men, and agree in
| the opinion of its communicability from the
| former to the latter by contact of morbid
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galiva with the second skin, DBut Galen,
and Celsus as well, concern themselves
rather with the prevention and treatment
of |1}'{|rnphuhi:l, tlh.'lll with itz history and
progress.  According to Plutarch, it was not

until the time of Pompey the Great that the |

rabifie poison first began to manifest itself
among human beings. Coling Aurelianus
is the first to furnish an accurate detailed
deseription of the affection in man, and of

the various controversics l;{égarcliug it. He |

called it passio hydrophobica.  Etius, a
Mesopotamian doctor of the sixth century,
is the first to furnish anything like an ac-
curate description of rabies in dogs. A

century later the physician Paulus Egineta |

ives an excellent aceount of hydrophobia,

ividing it into two varieties—viz. that aris-
ing from inoculation, always fatal, and that
due to nervous irritability, cﬂpuhie of cure.
A similar distinction is now sometimes
made, particularly by French authors,
Rhazes affirms that a certain hydrophobic
man barked by night like a dog and died,
and that another when he beheld water was
seized with trembling, extreme terror, and
rigors, Avicenna, at the commencement of
the eleventh century, describes hydropho-
bia with considerable fulness, noticing
several of its phenomena ignored by the
Greek and Roman authors,  He terms it
simply eaniz rabidi morsus, In 1026 an ont-
break of rabies among dogs is mentioned in

the laws of Howel the sood, From that |
time it appears to have been well known |

in England, numerous specific remedies,
charms, and incantations against it being
recommended in old Anglo-Saxon manu-
seripts still extant. On the continent of
Europe the modern history of rabies is ob-
seure until the thirteenth century. One of
the earliest reports of scientific interest
refers to wolves afflicted with the dizsease in
Franconia, Germany, in 1271, where more
than thirty shepherds and peasants fell vie-
tims to their attacks. Since that period we
find frequent mention of the affection as
prevailing in an epizootic form in almost

every country of Europe, but more particu- |

larly in the wooded districts of Germany,
Switzerland, and France, appearing to at-
tack prineipally wolves, dogs, and foxes.
Vulpine madness, however, was not noticed
untill

in Europe, altho

h it had Eél]lﬂa.fﬁl in the
neighborhood of n, U.5,

in 1768, In

1776 rabies made its first appearance in the |

French West Indies, and in 1785 it became
extremely prevalent throughout the U, 8.,
and since that time the disease in both ani-
mals and men has oecupied a prominent
Elm:e in our medical literature, In Asia its

istory, as we have seen, is very ancient.

the beginning of the present century |

| It has never appeared in Australia or New
Zealand,

The popular belief that hydrophobia is in
all animalzs characterized by an ablorrence
of wafer was long since proved to be erro-
neous. The mad dog laps it eagerly, and will
| not hesitate to swim in it when it obstruets
his course. In the case of man, however,
the attempt to drink, or whatever is suggest-
ive in any manner of that act, induces such
dreadful spasms of the muscles of degluti-
tion and respiration, with sense of suffoca-
| tion, that a horror of fluids, even thnu[fh
| associated with intolerable thirst, may be
truly regarded as one of the most promi-
nent and characteristie features of the dis-
ease, For these reasons a distinct term,
ralies, has been employed by some writers
to designate this affection as it prevails
among the brute creation, the word A
phobia being restricted to the disorder as
manifested in man.

It is almost univerzally conceded that #he
introduction of a specific vivue, from o rabid
animal, info the sysfem, through either an ac-
fual wound, an abraded surface, or g delicate

| wucous membrane, is an essenfial preliminary |

fo the development of this affection in man,
But its origin among brutes has alwa
been, and still is, a subject of much dis-
cussion. Hydrophobia eertainly infests, and
by many is regarded as originating de novo
among, certain Carnivora—viz. the dog, wolf,
jackal, cat, skunk, and raceoon—while her-
ivorous and other creatures, including man,
contract it by inoculation alone, Ef the
| various conditions asserted as favoring its
| spontaneous development in the canine race,
| few have even a probable foundation, They
| are principally reg;réaaod sexual desire, ex-
| tremes of atmospheric temperature, excite-
ment of anger, want of water, and putrid or
insufficient food. Still another presumed
influence is the presence under the dog’s
tongue of a worm-like appendage, whose
. extu-lpntiﬂn in puppyhood is considered an
infullible preventive of the disease. This
idea may doubtless be referred to a very
ancient myth. Pliny speaks of it, terming
 the peculiar appendage fyssa.  The Germans
term it Tollwurm, or worm of madness, and
- among them it has long been a popular su-
perstition. The practice of removing this
so-called worm still exists in Thrace, Tur-
| key, Greeee, Roumania, Moldo-Wallachia,
Spain, and even in the Southern U, 8. Tts
efficacy has been entirely disproved by sei-
entific investigation, and the operation may
be best characterized, in the expressive lan-
guage of Dr. Johnson, as “a substance—
nobody  knows  what, extracted — nobody
knows why.” The other presumed causes
of spontaneous hydrophobia would appear

e i e il e
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to be equally equivocal. Unsatisfied sala-
city, putrid food, hunger, thirst, anger, and
extremes of tem ture are manifestly cir-
cumstances which obtain among dogs quite
generally throughout the world. But in
some regions abounding in dogs hydropho-
bia has always, so far as can be learned,
been either tﬂtnlli’ unknown or extremely
rare, while in others exempt from it for
ages it has only recently appeared, and in
most instances can be traced positively to
importation. Such exemption has been par-
ticularly noticed in various islands through-
out the world and in isolated localities. It
is related that Mr. Meynell, the most emin-
ent English sportsman of the last century,
preserved his kennel of hounds from hydro-
phobia during many years by forcing every
new dog to undergo a rigid quarantine of
several months preparatory to his admission
into the pack,

Rabies eanina prevails indifferently in all
seasons, It seems quite well established that
* all ereatures linble to contract the disease are
also in a greater or less degree competent to
transmit it, and we know of no animals ex-
empt from it. It is true that herbivorous
and ruminating beasts, owing to the forma-
tion of their jaws and teeth, as well as to
their seldom attempting to bite when rabid
(sheep only excepted), rarely communicate
the disease; and hence the belief, enter-
tained for some time by such eminent men
as Sir Astley Cooper and the veterinary
profeszors Coleman and Renault, that the
Enw[.-r to propagate the affection was con-

ned to such animals as naturally nm%lluy
their teeth for weapons of offence. he
fallacy of this opinion has been proved by
numerous unquestionable experiments, and
it is now likewise conceded by the best au-
thorities that the saliva of a hydrophobic
human being is capable of inoculating the
discase. ,

The dog affords us the most frequent op-
portunities for observing tl1§{phenumcna of
this redoubtable affection. Hydrophobia in
the dog has been by some writers divided
into two varieties, dumb and jfurious rabies,
according as the animal is silent and un-
demonstrative or noisy and fierce. Other
authors recognize still a third variety,
which they term franguil rabies, where the
animal is quiet, inditferent, and unaggres-
sive, Virchow considers the different forms
merely as prolonged conditions or stages,
which, according to him, are—I1st, the stage
of melancholy ; 2, the irritalle and furious ;
ad, the parafytic stage. The disposition to
bite is not apt to be exhibited until the af-
fection is well established. The disease is
first manifested by constant restlessness, un-
easiness, and irritability of temper, the dog

4
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of fondling or sociable disposition becom-
ing snarly, morose, and shy, retiring under
pieces of furniture, into dark ecorners, or
the interior of its kennel, but not remain-
ing long in any one spot, and being contin-
ually engaged in licking, scratching, or
rubbing some portion of its body. Costive-
ness and vomiting are often present. The
appetite becomes depraved. The counte-
nanee undergoes a marked change—assumes
an appealing expression or becomes the very
picture of ferocity, In the early stages the
animal’s attachment for its master appears
greatly exaggerated, and as long as it re-
tains its consciousness it will refrain from
injuring him. Two early and characteristic
signs of rabies are a peculiar delirium,
causing the animal to snap at imaginary
objects in the air, and a remarkable alter-
ation in itz voice, the bark ending wvery
abruptly and singularly in a howl a fifth,
sixth, or eighth higher than at the com-
mencement. Sometimes it will utter a
hoarse inward bark, rising slightly in tone
at the cloge, Common symptoms are stra-
bismus and twitchings of the face. In a
couple of days the animal begins tp lose
control of its voluntary muuc%m and ex-
rricm'.es difficulty in eating and drinking.
n the early stages frothy spume or slaver
is generally seen dripping from itz jaws,
but this soon leszens in quantity and be-
comes thick and glutinous, adhering to the
corners of the mouth and fauces, and cans-
ing intense desire to drink. It is now in-
sensible to pain—will munch burning coals
or even mutilate itself without apparent
auffering. It exhibits an inclination to es-
cape from home, to which it will sometimes
return after many hours of abzence, It is
restless and savage, wandering about, at-
tacking imaginary objects or venting its
fury upon real ones. If confined, it gives
utterance to the peculiar bark and howl
described. When at large, however, it gives
forth no warning noise, but seems only de-
termined upon a straightforward trot. If
interfered with, and more especially if
struck, it will wreak its vengeance on the
offender, but will seldom, as a rule, go out
of its way to do a mischief, and if pursued
will generally endeavor to escape, It does
not continue its progress long, but becomes
exhansted, and moves with unsteady, totter-
ing gait, drooping tail, head toward the
ground, mouth open, and protruded tongue
of a lead-blue eolor; finally, paralysis en-
sues, first of the hind quarters and then of
the whole body, which 1s promptly followed
by death., Its duration rarely execeeds ten
days ; the ordinary time is from four to six
days. Nothing has been positively deter-
mined with regard to the interval elapsing

—
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between the receipt of the injury and the
appearance of rabies in the dog and other
animals. It seldom, however, exceeds six
maonths. 3

Hydrophobia in our own species possesses
a deep and melancholy interest on aceount
of the peculiarity of its mysterious and
often prolonged ?atmmy. the horrible in- |
tensity of its paroxysms, and its irresistible
fatality. The virus of the rabid animal,
when once its insidious operation has begun,
defies the most consummate therapeutical
skill. When the rabific poison has been |
deposited within the body no extraordinary
appearances suceeed about the point of re-
ception, which seems to heal and cicatrize I
entirely in a natural manner. At that spot,
however, the virus remains perdu until at
some uncertain period it comes forth stealth-
ily upon its deadly errand. The duration
of this latency is no less variable in man
than in the lower animals. According to
Thamhayn's statistics of 220 cases of hydro-
phobia in the human subject (in Sehmidf’s
Jahrbiicher, 1859), the Emﬂd of incubation
in 202 instances ranged from three days to
six months. In 145, or the large majority,
it extended to from four to thirteen weeks,
One occurred after four vears, and another
after five and a hall years.

One of the earliest symptoms is uﬂual]ﬁ
a tingling sensation at the cicatrix, whic
sometimes opens and disch a thin ichor-
ous fluid. In a short time the person grows
dejected, morose, taciturn, restless, and ir-
ritable; he seeks solitude and shuns bright
and sudden light. Within agcriud varying
from a few hours to several days the more
serious and characteristic s;.rmEh::ma are de- |
veloped. The patient is sensible of a stiff- |
ness or tightness about the throat, and is |
troubled with some difficulty of swallowing,
especially liquids. Deglutition soon becomes
impossible unless attempted with the utmost
resolution. The real paroxysms of the dis-
ease then supervene: they are either spon-
taneous or produced by an{t.hiug suggestive
in the slightest degree of the idea ::If drink- |

" ing; they are preceded by chills and tremors.

During these attacks sensations of stricture |
about the throat and chest are experienced; |
the respiration is painful and embarrassed, |
and interrupted with sighs and sobs; in fact, i
there oceur terribly violent spasms of the |
muscles of the throat, almost intercepting |
the entrance of air into the trachea. Im |
the intervals between the paroxysms the pa-

tient is sometimes calm and collected, retain- |
ing full consciousness and knowl of his

condition, but generally he exhibits more |
or less excitement and irregularity, and oc- |
casionally has fits like those of Insanity.

Frequently he is seized with a species of

delirium ; he scems to see about him swarms
of flies; he converses with imaginary per-
sons or fancies himself in the mitﬁit. of perils.
When suddenly addressed, however, his hal-
lucinations are for a time dispelled. Occa-
sionally, in some of his fitz of violence he
will attempt to bite his attendants, will
roar, howl, curse, and endeavor to destroy
anything in his reach. He often seems con-
scious of the approach of such attacks, and
will beg to be restrained. Hypermsthesia of
the skin and acute sensibility of the nerves
distributed to the other organs of the senses

| are usual. A very characteristic symptom

is the copious secretion of a viscid, tenacions
mucus in the fauces, which the patient con-

| stantly hawks up and spits out with vehe-

mence in every direction, producing a sound
sometimes imagined to resemble a dog's
bark. The tongue is at first coated and red,
afterwards dry and brown. Ocecasionall

there is vomiting of a * coffee-ground ™ fluid.
The pulse is quick and excited, becoming
very frequent and feeble before death. The
urine is high-colored and scanty. It gen-
erally contains albumen, sometimes sugar.
The temperature of the l}md},' iz always ele-
vated, which is coincident with rapid waste
of tissue, Often within a few hours a plump
and well-nourished patient grows shrunken
and emaciated, and the face of youth is
transformed into the shrivelled visage of old
age. As the disease advances cerebral dis-
order becomes more and more marked. The
eyes are staring, bloodshot and always open,
requently with dilated pupil; the speech
is abrupt, rapid, and incoherent, and at
length there is confirmed delirium, Some-
times remissions oecur, and the patient eats,
and even drinks, with great difiiculty, how-
ever. Towards the end such a remission,
with complete subsidence of agony and agi-
tation, is not uncommon. But this relaxa-
tion is only a delusive calm, the prelude to
dissolution, which is usually unattended with
violent symptoms. Death ordinarily ensues
from asphyxia. The duration of the dis-
ease is generally from two to five days. It

has been known to terminate within twenty--

four hours, four of such cazes heing recorded

by Thamhayn, while in a case mentioned

'i&y Tardien life was prolonged for nine
AYE.

t is now quite generally admitted that
although l:.:-,';llm hobia may be originally
due to a blood-contamination, its action
when developed is manifested exclusively
through the nervous system, and principally
that portion whose functions are governed
by the medulla oblongata.

In man the most careful examinations of
those who have perished from hydrophobia
have proved inconclusive as to the pa ny

—
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of the disease. In some instances the cere-
brum, cerebellum, medulla oblongata, spinal
cord, and Eiﬁi’lﬂt pair of nerves, in both
origin and
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tribution, have been found |

apparently normal after the closest serutiny |

with the naked eye as well as skilful micro-
scopical investigation. Congestion, effusion

of j'l:lclpllﬂl and even softening, have ocea- |

sionally been observed in portions of the
brain, medulla, or cord, but these and all

ather lesions thus far discovered in the hu:? -

can only be regarded as resufls of the drea
ful disturbance in the nervous centres and
respiratory and circulatory systems, Auten-
reith, Brandreth, and Earlllyiu have seen the
nerves communicating with the cicatrix in-
flamed. The distinctive character, however,
of these disease-germs remains to be estab-
lished. There 18 a special hysterical or
menlal hydrophobia, as Trousseau named it,
induced by emotion on seeing hydrophobie
E&hﬂlltﬁ through fear of the disease after

aving been bitten, or even in very nervous
people from simply hearing the deseription
of & case,
there is only difficulty in su'nlrun'ilzg, and
no convulsions, seantiness of urine, or ele-
vation of temperature. It is very rarely
fatal.

‘When once the rabific virus has declared
its presence in the human system, all meas-
ures hitherto adopted would uﬂp-enr unavail-
ing to arrest its course. With our present
knowledge the most satisfactory treatment
after the disease has appeared consists in
ﬁ'mpl : ﬁllﬁllill'ng rationa indicigtiaus-viz:.

iating the symptoms as far as possi-
l:r{e,lm exuludgn alf controllable causes of
mental and physical disturbance, and sup-
porting the powers of the system with stim-
ulants and apﬁJmpriatc alimentation. There
is no doubt, however, that we have at our
command effectual prophylactic means for
destroying the poison, provided they be em-
lo within a reasonable time after the
infliction of the injury. These p :
congist in the application of a ligature, if
possible, to im]icdl

wound, in sucking the wound, and in its |

e the circulation from the |

In thiz spurious hydrophobia |

recautions |

ol

part, an exemplification of which we have
in the blacksmith’s arm: 2dly, by an in-
creased supply of blood to a part, the part
being hr:nEE:-;; adly, from some local de-
rangement, as may be seen in exostoses,
fatty tumors, ete. The treatment of hyper-
trophy has been very unsatisfactory; in
fact, we can do next to nothing for patients

| suffering from the first and second varieties.

The third should be removed by the knife
if any inconvenience is caused.

Hypochon’dria (pl.), [Gr. ni ©moydvdpea,
the regions “under the cartilages™], in
anatomy, the regions of the a&l?men o1
either side of the epigastrium. The name
is also given to the diseased condition of
late more frequently called hypochondriasis
by the medical profession,

Hypochondri‘asis [so-called from the old
belief that the hypochondria were the seats
of the disease], a morbid state of mind, more
common in men than in women, in which
the patient imagines that he suffers from
discases which he does not possess, and in
which he suffers from subjective sensations
entirely unaccounted for by the ohjective
signs of disease in his case, The disease
itself is real. It may result from dvspepsia,
from sexual excess, or from other cauzes in-
terfering with the nutrition of the nerve-
centres, The disease may amount to posi-
tive insanity, and is then classed as melan-
cholia. Medicine and hygienic regimen of-
ten do but little good. weerful eompan-
ionship, fishing, hunting, and boating, lon
journeys, even the reading of well-select
novela—in fact, anything which will divert
the mind from its habit of morbid self-ob-
servation—will be found useful.

Hyste'ria [from {eripa, the “womb”], a
pecaliar nervous affection which in former
times was suppoged to have had its seat in
the womb, but at the present day Hasse's
theory of its origin is generally received
viz. that it arises from a nutritive derange-
ment of the general nervous system, both

| central and peripheral, This may be caused

thorough cauterization, nitrate of silver be- |

ing the most valuable ]
not available, the hot iron, a burning coal,
potassa fusa, or almost any acid may be

used,

Hyper‘trophy [Gr. imép, “ over,” and rpogd,
“nourishment”|, in pathology, the over-
growth of anly art or organ, or the dis-
}ﬁm1mrtiann.te y large size of such an organ,

ypertrophy is simple, homwoplastic, het-
eroplastic, or hyperplastie, these terms de-
ﬁmnﬁ the character of the added material

which gives the increased size. It may be

mt; but if this be |

caused—1st, by an increased exercise of the |

by any organ of the body being diseased,
and there can be no doubt but that it is de-
pendent most frequently upon disorders of
the uterus and ovaries, simply because these
affections produce a deeper impression upon
the nervous system. is condition of the
nervous system may also be produced by
improper nourishment. There iz a predis-
position to the disease manifested. tend-
ency, either congenital or acquired, plays a
much more important part in inducing this
affection than all the causes enumerated.
Hysteria generally attacks women from
the age of puberty to the decline of men-
struation. It is of rare oceurrence among
men, and in them is produced in'a manner
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similar to that in which it is produced in
the opposite sex. Hysteria may manifest
itself in a great variety of ways; in fact,
it simulates almost every known dizease,
and often with the greatest care the prac-
titioner iz unable to differentiate them. The
most eommon form, however, is the hyster-
ieal fit. In some cases this consists merely
of the twitching of the muscles of a par-
ticular region, as of the face, arm, or leg.

once, The patient generally laughs and
cries alternately ; this is due to spasm of the
group of muscles which operate in producing
these acts. Amnother very common aceom-
paniment of these paroxysms is the so-call-
ed globus hystericus : this consists in the sen-
sation as of a ball rising from the uterus
and ascending through the abdominal and
thoracic cavities to the throat, and is caused
by a spasmodic contraction of the wsopha-
gus. The patient may scream, tear her hair
and clothes, and beat her breasts. In severe
cases we sometimes have loss of conscious-
ness and convulsions; when this oceurs it is
almost impossible to distinguish it from epi-
IEWE. The fits usually terminate with the
discharge of a large quantity of almost col-
orless urine. Perhaps the next most com-
mon manifestation of the disease is hyper-

heading would come hysterical peritonitis,
in which the patient will complain of great
pain and tenderness over the region of the
abdomen; she will jump and ery out upon
the slightest touch. J&mompan}ring this
condition there will be a rapid pulse and
increased temperature. The characteristic
. of the hysterical affection is that the pain is
not aggravated upon deep pressure, and if
vou distract the patient’s attention from her
trouble you ean very often knead the abdo-
men without the least discomfort to her.
The “stitch in the side ™ of young girls and
women can fenerally be ascribed to hys-
terical hypermsthesia. The opposite con-
dition, anmsthesia, may occeur sometimes, to
such an extent that the )lvlatient will allow
your finger to be thrust into her eye or needles
to be plunged deeply into the flesh without
wincing., Hysteriea hemil:legia and para-
plegia very often occur, They are very per-
plexing eases, and can hardly be differenti-
ated by any but a careful and experienced ob-
server, Paralysis of the muscular fibres of
the bladder, or spasm of its sphincter, is
sometimes simulated. Hysterical patients
very often pretend that tﬁer are suffering
intolerably from retention of urine, and can
only be relieved by the introduction of the
catheter several times a day : which, indeed,
seems to be all that they desire. When such

In other cases the whole body is affected at |

mwathesia, either general or localized, but !
most frequently the latter. Under this |

an affection is made out beyond a doubt to
be feigned, it is best to leave the patient to
her own resources, Even in cases where
this has been done, the patients have been
known to drink their own urine in order to
carry out the deception. Gravel and stone
illrt?'e bladder are other diseases simulated ;
the patient will put common gravel in the
urine after it has been voided and pretend
to have passed it, or she may even place
sand in the urethra, Watson records a case
in which a young woman made the surgeons
in one of the London hospitals believe that
she had stone in the bladder, and who act-
ually submitted to be tied upon a table in
the position usually adopted for aperations
for lithotomy, before a theatre full of stu-
dents, before the deception was discovered.
Hysteria very commonly mimics affections
of the spine and joints. Patients have been
known to have been kept on their backs for
months, and even years, and to have had
blisters, leeches, and issues almost constant-
Iy applied for supposed disease of the spine,
which subsequently was ascertained to be
purely nervous, with hip-joint dizease,
ete.

There are many hysterical affections re-
ferred to the fances—aphonia or loss of voice
mock laryngitis or pharyngitis, stricture {:l!
the esophagus, and many curious sensations.
One patient imagined that a number of tape-
worms came up from her stomach to her
throat, filled her ears, and eame out upon
her tongue. Every time she attempted to
cateh them with her finger they would dis-
appear. This oceurred several times a day,
and it was impossible to persuade her that
such a thing could not happen. Among the
other more common affections simulated by
hysteria are pleurisy, consumption, cough,
hiceough, indigestion, in which the patient
swallows a quantity of air, and then pre-
tends to be suffering from tympanitizs and
eructations ; vomiting also sometimes ac-
companies this hysterical dyspepsia, simu-
lating cancer of the stomach. Very often
patients suffering from hysteria have a de-
praved appetite; they eat very little of any-
thing, especially at table, and will hardly
touch meat at all, except it be a little ham ;
they will devour slate-pencils, wafers, chalk,

 pickles, lemons, and such out-of-the-way

articles. Notwithstanding this mode of life,
their health does not materially deteriorate,

We next come to speak of the treatment,
This may be divided into two modes—viz.
that of the paroxysm, and that between the
paroxysms, In the first stage the dress
should be loosened and plenty of fresh air
admitted into the room. Spectators should
not remain in the room, and the attendants
should maintain quiet and composure. Cold
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water may be dashed in the face: some- |

times it i# necessary to continue doing this |

for quite a while (fifteen or twenty minutes),
but the patients will generally succumb at
last. Strong gﬁlim-nmmmlia. may be held to
the nostrils. ¢ bowelz may be unloaded
with an enema of soap and water, or, better,
of mixtura assafetida. Forecibly ’hnldiug

the patient’s mouth and nose for a moment, |
thus suspending respiration, will often divert |

all the patient’s energy to restore breathing,
and at once break the attack. When great
nervous excitement exists, chloral, bromides,
nﬁintmf valerian, musk, ete. may be given at
short intervals. In the intervals between
the paroxysms, or in the other forms of hys-
teria, laxatives, tonics, and the correction
of any diseased funetion should be our first
care,
Blancard’s and Bland’s pills, and the muri-
ated tincture of iron, benefit most cases,
Besides this, the patient may take assafiotida

Irom, in the form of the carbonate, | p d n
| ﬁ&ﬁm tonsurans, a parasitic vegetation. Epi-

a3

disease is very often fatal. Spontaneous re-
duction of the displacement may occur; the
intussuscepted part may slough away and an
inflammatory process oceur, resulting in re-
covery ; dilatation of the bowels by the bel-
lows may effect a cure.  As a last resort, gas-
trotomy may be tried with possible success,

Impeti‘go [Lat. an “ attack,” from impeto,
to " rush upon "], a skin disease, resembling
eczema in being more or less diffuse inflam-
mation, but resulting, unlike eczema, in 'gu:y—
formation. The erusta lactea of young infants
is one of its forms, which are rather numer-
ous. True impetigo is not contagious. It
frequently is cured by time alone, but if per-
sistent should be treated with oxide-of-zine
ointment or some other mild stimulant. The
so-called impetigo figurata is a distinet dis-
ease, depending on the presence of Tricho-

tion of the part with irritant washes, as of
corrogive sublimate, will cure the disease,

pills, infusion of quassia, cinchona bark, and | which iz truly contagious.

quinia,

lchthyo sis }Gr. ixfic, a “fish ;" i. e “fish- | and =é=re, to “ digest”|.

skin dizease ™|, a dizease of the human sub-

ject characterized by the presence of scaly |

rowths in or upon the integument, Three

istinet diseases have been called by this
name: (1) Intra-uterine ichthyosis, in which
the verniz casecsa, or glutinons secretion of
the skin of the fietus, becomes hardened into
a horny armor, erippling the development
of the child and leading to its death.
(2) True ichthyosis is a hypertrophy of the

papillary layer of the skin and of the epider-
mis. The patient iz covered, as to a great
part of the lbd)(l}f and limbs, with unsightly

gcales of forms varying in different patients.
This disease is thus far quite incurable, It
is generally hereditary, but is not always so.
]cgthymiu has been known to eover the skin
of the knee after recovery from severe de-
structive dizseaze of the joint. Frequent
bathing and ancinting are useful, but never
curative. (3) The so-called sebaceous ich-
thyosis depends on exeessive functional ac-
tivity of the sebaceous glands, the secretion
of which rapidly hardens into scales. This
disease is often cansed by some reflex dis-
turbance, and is curable as a rule.

Ieus [Gr. einedr, a “twisting;” Lat. vol-
vulus or miserere mei|, a :;:53 Eumful disease
of the intestine, produ v mechanical
obstruction, as by twisting, intussuseeption,
or knotting of the entrail. Intense pain, per-

sistent vomiting (sometimes stercoraceous),

hiccough, ete. are characteristic symptoms.
Intussusception, or the pm.%e of a part of
the intestine into the cavity of another part,
is one of the most common conditions, as
when the lower part of the small intestine 13

ndigestion has
many forms, and includes groups of symp-
tomg indieative of departure from ome or
many of the conditions of healthy digestion.
The digestive process is complex, and is
performed by the ageney of the saliva, the
gastric juice, and the intestinal, pancreatic,
and biliary secretions, For the ]mHmr SeCre-
tion of these several digestive fluids the
blood must be in a healthy state, and be
freely supplied to the glandular structure of
the stomach and intestines. The innerva-
tion essential to the digestive process de-
mands moderation of mental activity, emo-
tional tranquillity, vigor and healthful action
of the nervous centres, especially of the
sympathetic system. Tonicity of the mus-
cular walls of the stomach and intestine is
essential for the thorough contact and ad-
mixture of food with the digestive fluids,
for its transit through the intestinal tract,
and for the regular evacuation from the
bowels of undigested and excretory matter.
Indigestion may be gastric or intestinal—
often the two combined. It is either pri-
mary—an essential disorder of the digestive
apparatus—or secondary and symptomatie
of dizeaze in other organs, Obstruction of
the circulation of the blood by chronie dis-
ease of a large vascular organ—as the liver,
spleen, or kidney—induces passive conges-
tion of the mucous surfaces. Heart disease,
rapidity of cireulation, and elevation of
temperature in fevers and febrile disorders
cause gastro-intestinal engorgement, catarrh,
and indigestion. When bile is imperfectly
gliminated, when urea is imperfectly excre-
ted by the kidneys, when fecal matter is

Indiges tion, or Dyspt:ljmia ll.';r. dig, “bad,”

slipped down into the large intestine. The | retained and absorbed, the effete elements
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circulating in the blood excite gastric or in-
testinal or gastro-intestinal catarrh. Pri-
mary or idiopathic indigestion includes all
cases in which careful investigation has fail-
ed to discover a dependency on other dizcase,
It may be a simple functional disorder of
digestion, or due to an organic cause in some
part of the digestive tract. Functional dys-
pepsia is termed atonic. Organie dyﬂpefmia,
if mild and due to temporary and slight
lesions of the secreto

gastritis, a condition which by associated
symptoms and physical exploration may be
found to depend upon uleer, cancer, or in-
flammatory thickening. Atonic dyspepsia
may be due to defective iuucrvntiun-—-l'!:am
continuons and exhaustive mental action ;
from emotional disturbances, az excitement,

sorrow, fear; from prolonged exercise and |

fatigue ; from dissipation. It may be cansed
by deficient supply and quality of the blood,
inactive circulation from indolence and ne-

lect of exercise, anmmia and impoverished

lood from privation or recent sickness. De-
ficient or perverted secretion of digestive
fluids results. Reversely, digestion may be
interfered with by excess of blood and gas-
tric catarrh, when neglected cleanliness or

chilling of the skin or cold extremities de- |

termines blood to internal parts. Obesity,
indolence, general debility may lower the
tonicity of the muscular structure of the
stomach and intestines, and weaken the peri-
staltic movements, cansing failure in the
contact of food with digestive fluids, and
resulting in its accumulation and fermenta-
tion. As a rule, however, nerve-foree, blood-
supply, and digestive apﬁaralws are not pri-
marily at fault, and are adequate to ordinary
digestion, the majority of indigestions being
the result of gross excesses ﬁ{gdiﬂ and vio-
lations of hygienie law, excess of food, too
frequent meals, rapid eating with incomplete
mastication and inzalivation, food lmﬁpt. for
digestion or improperly and insufficiently
cooked, the

their stimulus, the imbibition in excess of
liquids, as water, tea, or coffee, at meals,
cansing dilution of the gastric juice. Alco-
holic stimulants create temporary and arti-
ficial appetite, but soon destroy healthy di-
gestion. Tea, coffee, and tobacco impair
the innervation of the stomach.

The chief symptoms of gastric indigestion
are sense of folness, weight, distress, and

ble tongue, foul breath, perverted appetite

—usunl?y poor in the morning, and often |

morbid and irregular—sometimes nausea
and vomiting, eructations of gas, regurgita-
tion of acid or alkaline liquids and of food,

surface, is termed |
irritative; if severe, it 1s designated chronic |

| may be distin

| often constipation, and less often colicky

pain, with irregularity and looseness, There
may exist lassitude, mental inactivity, drow-
siness, cranial oppression, headache, 1:'1=_-r1:i%nr
sometimes clouded vision, diplopia or double
vision, and numerous nervous symptoms and
perversions of the senses may exist; short-
ness of breath, sighing respiration, precor-
dial distress, palpitation and irregular action
of the heart. There may be poor circula-
tion ; relaxed and pallid or sallow surface
and complexion; cold hands and feet; in
women, menstrual disorders. With the more

| marked and aggravated symptoms there may
- be mental depression, anxiety, despondency,
' and a;:{lrehenﬁiﬂn, constituting &'pﬂchm’l—

dria. diagnosis of the form of dyspepsia

is essential to a correct treatment. Atonic

ished from irritative dyspep-

gia by the following differences :

P Functional or Atonie  fn Treitative Dyspepaia,
Byspepsia.

1. Deficiency or irregu-
larity of appetile,
absenes of thirst,

2, Ingestion of food af-
fords senseof com-
fort for a time.

3. Food retained.

4, Condiments and
stimulants eraved,
aid digestion, and
canse senge of gom-

1. Morbid eraving for
food, morbid thirat.

2, Ingestion of food
canses distress,

3. Food oftem cjected
‘when taken, or soon
after,

4. Condiments and
stimulants areate or
intensify distross.

& Pain and mental dis-

fort. tress during diges-
b, I.an‘fquw and inapti- tion.
tude for exertion 6. Tongue emall, com-

pact, red, with ole-
vated papillm or

during digestion.
i Tnnﬁua pale, brond,

flabby, thinly fur- pensitive  abraded
red, patches,

7. Breath foul. 7. Breath may or may

8. Nofever. not be foul,

9. Perzons in Eeueﬂl B. Dften slight fever.
ood health and 9. Reducod health, bad
esh. nutrition, and ema-

10. Constitutional Eymp- ciation.
toms fow. 10, Variable gemeral ef-

fewts.

habitual use of condiments, |
rendering the pcrtic glands dependent upon |
I

The symptoms of functional and irritative
dyspepsia often coexist. In functional dys-
pepsia the fermentation of food develo

gases.  Eructations may be of carbonic acid
gas from acetous fermentation, of hydrogen
and carbonic acid gas from decomposition
of hydrocarbons or fatty food, or of sul-
phuretted hydrogen from decomposition of
nitrogenons substances, as meats, eggs, Of

regurgitated liquids, the most common is a
clear, opalescent, insipid, alkaline liquid,

sometimes saltish or brackish, probably th
dull pain over the stomach, coated or irrita- | . v

- accumulation in the wmsoph of saliva,
- and its frequent rising in thethroat is known
as waterbrash or pyrosis, In gastric catarrh

; tinous mucus may rise in the throat.

J he regurgitation of acid, acrid liquid

causes sense of burning in the stomach,

PR
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beneath the sternum, and in the throat—
technically, eardialgia, popularly termed
heartburn. Buch fluid is usually serum or
sero-mucus, containing acetic or lactic acid.
If brown, acrid, bitter, raneid, and offensive, |
it is due to the conversion of fatty food into
butyrie acid. Food may be regurgitated at |
various stages of its digestion. “fgen food |
is ejected many hours after ingestion, it |
may present products of fermentation—
sporules of Torwla cerevisiee, or sporules ag-
gated into segmentated, cubical masses,
nown as Sarcine venfricwli (sorcina, a |
“* wool-pack™). Coffee-ground substance in |
ejecta is due to blood which has undergone
gastric digestion, and indicates an abraded,
ulcerated, bleeding surface. The accumu-
lation of food and its ejection en masse
hours after ingestion denote obstruction at |
the lower or pyloric orifice. The prevalent |
idea that gastric juice iz often regurgitated |
is erroneous. Bile appears in regurgitated |
fluids seldom, and in vomited matter only |
after prolonged or violent emesis. In aged |
persons a steady progressive loss of appetite, |
gzive inanition and emaciation, and
th from slow asthenia, without other
symptoms of indigestion or evidence of |
dizease in other organs, result from degen-
eration of the gastric and intestinal tubules, |
the peptic glands., When fatty food passes
in the feeces undigested, disease of the pan-
creas may be suspected. d
Atonie dyspepsia predisposes to acute in- |
digestion, sub-acute gastritis, gastro-enteric
catarrh—the cholera morbus of adults and
cholera infantum of children —whenever
exciting causes are superadded, as the im-
bibition of cold water or eating acrid fruits,
chilling of the heated body in summer.
Indigestion may at first induce loogeness of
the bowels, irregular action, or diarrhoea,
but ultimately produces constipation. In-
digestion, by developing lactic acid in ex-
cess, is the frequent cause of rheumatism.
It is the source of the lithic-acid or gonty
diathesis. Indigestion is the frequent cause
of urinary precipitates, Imperfect digestion |
of nitrogenous food gives rise to oxalie acid, |
oxalate of lime in the urine, irritation and
congestion of the kidneys and bladder.
Indigestion in young and susceptible chil-
dren and infants is ﬁm most frequent cause
of convulzions and sudden febrile attacks.
It may be the chief or only cause of chorea
(8t. Vitus's dance). Chronic irritative dys-
pepsia is most often the result of aleoholie
excess, less often of excessive errors of diet,
or may be symptomatic of gastric ulcer,
prloric constriction, or malignant disease.
In the treatment of indigestion regula-
tion of diet alone often effects a cure. The
diet should be nutritious, moderate in quan- |

| of fat. Fermentation of food, with fetid

calumbo, gentian, wild-cherry bark, casca-

tity, taken at regular intervals, and slowly
eaten. The food at breakfastshould besimple |
and laxative, at dinner substantial, at sup- |
per light. Of dishes there should be variety,
yet simplicity, including animal food, vege-
tables, and fruits in restricted gquantities.
Bread should be stale or aérated. Milk may i
be freely taken, eorrected with soda or lime- |
water, Fatty food, grease, sugar, and pastry
should be avoided. Artificial adjuvants
to the diet, as Liebig’s prepa food,
Ridge's food, and malt extract, are of value.
Drink of any kind at meals should be v

limited. Attention to general regimen is
essential. There must be outdoor exercise
freedom from mental stress, from ph.yuita.{
faticue, and dissipation in any form. By
clothing, active friction, and judicious
bathing the external cirenlation is kept
vigorous, Tendency of the food to decom-
pose demands correctives. For the acid
stomach, bicarbonate of =oda, the biearbon-
ate of potash, or lime-water; for alkaline
fluid and gastric muens, dilute mineral acids
and acidulated drinks. Bismuth, either the
subnitrate or subcarbonate, is the remedy
for pyrogsis. When the stomach fails to
digest albuminoids, pepsine may be given.
Pancreatine will aid the intestinal digestion

woduets and foul breath, may be treated
L;'the sulphite, bisulphite, or hyposulphite
of soda, the sulpho-carbolate of soda;
charcoal is also efficacious, In atony of
the stomach, carminatives, as ginger, cal-
amus, capsicum, and compound tincture of
cardamum, stimulate glandular secretion;
bitter vegetable tonies, chamomile, quassia,

rilla and cinchona barks, ereate appetite,
and nux vomica increases the muscular tone
and activity of the stomach and intestines
and prevents flatulence. CQuinine and fer-
ruginous tonics, az the eitrate of iron and
quinine, the lacto-phosphate and earbonate
of iron, and Blaud’s pills produce general
vigor, improve the blood, and aid digestion.
Laxatives are essential when constipation
exists: violent cathartics are to be avoided. |-
Laxative food, as the coarse cereals and
ripe fruit before breakfast, may be tried.
Tamarinds and figs, St. Germain tea, senna,
and magnesia may be used to stimulate the
bowels to action. Often active exercise,
walking, or horseback riding will suffice.
Rubbing and kneading the bowels or the
application of electricity to the abdominal
musecles will cure obstinate constipation.
Rhubarb, podophyllin, or dried ox-bile in
small quantitics may be needed to increase
the secretion of bile, aloes to unload the
rectum, belladonna and nux vomica to
create permanent tonicity and regular action
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of these remedies in a tonic-laxative pill

may be taken until the stomach and intes-

tines resume healthy and vigorous activity.

Saline purges are to be avoided. But the

milder mineral waters may be taken when |
acid indigestion is present or there is a per- |
sonal tcn:?nm:}r to rllmumntiﬁm or gout.

Inebri‘ety |[Lat. dnebriare,
drunk”], in the present acceptation of |
the term, is used to denote the diareaﬁad|
condition of the system produced by the
habitual use of alcohol. ftﬂ SYNOnyms are |
aleoholism, dipsomania, and oinomania, Al-
cohol introduced into the circulation acts
upon, and to a certain extent destroys, the
red corpuscles of the blood, and thus, sec-
ondarily, affects all the organs of the body. |
Its most common mode of introduetion into
the system is in the form of spirituous and
fermented drinks; and in those addicted to
its habitual use the principal lesions are
chronie hyperemia and subsequent soften-
ing of the brain, cirrhosis and fatty degen-
eration of the liver, fatty degeneration of
the kidneys, and fatty degeneration of the
heart. Formerly, inebriety was ed as
a crime, but within a few years science has
shown it to be a disease, and institutions
have been established for its treatment and
cure. Statistics from these institutions have
demonstrated—I. Inebriety is a disease, and
is eurable. II. Relapses may or may not |
oceur. The patients in hospitals for the |
treatment of inebriates may be divided into
three classes—viz. I. Those who by social
indulgence, without hereditary taint, have |
become inebriates. These, as a class, are
curable by the aid of an institution. IL
Those in whom the disease is inherited, in’
which cases it manifests itself in paroxysms
(“sprees™) at variable intervals. These are
more difficult to restore to health, 11 Those
who seem totally depraved in all their in-
stinets, and exhibit no desire for restoration
to health, These, as a class, are incurable,
and should, for the protection of society, be
placed under permanent restraint in insti-
tutions distinet from those of a reformatory
character. Carefully prepared reports from
hospitals for inebriates show that a very
large percentage (between 50 and 60) of
the patients treated in them are restored

anently. (See DeELIRIUM TREMENS,

IFSOMANIA, INTOXICATION, METHOMA-
KIA.)

In‘fantile Paral ysis, paralysis of a mus- !
cle, group of muscles, a limb or side, com- |
ing on suddenly in an infant or young child. |
It is due to congestion of the brain or spinal |
cord, often excited by the irritation of teeth- |
ing, indigestion, or constipation. Most cases
are temporary, others leave squint, club-foot, |

“to make

| heat, ete.

of the bowels. A judicious combination | paralysis, and shortening of a limb, The

affected member must be exereised by knead-
ing and electricity, to prevent its wasting
while time permits the lesion of the nervous
centre to be removed. Cod-liver oil, irom,
tonics, and out-of-door life are the requi-
sites, (See articles CLup-Foor and SQuiNT-
ING.)

Inflamma“tion [Lat, inflamme, infamma-
tum, to *“ kindle,” famma, ** flame "], a mor-
bid process characterized by heat, redness,
pain, and swelling. The predisposing cause
may be anything which tends to influence
injuriously the animal economy—plethora
or anemia. When a part has once been the
geat of inflammation, it is very liable to be
affected again under the slightest exciting
cause, Age is a predisposing cause of in-
flammation ; in infancy the parts most sub-
jeet to become inflamed are the bowels,
sharynx, larynx, and brain, whereas dur-
ing adult life these parts are seldom affect-
ed, the favorite seat then being the lungs,
heart, urinary apparatus, ete. Sex exeris
a certain influence; a female is more apt
to suffer from peritonitis, Fhlchitis. or cellu-
litis in consequence of the parturient act,
Ho the temperament, food, occupation, eli-
mate, ete. all influence, to & greater or less
extent, the suseeptibility of the individual
to be attacked by inflammation. The excit-

| ing causes may be divided into the consti-

tutional and local; the former includes all
those agents which are eapable of renderin
the blood impure, as poisonous gases, cold,
The local canse is generally an
injury of some kind, either chemical or me-
chanical. Every vascular part may be the
seat of inflammation, and usually in pro-
portion to the amount of its vascularity. It
also seems necessary that nerves should be
resent.  Cartilage containg no nerves and
ut few vessels, and is therefore rarely the
seat of inflammation.  Epidermis, hair, and
the nails are never inflamed, being destitute
of blood-vessels, nerves, and lymphatics,
Inflammation is generally divided into
the acute and chronic varieties; the former
runs a rapid course and is attended by well-
marked symptoms—pain, heat, redness, and
swelling. es¢ have been given as the

| symptoms of inflammation from the time
of

ippocrates. The swelling is caused by
enlargement of the vessels, and more par-
ticularly from serous effusion, which takes

| place into the adjacent tissues: at a later

period we have plastic exudation, which in

 the end tends to lessen the size of a part.

The redness is a leading feature, and is due
to enlnr%l:ment of the vessels and an in-
crease of the coloring-matter of the blood.
Pain is not essential to the disease—pneu-
monia and encephalitis are not painful dis-
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cases—but external inflaimmations are al-
ways attended with pain, which is due to

essure upon the ultimate sensitive nervous

laments. Serous membranes stand next to
fibrous structures of joints in the severity of
inflammation, although we may have serous
membranes inflamed without pain, as in
puerperal peritonitis. The heat is a direct
result of hypereemia. It is chiefly felt in
external inflammations; the part receives
more blood, and. is eonsequently of a higher
temperature, than the rest of the surface, but
it never rises above the heat of the blood.
Acute inflammation is always attended by
more or less fever, which may be ushered in
by a chill. The pulse runs up to 100-120,
the respirations are increased in number to
25 or 30 per minute, and the temperature is
raised to 102°-104° F.: the secretions are
suppressed, and there is headache and some-
times delirium. Many attempis have been
made to aseertain the exact changes which
take place in a part attacked by inflamma-
tion by artificially producing an inflam-
mation in the web of a frog's foot or the

wing of a bat, and closely watching the |

changes under a powerful microscope ; these
observations have led to the following con-
clusions: In inflammation the first change

is in the ganglionic system of nerves, but |

of this system we know Izl::lt.hi.:l:l%l except its
effects, i2 nervous system influences the
. varions determinations of blood, as seen in
blushing and the local temporary engorge-
ment of nervous women; as also conges-
tions, which are not mechanical in their
cause, but oceur from a passive state of the
vessels, Next we will notice the changes
which are seen to occur in the blood-vessels,
There is at first active congestion of the
part, and this condition is caused by inter-
nal or external irritation. Soon stagnation
is observed to take place at points. In the
natural state the red blood-corpuscles never
touch the walls of the capillaries, but in
inflammation this rule no longer obtains,
and they begin to adhere to the walls and
to each other. This is known as the sfasis;
as it increases the vessels continue to dila
and very soon after the stasis is establish
the vessels begin to exude their contents,
which make their appearance amongst the
tissues. This exudation is not a coagula-
tion of the blood as seen outside the body;
it is serous at first, but is soon followed by
an effusion of lymph or liguor sanguinis,
which, according to the old theory, might
be organized into false membrane or de-
generate into pus, it depending on the tis-
sues involved and the constitution of the
tient. At the present time, however,
hnheim's th
is the one gene

[ are formed in the tissues or not.

| from one to two hours.

of the formation of pus | b
y received—viz. that the | tions,

corpuscles are identical with the white
blood-corpuscles, which are exuded through
the walls of the vessels. In process of time
the false membrane becomes smooth., It
has not yet been ascertained whether nerves
Two theo-
ries are given to account for the formation
of vessels in these new productions—viz.
Vogel's and Hunter's,. Vogel believes that
he has seen the membrane itself produce
the blood, and afterwards the vessels to con-
tain this blood, and he says that finally
these new vessels communicate with the old
ones. Hunter believes that the new vessels
are given off from the old ones,  After ves-
gels have been formed in these new tissues
contraction commences, and both the mem-
brane and the vessels become smaller and
firmer. This contraction sometimes proves
a serious matter, as in the contraction of
bands around the intestines, especially in
the neighborhood of the rectum ; the effects
of the contraction are also serious about
the pericardium, causing at times hypertro-
hy of the heart; the pleura suffers least
rom it.

The duration and character of the in-
flammation vary with the condition of the
part affected and the constitution of the
patient. When onee fairly establizhed, it
may destroy life by exhanstion or by inter-
fering with the function of some important
organ, as the lungs or heart. It may also
terminate in resolution, suppuration, or
mortification. Hesolution consists in the
restoration of the affected part to its normal

| eondition without suppuration having taken

place. Itis by far the most favorable ter-
mination of inflammatory action, Sup-
puration consists of the formation of a fluid
called pus, as deseribed above; it is a yel-
lowish liquid, in which float numerous small
round granular corpuscles. When the pus
is thin, dirty, and aerid, it is called dchor.
When suppuration continues for any length
of time, it gives rise to a fever known as
heetic fever. This is diurnal in character,
commencing with a chill, followed by a
fever, and then sweating. The chill lasts
from half an hour to an hour, the fever
In a great man

cases the three stages are not well marked,
one, or even two, of them being oftentimes
omitted. The inflammatory action may be
so intense as to deprive the part of its
proper supply of blood, and so canse uleer-
ation and mortification (see (GANGRENE);
this condition is attended by a symptomatic
t‘.{)'phuitl fever, the symptoms of which are—
ry tongue with sordes, trembling, restless-
ness, delirium, muscwe volitantes, pulse fee-
ble, small, and frequent, involuntary evacua-

e
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Treatment of Inflammation.—We have local |

and constitutional means for combating this
condition ; sometimes one alone will do the
work, but generally we employ them con-
juiul'j}'. ,ﬁm first thing to bedone is to re-
maove the canse, if discoverable; if not, the
bowels should be freely moved onee a day,
and the skin and kidneys be made to act by
the administration of diaphoretics and diu-

retics, Careful attention should be ]miﬂ to |

the diet and regimen of the patient, and

heat and moisture applied to the inflamed | to

part, either in the form of poultices or spon- |

gio-pyeline or the hot-water bath. Ii the
patient be plethoric and the pulse hard
and full, it will be a great benefit at times
to bleed him. This practice has been much
decried of late, but surgeons are not very
averse to local blood-letting, which may be
done by scarifications with a lancet, by wet or
dry cupping, or leeches, It seems to afford
instant relief to the patient by removing

ressure and consequent irritation of the in- | ertes ¥
" all who sail into the districts of atmospheric

amed

tinuously appli
cause the eapillaries to contract, and there-
by diminish the afflux of blood.

Inflamma“tion of the Bow’els. See PERI-
TONITIS.

Inflamma“tion of the Brain.
Frever and MENINGITIS.

Inflamma“tion of the Kid'neys. See
BricHT's DI1SEASE and RENAL DIsEAsEs,

Inflamma“tion of the Liv'er. Hee Hepa-
TITIS.

Inflamma“tion of the Lungs. See PXEU-
MONTA,

Inflam‘matory Rheu'matism. See RHED-
MATISM. ¥

Influen’za [It.; as if prodoced by the in-
fluence of the stars], an essential, infectious,
epidemic febrile disease, characterized by a
variable degree of constitutional disturbanece,
especially nervous depression, and having a
local expression in irritation and catarrhal
inflammation of the air-passages and their
appendages. The name “influenza” is Ital-
ian, indicating ““ the influence” of a prevail-
ing atmospheric cause. In France it is
termed la grippe, from agripper, to * seize,”
indicating the sudden, precipitate onset of
the epidemic and of the indzzl'.'idual attack,
It is also termed epidemic catarrh, epidemic
bronchitis, and, better, epidemic catarrhal
fever. It is described as first prevailing in
Europe in the tenth century, and later in
the years 1311, 1357, and 1403,
tain and undoubted record begins with the

rt. Cold evaporating létions con-

See Bra1y

epidemic of 1510. Since that time to the |

are a great relief. They |

But its cer- |
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obedience to law of origin and diffusion,
The discase appears suddenly in the E. or
N. E., usually in the N. of Europe, excep-
tionally in the Indies or Northern Asia, and
travels to the W, It travels in eycles, in-
vading the whole of Northern Europe, of-
ten extending to Ameriea, and exceptionally
felt in the equatorial regions and the south-
ern hemisphere. Unlike cholera, its diffu-
gion does not depend on human commerce,
Itz progress is rapid, a great wave from E.
'i{?_ precipitating itselt upon communities
and countries with a suddenness warranting
the names popularly applied to it—* light-
ning catarrh,” “le petit courrier,” “la
grippe.”  Less often it appears coineidently
at places far removed, as at the Cape of Good
Hope and L;:;tn{lﬁn in 1836, l.'rllt;t-s mn{: m;
rogress it often appears simultaneously a
rrimn:.r isolated ﬁ}ci?li]'mm which it seemg to
radiate until disseminated over vast areas,
Its influence iz not confined to the continents,
but is immediately exerted at mid-sea upon

infection. Appearing in a community, it
attacks a majority of it members, of both
sexes, of all ages and social position, and
with a ru{:idil::,r gmcluding the idea of com-
muniecability. o nationality is exempt,
and as a rule only a fractional part of the
population escapes its effects. It would ap-
pear to attack preferably women, next adult
males, and lastly children. In some epi-
demies children are exempt. During the
revalence of influenza the animal vitalit
18 lowered, the type of other diseases is mod-
ified, assuming adynamic or typhoid forms,
and tending to a greater general mortality.
Influenza is not confined to man, but often
extends its epidemic influences to the do-
mesticated ammals, especially the horse, and
is known as the epizadtie, In Eugland' the
epidemics of 1728, 1732, 1733, 1737, 1743,
1803, 1831, and 1837 were accompanied by
the epizoiitic among cows, horses, and dogs,
The pestilential E]l:iixuiit.iuextcndiug through-
ont the U. 8. in 1872-73, attacking in Ngmv
York 16,000 horses, was an epidemic of in-
fluenza, prevailing with great severity. The
influenza is first recorded in Ameriea in
1577. The chief epidemics in Europe have
extended to this country. The most notice-
able ones are that at the close of the war of
1812, those of 1843, of 1872, and the recent
season 1874-75, in which pneumonia has
existed as a frequent and fatal complication.
Of the intimate nature of the subtle atmo-

| spheric or telluric cause of influenza nothing

year 1875 there have been ninety-two epi- |

demies, of variable severity and at irmﬁ

ar | bronchial irritation.

iz definitely known. Schiinbein regarded an
excess of ozone in the air as producing
Prout nttn'ﬂuml the

intervals. These epidemics are singularly | disease to selenuretted hydrogen. Much has
uniform in identity of characteristics and in | been written of its concurrence with the ap-




pearance of comets and meteoric showers
and the opinion is in favor that electrical
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| The mortality from uncomplicated influenza

and magnetic disturbances of the atmosphere |
are related to the epidemica.  The advocates |

of the * germ-theory of disease” regard in-
fluenza as due to the wide dissemination, by

in healthy persons is very slight. Influenza
has no pathology indicative of its specific
nature, and presents only the lesions of the
associated catarrh—tumefaction and redness
of the mucous lining of the nose, the tear-

air-currents, of animaleule or cryptogamic | duct, and eyelids, the frontal and maxillary

vegetable products —malarial emanations,
Ehrenberg deseribes “ dust-fog currents” in
the higher strata of the atmosphere, from
which mn%gcnﬂm of animalcules may be
collected. e epidemic of influenza occurs

at all seasons of the year, often in the spring, |

and in both warm and cold, in dry and damp
or fopgy weather. The usual duration, in

one locality, of an epidemic is from four to |
six weeks, exceptionally much longer. There |

may be local recurrences in the same season,
but az a rule the victims of the first are ex-
empt from the second attack.

As
a specific poison is absorbed and cireulates
in the blood, irritating the nerve-centres,
pmduning prostration and febrile disturb-
ance, and eausing hypersecretion and in-
flammation of the mucous lining of the air-

assq The symptoms vary in severity

in different epidemics and in individual |

cases.  The onset is sudden, announced in

ginuses, of the throat, Eustachian tube, and
membrana tympani, of the larynx and bron-
chial tubes, and the lesions of pneumonia
when it exists. The majority of cases are
mild and require no treatment. A purge at
the outset may shorten their duration. More
marked cases require a preliminary purga-

| tive, a low diet, the avoidance of exposure

to cold, resort to hot draughts, as of lemon-
ade or elder-bloom tea, to stimulating foot-
baths, to the nse of Dover's powder, Tully’s
powder, spiritus Mindereri, or other reme-

| dies to secure free perspiration, and the re-

rds the disease, it is l;huught- that |

lief of bronchial congestion by inhalation
of steam, by ammonia, or by stimulating
expectorants, Headache and distress in the
nose and orbits, due to irritation of the

| Behneiderian membrane and its processes,
' may be relieved by the inunetion of oil or

gevere cases by a marked rigor, more often |

by chill and shivc:rin%, alternating with
flashes of heat. Then follow general lassi-
tude, debility, nervous prostration, soreness
and stiffness of the limbs, pains in the neck,
back, and loins, headache, frontal oppres-
gion, pain in the orbits, cheek-bones, and
root of the nose, injection and sensitiveness
of the eyes, with copious flow of tears—often
heated, the “ fiery tears ” of the early records
—saneezing and tingling, followed by watery
and often acrid discharge from the nose,
soreness of the tonsils, Eustachian tubes and
ears, experienced in swallowing, hoarseness,
a short, frequent, harassing cough, with
slight expectoration, and a slight fever of
the remittent form, having its exacerbation
towards evening. The fever is seldom pro-
nounced, but the restlessness, irritability, ex-
hanstion, and mental depression are marked,
and usually disproportionate to the bronchial
complication. In other eases there is sore-

ness, tightness, and pain beneath the ster- |

num, dyspneea, sense of suffocation, and
danger of capillary bronchitis or pnenmonia.
These unfortunate complications are the
chief causes of death from influenza, and
oceur mainly in the aged, in invalids, an
in ‘delicate children. The usual duration
of mild eases is from three to five days, of
grave cases from seven to ten days. The

d |

termination of the discase is often as sudden |

as its onset, and frequently occurs with a

rease or by the insufflation of warm ano-

voe 2olutions.  CQuinine in doses of five
grains three times a day, if taken at the be-
ginning, may cut short the attack. When
the bronchitis tends to become capillary,
quinine or tincture of bark iz indicated to
support the strength, ammonia to favor the
liguidity and discharge of mucus, and the
oil-zilk jacket to favor free secretion. The
extensions of pneumonia may be limited by
arterial sedatives, carbonate of ammonia,
quinine, and anodyne poultices or fomenta-
tions. It is essential to proper treatment to
remember that blood-infection is primary
and bronchitis or pneumonia iz secondary ;
the constitutional disease will admit of no
depressing remedies, and the speedy termi-
nation of the inflammatory complications
will follow aupﬁmrtiug measures, During
epidemics of in
should keep within-doors in well-warmed
rooms, and partake of quinine, ammonia,
and guarded but nourishing diet, as meas-
ures of prevention.

Intem“perance. See DELIRIUM TREMERS,
DipsoMANIA, INEBRIETY, INTOXICATION,
and METHOMANIA.

Intermit’tent Fe’ver, Ague, Fever and
Ague, an essential, periodic fever resulting
from infection of the blood by malaria or
marsh-miasm. Malaria emanates from de-
composing vegetable matter exposed to the
action of the air and the sun’s heat. It
exists in swampy districts and in low, damp,
undrained places, upon the banks of rivers,
upon inlets of salt water, where variable

critical and profuse perspiration or diarrheea. | water-level and tides expose a saturated

uenza the aged and feeble

——
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soil to the atmosphere. Malaria is most
concentrated and intermittent fever most
I:mvalent and severe in the tropiecs, where
vegetation is luxurious, and a soil enriched
by decaying plants and falling foliage is
subjected to the extreme influences of alter-
nate seasons of rain and drought. In tem-

erate regions it is present in new distriets, |
as the land is populated, cul- |

disappearin
tivated, and drained. It may appear in
cities by the exposure of marshy subsoil
when excavating to build, or by the escape
of malarial air from defective street-sewers
constructed in a swampy substratum  or
emptying on a malarial water-course, whose
tidal changes dam back marsh-minsm, to
ezcape in the various quarterz (rom which
the sewers extend. Intermittent fever occurs
in paroxysms separated by intermissions or
non-febrile periods, The paroxysms may
recur daily, constituting the * quotidian "
form, or on alternate
form, sinee it recurs on the third day, in-

cluding the vainua attack. There is also |

a “quartan” form. Exceptionally, there
may be a “double quotidian,” with one
strong and one mild attack each day; a
“ double tertian,” with a daily onset, that
of every second day being relatively weak ;
a “double quartan,” having two attacks in |
every three days. Febrile paroxysms usu-
ally recur at a definite hour each day or |
alternate day. A recurrence of suceessive }
aroxysms at an earlier hour for each attack
15 termed * anticipating,” and indicates an
inereasing malarial influence. When the
paroxysms come at a later period, with sue-
cessive attacks, it is termed * postponing "
or “ retarding,” and indicates a subsidence
of the malarial influence, Paroxysms may
occur a few hours after exposure to malaria
or after a period of incubation as long as
two weeks, A paroxysm has three distinet

periods or stages: (1) cold s ; (2) hot
stage; (3) ﬁwentin%' stage. e average
duration of the cold stage is one-half to

three-quarters of an hour; it may be a fow
moments or two to three hours. It begins
with shivering, chilliness in the loins, ex-
tending to back and limbs, muzcular tremor,
the lips quiver, teeth chatter, and the whole
body 1s shaken. The respiration is sighing,
the pulse feeble, the face pale or livid, the nails
livid, the fingers waxen and cold. The general
surface is pale, cold, often shrivelled. The
thermometer in the mouth or armpit, how-
ever, reveals an increased temperature of
the blood even in the cold stage, the blood
having been expelled from the skin and ex-
tremities by the involuntary contraction of
the elastic tissues of the skin. During the

ays, the * tertian ™ |

first S(::g&l: there is therefore a determination
of blood to internal organs, which may be

dangerously congested, constituting the
“ pernicious " or * congestive " %ormg
Headache, vomiting, tenderness over the
liver and spleen, are symptomatic of such
congestion. The transition from the ecold
to the hot stage is gradual; chilliness ceases,
flashes of heat are felt, “the coldness
melts away.” The skin becomes hot and
red, pulse full and bounding, the face
flushed, headache increases, the temper-
ature of the surface may be 105° or 106° F.
The duration of the hot stage is from three
to eight hours, The third or sweating stage
at first is gradual ; moisture appears on the
face, soon on the trunk and extremities,
Heat, headache, thirst, and restlessness sub-
gide, the temperature falls rapidly, the per-
som is drowsy, falls into long and refreshing
sleep, with f]:-rufusc or slight sweating, The
duration of this stage is from three to four
hours, During the intermissions or apy-
rexial periods there may be health, or
in graver cases impaired digestion, debili-
ty, pallor, or sallow, cachectic complexion.
Malaria impoverishes the red corpuscles
and lessens the albumen of the blood, In-
termittent fever tends to recur when incom-
pletely cured, either in marked paroxysms
or in less pronounced “ latent,” ** masked,”
“concealed " forms, vague symptoms of
chilliness and weariness known as “ dumb
ague,” or in periodic neuralgia. The spleen
is often permanently enlarged, and is termed
“ague cake! The periodical recurrence
of the paroxysms is due to successive efforts
at elimination, the interval being the time
required for the zymotic material of malaria
to redevelop and impress the system,

The paroxysms require no treatment other
than warm drinks and blanketing during
the cold stage, cooling drinks and sponging
during the febrile or hot stage. The treat-
ment for the prevention of the paroxvsms
is to be in the periods of intermission. The
chief of remedies is the Peruvian or cincho-
na bark, and the alkaloids derived from it.
Quinine is mostly used in the form of the
sulphate and bisulphate, less often the mu-
riate. Cinchonine iz an alkaloid resembling

uinine, but less powerful. The mother-
liquor fn;:m which these alkaloids are pre-
cipitated is evaporated, and an impure, erude
sediment, in part quinine and' cinchonine,
and mainly quinidia and cinchonidia. or
amorphous alkaloids, is obtained, and s
much used—known as  chinoidine.” Sali-
cine, the alkaloid of willow bark, berber-
ine, piperine, apiol, eucalyptus, and other
vegetable substitutes are ‘weaker and less
efficacious than quinine. Crude or unbleach-
ed quinine, an Inexpensive article, has re-
cently been ascertained to have the full effi-
cacy. Quinine is given either in one full
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dose of ten or more grains or in divided
doses of five grains three times a day to
break the paroxysms, and continued in
smaller doses for many days to prevent their
recurrence.
of potasgh is second only to quinine in power.
Witrie acid, sulphites of soda, ferrocyanide
of iron, chloride of ammonium are also nsed.
The patient may be more efficiently and
permanently cured by combining chola-

gogue cathartics, and subsequently employ- |

ing iron and tonics generally, The preven-
tion of intermittent fover is to be sought by
soil-drainage, by avoiding damp night air,
and sleeping in closed rooms well above the
ground. The sunflower freely planted ad-
jacent to dwellings has been considered pro-
tective by absorbing malaria, and more re-
cently the Ewealyptus globulus, or Australian
fever tree, has been extensively planted in
Algiers, at the Cape of Good
Cuba, and is asserted to lessen, or even cradi-
cate, malaria by its presence,

Intoxica“tion [IL-ut. in, and foricum, “ poi-
gon ], the cumulative effect of an acro-nar-
cotic poison on the nervous centres. The

term 15 most commonly used to designate

the condition of a person who has been
brought under the influence of afeokol by
successive imbibitions during a short space
of time, but should not be confined exclu-
sively to the poisoning by aleohol ; opium,
stramonium, cannabis indica, and all the
poisons belonging to the above-mentioned
class, will produce intoxication when taken
in sufficient quantity.

Intoxication may be divided into the
acute, sub-acute, and chronic varieties.
Acute intoxication is a disease very rarely
seen, even by the physician. It is produced
by drinking a large quantity of some spir-
ituous liquor in a very short space of time.
This is followed soon afterwards by sudden
coma (loss of sense, sensation, and voluntary
motion ), which may be complete or incom-
plete. We have present here the symptoms
of coma—viz. stertorous respiration, dila-
tation of pupils, frothing at the mouth, ete.

Unless assistance speedily arrives these
aymptoms generally terminate in death in |
from half an hour to five or six hours.

Every endeavor should be made to arouse
the patient from his lethargic condition.

An active emetic, as sulphate of zine, may |

be administered, or, better still, the stomach-
pump should be used to evacuate the stom-
ach. Ammonia may be given as an anti-
dote, and if the patient be able to swallow
he should take large draughts of tea. The

sub-acute form may be seen any and every |

day in the week. It is the ordinary form
of intoxication indulged in by persons either
voluntarily, for the pleasant and exhila-

: ] eir | former meth
Fowler's solution of arsenite |

ope, and in |

61

rating effect on the senses during one of its
stages, or involuntarily, in consequence of
a depraved appetite growing out of the
. We see some men—and,
unhappily, women also—who are seldom or
never in a sober condition; others who im-
bibe a little at all times, and get intoxicated
whenever they are under undue excitement
or depression ; and still others who “ go on
' a burst™ once every three, six, or twelve
months, and in the mean time totally ab-
stain from any of the intoxicants. To this
class belong those individuals who inherit
the tendency to inebriation. Alcohol, taken
to a degree to produce sub-acute intoxica-
tion, excites the vascular and nervous sys-
tems; all the secretions are at first arrested,
and the temperature of the body is lowered,
and not, a8 has been generally believed, in-
| erensed.  If taken by a person who is not
accustomed to it, it oceasions derangement
of the stomach, and nausea and vomiting
are the result. The principal effect, how-
ever, is noticeable upon the nervous system.
There is a general feeling of im:rea.*ied}ph}‘es-
ical power, and the mental faculties are ex-
hilarated. The patient at first talks ration-
| ally, but is very verbose and grows confiden-
tial. Incoherence follows upon this, and
| then delirinm and sopor. The effect is alzo
seen on the cerebellum by the impairment
of the power of co-ordination, causing at
first the staggering gait, and ending in com-
' plete loss of muscular power. When this
stage occurs the individual ﬁenerully falls
into a deep sleep, from which it is almost
impossible to waken him. When conscious-
ness is restored there is a feeling of depres-
siom, which the patient seeks to relieve by
| a resort to stimulants. Little ean be said
| of the palliative treatment of this variety
| of intoxication. With the exception of the
employment of emetics to unload the stom-
| ach, and the administration of ammonia
| and tea as antidotes, the patient should be
allowed to “sleep it offt.” (For the chronic
effect of acro-narcotic poisons see INEBRI-
| ETY and METHOMAXNTA.)
ltch. See BCABIES.
| Jail Fe’ver, a form of TYPHUS (which see).
| Jaun’dice. This is a greenish-yellow color
of the skin which is produced by the presence
of the coloring-matter of the bile in the
| blood. Itisnota specific disease, as is gener-
- ally supposed by the laity, but a symptom,
which, taken in connection with other symp-
| toms, points to the affection which gives rise
| to it. We might as well speak of vomiting,
| headache, ete. as diseases: they are not, but
merely prominent symptoms of many varied
morbid processes, If jaundice oceurs in any
great abundanee, or persists for a length of
| time, we find all the secretions tinged with
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the bile, the urine becomes saffron-colored,

and the stools, being deprived of their | at first a red color will be p

coloring-matter, are whitish. We may
have jaundice produced in two ways—either
from suppression or retention of bile; the
former 18 due to some disease of the liver
which incapacitates it for performing its
function : therefore the bile, which in the
healthy state of the organ is constantly
being filtered from the blood, accumulates
in it. Jaundice from retention of bile is
produced in this way : The bile, having been
already formed, is prevented from making
its way into the intestines by some obstruc-
tion in the bile-ducts; it is therefore re- |
absorbed, and again makes its appearance |
in the blood. The obstruction to Lriu} ducts
may be either external or internal, Exter-
nally, we may have tumors of various kinds
pressing on the ducts, as cancer of the pyloric
end of the stomach, of the duodenum or the
end of the panereas, or a colon impacted
with fieces. Internally the gall-duct may be
plugged up by mucus, or, what is far more
common, by a biliary caleulus passing
through it; this is accompanied by a great
deal of pain; indeed, it is said to be the
most severe pain that can be felt. Bome |
idea of it may be had from a knowledge of
the fact that the common bile-duct is very
seldom larger than a goose-quill, and the
stones which pass through it' are seldom
smaller in diameter—sometimes attaining
the size of a pigeon’s egg. Accompanying
the jaundice and pain in these cases we
have nausea, vomiting, hicecough, flatulence,
and in the intervals between the intensity
of the pain the patient is exhausted and
drowsy. There is generally much more pain
felt by the passage of a ealculus for the first
time than subsequently, as the ducts are
ﬁgcrall‘v left distended for its successors.
ides the above forms of jaundice there is
also a malignant form, which is analogous
to typhoid, yellow, or remittent fever, and is
marked by typhoid symptoms from the be-
Eiﬂlﬁng of the attack, and is accompanied
¢ hemorrhages from the mucous mem-
branes and skin. It almost always ends
fatally. In jaundice from su ion the
urine only contains those ingredients of the
bile whici pre-exist in the blood—viz. the
bile coloring-matter and cholesterine; in |
that from retention we also have the bile- |
galts which have been formed in the liver, ‘
|

and afterwards absorbed and eliminated by
the kidneys. To determine the former, nitric
acid is generally added ; it produces a bright
grass-green color with the coloring-matter
of the bile. The bile-salts, however, can |
only be detected by Pettenkofer’s test, which |
is as follows: To the suspected liquid add a
few drops of a solution of cane-sugar, and

then slowly, drop by drop, sulphuric acid;
ueed, which
will afterwards change to a lake, and then
to a deep purple.

The f,e-c{mi;:.-tl name of jaundice is ieferus,
from the Greek name of the golden thrush,
which, according to Pliny, when seen by a
jaundiced person would die and the patient
recover. Now, however, we treat the affec-
tion more scientifically, looking to its origin.
Where it is due to suppression little can be
done exeept in cases of acute inflammation
of the liver, but in those eases due to ob-
struction there is more success with it, The
indications are to improve the patient’s gen-
eral condition by a proper and nutritious

| diet. Fats of all kinds should be avoided,

as they cannot be digested without the as-
sistance of the bile, Next, we should attend
to the constipation from which these patients
almost invariably suffer; for thiz rhubarh,
senna, and aloes are the favorites. Opinm
should be given to relieve the intense pain.,
After the removal of the obstruction we may
hasten the disappearance of the jaundice,
and the annoying itching which accom-
panies it, by steam and alkaline baths.

Joints, Diseases of. See ANKvyr.0818, HIP-
JOINT DISEASE, SYNOFITIS, HOUSEMAID'S
KxEE.

Kid'ney Diseases. See RENAL DISEASES.

Laryngi‘tis [from Gr. Zdpvys, “ larynx ™),
an inflammation of the mucous membrane
lining the larynx. It may be divided into
acute and chronic forms, Acute laryngitis

| generally commences as an inflammation

of the pharynx, which is afterwards com-
municated to the larynx, although it does
oceur independently in the larynx itself,
The cause is generally “a cold,” or ex-
posure to sudden changes of temperature,
or it may be traumatic; and the symp-
toms consist of hoarseness, a sensation of
tickling and dryness in the throat, and
more or less cough and expectoration.
With ordinary care it subsides in a couple
of days without any medical interference,

“or at most a warm bath followed by gentle
 digphoresis. In very severe cases inhala-
| tions of infugion of ho

may be used every
two or three hours with decided advantage,
but we should be very wary about making
astringent local applications with a spo

ar brush. Eimrle chronic catarrh of ]tlﬁz
larynx is usually a sequela of the acute
form, or arises hﬁ extension of a similar
inflammation of the pharynx and posterior
nares. The symptoms are somewhat similar
to those of the acute form, though not as
well marked, and in addition there is an al-
most constant hawking and hemming kept
;1]? by the patient to clear his throat from
e continually accumulating mucus, In
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the treatment of this, as in that of all in-

flammations, the first indication is to re- |

move all irritation, and the patient should be
cautioned against swallowing large masses
of food at a time, or, what is a very com-
mon practice in this country, partaking of
very warm dishes, followed by i:u-ge dranghts
of ice-water, All the food taken should be

of equable medium temperature, neither

too hot nor too cold, and the inhalation of
hot, and cold air and noxious vapors, dust,
ete. should be avoided as much as possible.
Besides all this, the general health should
be by no means neglected, and local mediea-

tion seems to be very beneficial. Standard |

solutions of nitrate of silver, sulphate of
copper, perchloride of iron, iodine, ete, are
those most commonly used; they seem to
produce a better result when changed from
time to time, and the application should be
made by means of a camel’s-hair brush from
twice to five or six times weekly.

Laryngeal phthisis occurs in connection
with pulmonary phthisis; the symptoms
differ little from those of an ordinary la-
ryngitis, but u on_examination the carti-
lages are found thickened, and often there
is ulceration affecting both them and the
cords. Syphilitic laryngitis exists as a
manifestation of that dire affection, syph-
ilis, It is principally from the previous
history of t£e case and an exploration of
the chest that we differentiate it from la-
ryngeal phthisis. Sometimes the destruc-
tion of tissue iz appalling, In the latter
two varieties the chief reliance must be
placed on the constitutional treatment of
the disease of which they are but symp-
toms ; but still, local medication should not
be ignored. In ulcerative laryngitis, from
whatever cause, powdered iodoform seems
to have the most beneficial effect. (See
TuroAT DISEASES,)

Lead’-Poisoning, a diseased condition re-
gulting from the presence of a considerable
amount of lead in the system.
tion is induced in various ways: (1) By the
use of lead pEl: for the conduction of drink-
ing water. Happily, a large proportion of
the waters used for drinking and cooking
have not the power to take up lead in solu-
tion, but there can be no doubt that a very

reat number of cases of lead-poisoning are
indueed in this way. (2) By the use of lead
ipes in racking off wines, cider, and beer;
the use of lead-lined chambers in soda-
water apparatus and the like. It is very
certain that the use of leaden siphons for
drawing cider and vinegar from the cask
i & very common
and d in the U. 8.; and a dangerous,
senseless, and even eriminal, practice it un-
doubtedly is. (3) By the use of lead paints;

Thiz condi- |

ractice among farmers |

6.3

| hence the name “painter’s colic” applied to
one symptom of lead-poisoning ; plumbe

type-setters, and operatives in whitrnlear:‘i
works are often its victims. Symploms.—
These are (1) pain, often intense, in the ab-
dominal region, with constipation, some-
| times, though rather rarely, accompanied
| by acute inflammatory symptoms; (2) a
blue line visible on the gums near the roots
| of the teeth; the gums and teeth often foul
| and tender; the breath offensive, the mouth
| having a metallic taste; (3) sometimes
| lcterus or jaundice—the skin dark rather
| than yellow; the patient usually looking
pinched and haggard ; (4) there is a certain
proportion of ecases which have “lead-
palsy,” affecting primarily the extensors of
the wrist. This is the affection called
“ wrist-drop,” though wrist-drop is some-
times seen with no other indication of lead-
poisoning.  Lead rheumatism sometimes
occurs, and disease of the brain from lead-
poisoning, while delirium, convulsions, and
coma are not unknown, but these forms are
rare. Treatment.—Opinm is the sheet-an-
chor in ordinary lead-poisoning. It relieves
| the pain, and even at times the obstinate
constipation of this disease. Cathartics are
extremely useful, except when there is
much tenderness of the bowels. In such
cases their use should be deferred for a time.
Iodide of potassium is prescribed in chronic
cases, and is believed to assist in the elimin-
ation of the metal. Sulphurie acid and the
sulphatez are administered with a view to
precipitating lead from the circulation.

Lep“rosy [Gr. #émpa, “ leprosy "], “ an in-
curable constitutional disease of adult life
which is Es‘}euiall}' prevalent in tropical and
| sub-tropical climates.” (Roberi Liveling.)
It may be divided into three forms, as fol-
lows: “Firsf. Macular leprosy, character-
ized by an eruption on the skin, accom-
ftnnmd by anmsthesia, Second. Anmsthetic
eprosy, of which the chief features are
angwsthesia and discolorations of the skin
and atrophy of the muscles, with ulceration
and mutilation of the hands and feet. The
third form, or tuberculated leprosy, is cha-
racterized by a bronzing nndptu]mrcu’m'r,ed
thickening of the skin, especially of the
face, ears, hands, and feet, followed by simi-
| lar changes in the mucous membrane of the
' upper part of the alimentary and respir-
atory tracts, ending fatally in from two to
fifteen years, by intereurrent disease in some
vital organ.” (Liveling.)

Leprosy, or elephantiosis (frecorum, is a
disease which has been known and justly
dreaded from the earliest ages. We find
frequent mention of it in the Bible, but the

disease as there spoken of evidently inelud-
| ed many other skin affections, which at that
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time they were unable to differentiate. The
proof of this is that the cases are there men-
tioned as having recovered, which we now
know would have been impossible had they
been true leprosy. The leper has always
been an outcast from society, both on ac-
count of the loathsomeness of his disease
and the idea which has prevailed of its con-
tagiousness, During the Middle Ages nu-

merous leper-houses were established in |
site view hold that the salts are formed in the

various parts of Europe, where those suffer-
ing from the disease were confined, and pro-
hibited by law from appearing in the streets,
Now, however, that it is known that the dis-

ease can only be transmitted from parent to |

offspring, the laws are more lax on this
ruint, and a leper-house is a thing =eldom
ieard of. At the present time leprosy is
most prevalent in Svria and Egvpt, and the
cases met with throughout Europe and
America are rare. Almost every drug in
the pharmacopeia has been used in the

treatment of this disease, but without avail, | for
| urine in nearly all acute inflammations, fe-

and now the treatment is prineipally palli-
ative. Good food, clothing, and the pre-
vention of marriage amongst lepers are the
only means we possess to better their con-
dition and decrease their nnmber.
Leucocytha'mia [Gr. Aewdr, “ white"
wirroc, “cell,” and aipa, “blood '], or Leu-
chaemia, a disease of the human subject,
characterized by a very great excess of the
white cells in the blood, and by a corre-
sponding diminution of the proportion of
red corpuseles. It is accompanied by en-
largement of the spleen or of some of the
lymphatic glands, or of both, and cases are
reported accompanied by disease of the me-

on, or perlmlm normally possesses, the lyvm-
Ehntic funetion. In some ecases the white

lood-cells are not to be distinguished from
the normal ones; in others they are smaller
and aceompanied I}y free nuclei and gran-
ules, The liver is frequently enlargei A
hamorrhagic diathesis is often developed.
The patient wastes away and becomes ange-
mic. Of the causation® and cure of this
disease nothing is known, It is always fatal,
but often chronie,

Leucorrhee’a [Gr. Zewde, “white,” and
pfw, to * flow ], the *“ whites,” a catarrhal
flow from the vaginal or uterine mucous
membranes. This disease is an exaggeration
of the normal mueous secretion, and is often
consequent upon a somewhat inflammatory
condition of the mucous membranes, Rest,
the use of iron and other tonics, and astrin-

ent washes are often highly beneficial.
ometimes the catamenia assume a lencor-
rheeal character, especially towards the close.,
The cervix uteri is often involved in a sub-
acute or chronic inflammation, which not

| tion of the fluid, by which
| tated from those substances which should

| and seated in the lumbar region.

unfrequently is best treated by local caustic
or other applications,

Lith“ic-Ac’id Diath’esis, a name given to
that condition of the general system which
favors the production of lithic acid or its
salts in the urine. It has been, and still is
by many, regarded as a peculiar diseased
state in which the acid or its salts are pro-
duced in the blood, and separated therefrom
by the kidneys; but those taking an oppo-

urine, either in the pelvis of the kidney or
the bladder, but afways after it has been ex-
ereted : also, that the peculiar condition of
the system favoring it 18 one of mal-assimi-
lation. Lithie or uric acid oceurs in the
urine as small erystals of an amber color,
varying in diameter from th to {}sth
of an inch ; they are usually either lozenge
or drum shaped. It may also exist in com-
bination with ammonia, soda, or lime, form-
ing the urates of those bases. The urates
form the sediment generally found in the

vers, gout, rhenmatism, diseases of the liver,
ete., and they indicate a hiﬁlﬂ y acid condi-
they are precipi-

hold them in solution.  When deposited in
any part of the urinary tract they may form
into gravel orstone. (SeeCArLcuLus,) Treat-
ment should be corrective. The aliment has

| not been properly assimilated ; in four cases
| out of five abuses at the table are the zource

of the trouble,
Liver, Diseases of. See AscrTes, CAL-
crLus, Covte, GALL-STONES, HEPATITIS,

I £ | JAUNDICE.
dullary mass in the bones, which mass takes |

Lock’jaw. Bee TETANUS.

Locomotor Ataxia. SeeTanes DoRsaLIs,

Lossof Voice. See AraONIA and THROAT,
IDMSEASES OF.

Lumba“geo |Lat.|, or Crick in the Back, is
a sub-acute rheumatism, often very severe,
Strong
liniments, rabbing with the E:md, the ap-
plication of the electrical brush, and cup-
ping are all useful.

Lung Fe‘ver. See PNEUMONIA.

Lu‘pus [Lat, “wolf”], a disease of the
human subject, most commonly attacking
the face, and beginning in nodules in the
gkin, Sometimes this disease is observed in
syphilitic or serofulous patients, but in man
cases no predisposing diathesiz ean be found.
It usually attacks the young after puberty,
and is rare after the age of forty. It is
roughly divided into lupus eredens, or de-
vouring lupus, and fupus non eredens, in
which there is no ulceration: but in this
last form there are sometimes neoplastic
growths in the integument, which degener-
ate and shrink away, horribly distorting the




THE FAMILY PHYSICIAN.

face. There are many minor varieties known
to the surgeon. True lupus, if neglected,
becomes one of the most dreadful of dis-
eases, destroying the tissues as eompletely,
and often far more rapidly, than cancer,
Happily, it is commonly a much less pain-
ful disease, and it is so far local that if thor-
oughly destroyed by caustics there is room
for hope of permanent recovery, If the

disease should return the application of the |

caustic must be repeated.  Cod-liver oil,

iodine applications, and general tonics are |

often useful.

Mala‘ria. Bee ISTERMITTENT FEVER,
Miasma, REMITTEST FEVER.

Malig'nant Diseases. See CANCER.

Malig'nant Sore Throat. =ee InprHTHE-
RIA.

Malig'nant Pus’tule, a disease communi-
cable from the lower animals to man (and
especially from horned cattle), though some-
times, nppnmntlil'. originating in man with-
out contagion. It is apparently the same as
“black quarter™ in neat cattle and “ mur-
rain " in sheep. It sometimes attacks those
who handle the hides, and especially the
hair, of the lower animalz; and iz believed
to be sometimes propagated by insects,
which, flying from the animal which is
diseased, may alight upon some abrasion or
pimple on the skin of a human subject, and
thus transmit the disease. In its inception

it resembles a boil, or sometimes a carbun- |

cle, seldom very painful; the pustule soon
becomes the seat of gangrene, sometimes
emitting a remarkable fetor; there is an
intenze fever, with profound septic symp-
toms; and unless active treatment em=
F'lo;,'el:'l death is certain to follow; which,
indeed, is often the case with the best treat-
ment. To be effectual the treatment should
be undertaken early. But, unfortunately, it
is often impossible to distinguish the disease
early, unless it sssumes a quasi-epidemic
character, a3 sometimes happens. The use
of powerful caustics upon the pustule, with
neral stimulants, tonies, and concentrated
ood, is sometimes effectual in saving life.
Maras’mus, consumption of the bowels,
abdominal phthisis, is a wasting disease of
the entire body, dependent upon scrofulous
or tubercular degeneration of the mesenteric
glands. It is chiefly a disease of children,
eapecially the bottle-fed, those in asylums,
or illy cared for. It often coexists with
the presence of tubercles in the lungs or
tubercular meningitiz, and frequently is de-
veloped by the exhaustive influence of a
difficult dentition or persistent summer diar-
rheea. The prognosis is always bad. The
treatment iz entirely nutritive. Fresh air,
the seaside, abundance of pure milk, rich
diet, cod-liver oil by the mouth and by in-
]

id

| unction, and tomics may save some cases,
More often the emaciation is progressive,
and the patient dies of exhaustion or in the
coma and convulsions of associated brain
trouble. The enlarged mesenteric glands
can often be distinetly felt.

Marks. See BInTH-MARKS and NEvU=,
| Mea’sles [Lat. morbilli], (Rubeola), the
most frequent of the eruptive fevers, It is
met with chiefly in the young (rarely in the
| first half year of life) and in such adults as
have not contracted it in childhood. Most
wople are affected but once in a lifetime,
it the eases of second, third, and even
fourth attacks, are not uncommon. [ts
contagion is most effective about the time
when the eruption first shows itself, but it
remains active until the skin has been re-
stored, by peeling (desquamation) and sue-
cessive development, to its normal state.
The eruption consists of small elevated
reddish spots (like a raspberry), which
merge into each other, and form discolora-
tions of the size of a pea to that of a dime-

icce, interrupted by normal white skin, In
rom eight to twelve days after contagion
a number of premonitory symptoms develop,
such as congh (loose or urf;ing], languid
i}' , nusal catarrh, headache, and fever,

t the end of four days the eruption ap-
pears, first on temples, forehead, and cheeks,
progresses downward a day or two, and dis-
appears in about four days. The skin will
| peel off in very small scales (not in flakes as
in scarlet fever), and be in a normal condi-
tion after a week, Meanwhile, the congh will
become looser, the discharge from nose and
bronchial tubes less, and fever subside. The
large majority of ecases run this mild and
normal course with a very small mortality.
But there are cases and epidemies accom-
panied with great danger in congequence of
complications, The main danger lies in the
accompanying inflammation of the bron-
chial tubes and lungs, which may prove
fatal in a short time, or result in chronie
inflammation and consumption. Besides
these, inflammation of throat, ear (not so fre-
quently as in scarlatina), eyves, and kidneys
may remain behind. As these affections
are very serious, every case, no matter how
mild, ought to be seen once or twice by a
ipllfa.ician, The usual treatment of mild
cases consists in rest in bed from three to
eight days, moderate darkness, and eool
| temperature (G7-68° F.) of the room, eool-
ing beverages. Where cough is obstinate a
child of two years may take twenty-five
drops of paregoric or one grain of Dover’s
owder at bed-time. In some cases there
15 a difficulty in regard to distinguishing
measles from scarlet fever, %p&ciu‘lﬁr where
the former is also complicated with sore

——
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throat of a simple or diphtheritic character,
The ushering-in symptoms belonging to the
respiratory organs, such as deseribed above, |
are characteristic of measles, while scarlet-
fever symptoms take hold of mouth, throat,
and the digestive tubes in general.

Meningi‘tis [Lat. meninges, ** membrane,” |
and -itis, an affix denoting “inflamma-
tion”'], inflammation of the membranes
which envelop the brain and spinal cord, |
termed cerebral, spinal, and eerebro-spinal
meningiti= according as the inflammatory

irocess i= limited to the region of the cere-
irim  Or |rr.'lin., the rq_-,-:inu of the c:}r{l, Or
involves the investments of both. Acute
cerebral meningitis results from injuries of
the head, as fractures and diseases of the
cranial bones, inflammation and suppura-
tion of the middle and internal ear, from
execessive mental labor, from perverted states
of the blood, as in t_\"llllll!ﬁ fever and acute
rheumatism. Sub-acute or secondary men- |
ingitis, of less intensity, occurs in many of

the febrile diseases, The tubercular men- |
ingitis of children is the result of mal-

nutrition of the blood or of actual tubercle

of the brain. Spinal meningitis most often

follows injury or disease of the vertebra,

less frequently is exeited by rheumatic,

gouty, and tubercular blood states, It may |
oceur, a5 among soldiers in the field, from
exposure in sleeping on the ground., Cer-
ebro-spinal meningitis is usually epidemic,
and is but one manifestation of a malignant
febrile disease, the cerebro-spinal or spotted
fever. Acute meningitizs is treated locally
by cold ﬂI?llicutinnﬂ and counter-irritants,
internally by remedies reducing the action
of the heart. In secondary meningitis we
treat the primary discase, the exciting
cause. Tubercular meningitis requires im-
proved hygiene, diet, tonics, and altera-
tives, Cercbro-spinal meningitis requires
nourishing diet, tonies, and stimulants to
resist  the d&guuumte(i blood state, and
opium is pre-eminent in curative effects.
(Hee Braix Frver.)

Menta'gra. See BARBER'S ITCH.

Methomania [from the Gr. pify, “wine,” |
and pavie, “mania’”], irresistible desire or
morbid eraving for intoxicating substances,
(Hee DipsoMANIA, INEBRIETY. )

Mias‘'ma [Gr. piaspa, “stain,” from paiven, |
to “ contaminate |, an emanation, especially
that from the earth in low marshy districts, |
which is capable of penetrating the human |
system, and producing therein certain mani-
festations of disease. It probably consists of
cryptogamic growths, the product of veget-
able fermentation. It is never generated un-
less the average temperature of the day is 60°
F., and sometimes a much higher tempera-
ture is required, as in yellow fever, which |

. ¥EII’E‘I‘H"}" free from this disease,

| the marshes have the power o
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never occurs below 80° F.  Another thing
necessary for its production is moisture,
hence we do not !hmd it in dry or sandy
regions. Besides these, it is essential that
there should be vegetation; accordingly,

| we find it in the extensive marshes of warm

latitudes, and not in high and cold regions.
Exceptions to this rule may be found in the
Dismal Swamp and in the bogs of Ireland,
which do not produce it. New alluvial soils,
when there is a subsoil of clay, are espe-
cially adapted to its production. Miasmatic
diseases may and do occur where miasm is
not produced, as it may be carried from one
lace to another by rivers, and it seems to
w more prevalent on the eastern than on
the western bank. 1t is also found at the
mouths of rivers. The drying up of an in-

' undation is apt to reproduce it where it has

previously existed. It is formed about mea-
dows that have been flooded for the purpose
of caltivation.” A wet season followed by
dry weather is eminently productive of it,
but a continuous wet season not so. In
miasmatic regions turning up the soil will
rive rise to this poison in great abundance.
n the excavation of the Erie Canal the
fever was renewed in regions where it had
ceased. Mill-ponds when low produce miasm.
It can be conveyed by the wind over level

| surfaces for several miles,

The circumstances which are unfavorable
to the production of miasm are—1st, high lat-
itudes and altitudes. Mountain-regions are
rimitive

orests are little subjeet to miasmatic affec-
tiong, but whether this iz due to theshade or
to absorption by the leaves is not known,
Free ventilation diminishes the danger, and
the more stagnant the air the more concen-
trated will be the poison. Obstacles ma
be interposed to cut off the miasm.
screen of trees will very often preserve a
house from malarious influence ; this is true
also of hills. Inundation appears to drown
it out for a time, but as soon as the water
disappears it returns, Cultivation of the
soil while continued will drive away the
miasm. The dminnge of marshes is a pro-
tective measure, although it requires some
years to exhaust it, This is very strikingly
illustrated in the drainage of ri,:uge cities.
Cold has the power of destroying it, and
when miasmatic diseases oceur in winter
they are due to exposure during the pre-
vious season. Certain plants growing in
tgdcstruying
it. Night adds to the power of the poison
—day dissipates it. No peint in the his-
tory of miasm is probably better settled
than this. It is known to be more active
on the ground than om neighboring ele-
vations, and the upper stories of a house




are safer than the lower. Many persons
guffer from miasm without having fever;
these persons lack mental and physical
power; the countenance is pale, and the
period of life is shortened. The influence
of the poison may be seen even in animals
which are fat enough, but certain diseases
of the viscera appear when they are pre-
pared for market. Miasmatic fevers may
return any number of times. (Quinine wifl
both cure and prevent them. (See INTER-
MITTENT FEVER.)

Menierre's Disease. See EAR, DISEASES OF, |
Milk Fever, a name applied by midwives |

to a short febrile attack which sometimes
attends the beginning of the milk-secreting
process, a few days after childbirth, It is
sometimes ushered in by profound and
rather alarming chills, but is unimportant
except as sometimes simulating the onset
of puerperal fever, for which it is occasion-
ally mistaken. Farmers and veterinarians
apply the name to puerperal peritonitis of
tl!:e [ower animals, and to a severe form of
cerebro-spinal meningitis which sometimes
attacks cows after ealving, The last-men-
tioned disease is treated {;}' cathartics, mer-
cury, aconite, and heat to the spine; the
former, by opium, aconite, mercury, and
hot abdominal fomentations,

Milk Leg. See PHLEBITIS.

Mortifica’tion. See GANGRENE.

Mouth, Diseases of. Inflammation of the
mouth is designated stomatitis. Simple sto-
matitia or eatarrh of the mouth results from
the irritation of decayed teeth, of hot or cold
food or drinks, of chemical or medicinal ir-
ritants, and by using tobaceo and pipes. It
oceurs in infants during dentition ; they may

ceaze to nurse, and the irritation of the sen- |

sitive nerves of the mouth may caunse reflex
spasm or convulsions. Its symptoms are a
sense of burning, tenderness, tension, foul
taste, the adherence of viscid mueus, and a
diffuse redness. The treatment comprises
the frequent cleansing of the mouth by cold
water, alkaline gargles, as of carbonate of
soda, and the correction of the known cause,
Ulcerative stomatitis appears in points upon
the tongue, the interior of the lips and
cheeks, where mucous glands have been
obstructed, swollen, and uleerated, or in-
flamed in the courses of catarrhal stoma-
titis. Aphthe, or croupous stomatitis, pre-
sent small white spots with red borders,
known as canker, and erroneously termed
blisters or vesicles. They contain no fluid.
The white spot is a_fibrinous patch of in-
flammatory exudation upon the mucous
membrane. This soon is thrown off, leav-
ing a painful excoriation. Aphtha oceur
most o among’ teething children who
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numerous and isolated, or coalesce in irreg-
ular patches. Their treatment iz by diet,
correcting indigestion, and chlorate of pot-
ash as a specific. Diphtheritic stomatitis
or cancrum oris, sloughing inflammation of
the mouth, results from salivation and from
defective hygiene in asylums for orphans
and foundlings or among soldiers in barracks.
With modern hygiene it has become infre-
quently contagious or epidemic. The first

. appearanee of diphtheritic matter should
| be cleared away, chlorate of potash hero-

ieally l::luplu::?'mr]J the patches canterized with
nitrate of silver, and the strength vigorously
sustained. Seurvy causes stomatitis of vari-
able severity. Nursing children contract
srimary syphilitic uleers of the mouth from
infected mothers or wet-nurses.  Muguet or
thrush, erroneously termed aphthe, is & para-
gitic disease. It occurs in infants during
the first month of life, and in adults only
receding death by slow, exhaunstive diseasc.
Yn these two states the mouth is much
opened to the air, which dries secretion,
and mastication is glow. The parasitic
plant Qidium alficans gains entrance and
attachment. It develops at first in white
frosty patches on the tongue and sides and
roof of the mouth. It consists of round
spores and delicate filaments. Later, the
S:ntuim:n are thick, curd-like, and yellow,
ue to fatty degeneration. The deposits
should be removed and the exposed sur-
faces kept clean and bathed with a solu-
tion of sulphite of soda,

Mumps |Dutch mumms]. This is one of
the infectious and contagious dizeases, and
belongs to the same class with whooping
cough, measles, scarlating, ete. It is often
met with when the two latter are prevailing.
In zome localities with a moist and L‘Uﬁl
climate it is very frequent (endemic). The
principal sufferers are children (mostly
male) of from seven to fourteen years, but
adults are not exempt. Its period of pre-

aratory development (incu ntiun{ lnsts
from one to three weeks; its principal symp-
toms are—moderate fever; pain on pressure
over the region of the parotid gland, mostly
of the left side (but of the opposite side
alzo, and sometimes of both) in front of
and below the ear: considerable swelling of
that region and the whole cheek and chin;
difficulty in deglutition and respiration, cor-
responding with the amount of swelling;
change of the voice; fulness of the head;
and dizziness, In many cases the spleen
and numerous lymphatic glands are also
tumefied. Tn men the testicles and seminal
glands, in women the ovaries, may also
swell, and catarrh of the mucous membranes
of the eyelids, nose, and mouth is not un-

are poorly nourished. The spots may be | frequent. The disease lasts from a few days
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to a week ; the swelling will subside grad-
ually ; in some cases, however, the parts
remain large and hard; in a few an abscess |
will form. The treatment is simple. Heg- |
ulate the diet, give less meat, more milk,
gruel, fruit; vegetable acids {(lemonade) or
dilute muriatic acid (ten to fifteen drops in
a tumblerful of water) as a beverage, mild
purgatives (Rochelle salts, seidlitz powder,
cream of tartar). The best local applica-
tions are raw cotton and cold water: warm
water or poultices only when an abscess has
commenced to form. No internal treatment
e:mr:{)t quinine when the fever is high, and
igdide of potassiom when induration re-
mains behind., It is understood, however,
that such treatment ought to be under the
superintendence of a physician,
yeli“tis I[Gr. verde, “ marrow "], inflam-
mation of the su'i;itama of the spinal cord. |
At the beginning of this century nearly all
affections of the spinal marrow were classi-
fied under the title myelitis, but some prog-
ress has been made in separating these va- |
riouz diseases. Our knowledge is, however,
as yet very imperfieet, and in the classifica-
tion offered below there are doubtless some |
errors, Forms of myelitis may be best class-
ified, according to the product of the in- |
flammatory process, into softening myelitis
surulent myelitis, hyperplastic myelitis, and
egenerative myelitis. (a.) The first of these
forms, softening myelitis, is closely allied to |
non-inflammatory softening (from throm- |
bosis, embolism, ete.), and it is probable
that future researches will reduce the fre- |
quency of its recurrences, After death a
small part of the spinal cord, usually a seg-
ment involving all its columns and the gray |
matter, is found softer than usual, or even
in a semi-fluid state, reddish or reddish-yel-
low in color, sometimes white or yellowish.
The substance of the spinal marrow is dis-
integrated, and a microscopic examination |
shows the presence of altered nerve-fibres
and eells, granular bodies, fatty detritus, |
The symptoms during the life of the patient |
congist in impairment or loss of the power |
of motion and of sensibility in all parts of |
the body below the softened spot.  For ex-
ample, a focus of myelitis in the middle |
dorsal region will cause paralysis of the
lower limbs (paraplegia) and of the blad- |
der and lower bowel; a focus in the upper |
cervical region will produce palsy of the |
entire body except the diaphragm. The
svmptoms may be developed rapidly, with
pain and spasm, loss of function being com- |
plete in a few days, or during many months |
the patient complains of inereasing numb-
ness, loss of sensibility and power. The |
prognosis is worse in proportion to the acute-
ness and to the higher location of the foeus, |

- mental and sensorial symptoms.
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Treatment occasionally arrests the disease,
but probably never cures it. (b.) Buppura-
tive myelitiz is exceedingly rare, and we do
not know any symptoms which can serve to
distinguish it from any acute myelitis, The
purulent matter is collected in the shape of
small abscesses, or purulent elements are
found diffuséd among the nervous fibres and
cells. {e.) Hyperplastic myelitis is relative-
Iy common, and iz that which gives rise to
the various forms of “selerosis.” The in-
itial lesion in these cases is increased activ-
ity and volume of the n lin or frame-
work of the spinal cord, with consequent
wasting of the nervous anatomical elements,
Later, products of degeneration appear in
the shape of granular and amyloid bodies,
The affected portion of the spinal cord is
found hardened, like boiled white of egg or
soft cartilage; it i3 grayish or yellowish in
eolor, and presents a translucent instead of
the normal dead-white appearance. The
microscope shows increased newroglia, dis-
integrating nerve-fibres and cells, granular

- bodies tmpec::ialljr around the blood-vessels)

and amyloid bodies. Belerosis of the Epi]lﬂi
cord may be classified, according to its dis-
tribution in the organ, into (1) striped scle-
rosis, which may extend upward and down-
ward in any of the columns—in the posterior
columns producing the disease elinieally
known as locomotor ataxia; in the anterior
or antero-lateral columns produce para-

legia, with loss of motion alone or chiefly;
in the lateral part of the antero-lateral col-
umns giving rise to contracture of the limbs,
There may be (2) a limited sclerosis, involv-
ing the several columns and the gray matter
at any part of the spinal cord, producing a
chronic paraplegia ; and (3) nodular (or in-
sulnréi sclerosis, sclérase en plagues, in which
the disease affects a number of spots upon
or in the spinal cord (and brain), the nod-
ules being distributed in a wholly irregular
manner. The symptoms produced by nodu-
lar sclerosis are very irregular, depending
upon the location of the first amf'ur the
largest nodules; there are observed loss of
power and sensibility (rare) in the limbs,
(d.}) De-
ge'nemtive myelitis includes two principal
orms: (1) a parenchymatous inflammatory
(?) change in nerve-fibres or ganglion-cells:
and (2} the changes which occur in the
sﬂimﬂ cord in consequence of a lesion in
the brain or in the spinal cord. Under the
first head are to be classed those changes in
the anterior horns of the spinal cord which
give rise to paralysis accompanied by wast-
ing of the affected muscles, or to wasting of
the muscles primarily ; acute, sub-acute, and
chronic spinal paralysis (infantile spinal
paralysis, spinal paralysis with atrophy in
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the adult), progressive muscular atrophy,
labio-glasso-pharyngeal palsy. The lesion
consists in a clouding and granular disin-
tegration of the ganglion-cells of the ante-
rior horns, with some as yet ill-understood

change in the substance in which they are |
imbedded. Oeecasionally this lesion involves |
reater part of the anterior horns in a |
longitudinal way, and soon leads to death |

valsy). In
ils :Iiﬂl}t:i'.rel:,' :

thie

by asphyxia (acute ascending
some of these forms sensibility
little impaired, in others not at all. The de-

generative myelitis which is cansed by some |

other lesion of the nervons centres consists in

wasting of the nerve-fibres and the deposit |

of numerous n'mj‘v'lﬂid and granular bodies,

Myopia [Gr. piw, to “close,” and &y, the
“eye”|, short-sightedness, due to exeessive
egonvexity of the cornea or to convergence
of the visual axes of the eyves. It is pro-
duced by excessive use and straining of the
eves, or impaired health and nervons exeit-
ability, which dizorder the motor muscles
of the eyve, and the “accommodation™ or

tension of the eyeball, determining the |

convexity of the cornea.  But the bad habit
of holding books or other objects too near
the eye, especially with children at school

and with
cause. It is to be remedied by disuse or

reat of the eye, corrected habits, and appro- |

priate glasses. (Bee BiauT, DEFECTS OF.)

Near-Sight’edness. See Myoria.

Nz ‘vus, points or patches of variable size
on various parts of the urface of the body, of
blue or purplish venous hue. These are often
congenital, and are termed birth-marks, and
frequently have a fanciful resemblance to
peraong or objects which appearcd to or

alarmed the mother previous to the child’s |
birth. Such marks often present only dis- |

coloration, due to a venous capillary net-
work, without wessels of perceptible size,
Neevi, as a rule, are perceptibly wvaseular
and elevated ; they can he emptied of their
blood by pressure with the finger, and :ﬁﬁ.in
fill when the pressure is withdrawn. Neevi
are treated by puncture with the white-hot
needle, by eausties, compression, electroly-
gis, styptic injections, and excision.
Necro’sis |Gr. vigpuse, a “ killing”], the
death of a large piece of bone or of a whole
bone in the living subject, as distinguish-
ed from caries, the ulceration or molecular
death of bone, Necrosis may result from in-
jury, from periostitis, from phosphorus-

poisoning, and from syphilis. It may be |
superficial, central, or total. Necrosis almost

always calls for surgical interference for its
complete cure. The dead bone finally sep-

arates as a sequestrum from the living bone, |
and until it is quite detached it is worse

than useless to attempt to operate. The

artisans, is the most frequent

| sequestrum is usually enclosed in a ease of
new bone, which must be cut through before
| the removal can take place, If the patient
be young and otherwise healthy, the removal
of the sequestrum is usually followed by re-
covery. In all cases a generous diet, with
apﬁmpriatc tonic treatment, is called for.
"Merv’ous Diseas’es, affections of the ner-
vous systems, which are either organie or
functional ; i. e. diseases produced or accom-
panied by an anatomical alteration which
can be recognized with the naked eye or the
microscope, and such as are eavsed by mor-
| bid states not accompanied by any such
alterations. It is, however, pmhahie that
| intimate chemical changes, not to be recog-
nized with our present means of observation,
| occur in organs which are * functionally ”
dizeased. e growth of physiological and
| psychological knowledge in the last few
| years has caused mental affeetions to be
| clazsed with nervous diseases. Besides these
there are the following prineipal morbid
| states (many of which are treated of separ-
ately in this work under appropriate head-
ings) : an@mia, hypersemia, mal-nutrition of
the great nervous centres; hysteria, spinal
irritation, epilepsy, chorea, neuralgia, teta-
ITIER uatnlcl:gs:.'; inflammations of the brain,
| spinal cord, and nerves {and their enve-
Inpa.aﬂl); tumors and injuries of the samc;
apoplexy. It should be borne in mind that
many nervous diseases, so called, are only
expressions of general pathological states or
sympathetic reactions to local morbid states
| of non-nervous organs, It has been tanght
that certain nervons diseases, such as insan-
ity, hysteria, epilepsy, ete., become more fre-
quent with increasing civilization. This is
not fully established, and yet there can be no
doubt that the strains of social life, the strug-
#le for existence, the enormous striving of
ambition, the intemperate useof senszual grat-
ifications, cause the above diseases ina more
| or less direct manner,  Nervouns diseases—aor,
| more exactly speaking, the liability to nerv-
ous disease—are very easily transmitted from
parentz to their children, this being most
| strikingly shown in insanity, hysteria, epi-
lepsy, neuralgia, apoplexy. An important
! factor in the development of nervous dis-
eases is wrong education, the cultivation of
the mental powers during the age of growth,
not enongh rest, and insufficient {ea?ecinlly
fatty) food being allowed. The evil effects
of school-life are seen in both sexes, though
perhaps more often in the female. MWens sana
in eo smno is not a mere adage, but a
| physiological truth. (See articles on special
| nervous diseases, viz., APOPLEXY, BRAIX
FeveER, CATALEPSY, CHOREA, CONCUSSION
oF THE BrAIN, CRUVEILHIER'S DIsEASE,
- Devirivy TREMENs, DUCHENNE's Dis-
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EASE, EPILEPSY, FACIAL NEURALGIA, FA- |

ClaL Pararysis, HesmirLEsia, Hypro-
PHOBIA, HYSTERIA, INFANTILE PARALY-
815, LEap-PorsoxixG, MENINGITIS, METH-
OMANTIA, MYELITIS, NEURALGIA, NED-

RITIS, PArALysis, PARALYSIS AGITANS, |
ProGrEssivE MUSCULAR |

PARAPLEGIA,
ATROPHY, BT. VITUS'S DANCE, SBCRIVEN-
ER'S PaLsy, SpPINAL DISEASES, STUPOR,
SuNsTROKE, TaBgEs Dorsavnis (locomotor
ataxia), TETANUS, VERTIGO.)

Nettle-Rash, or Hives | Lat. ur!jmiq}_. con-
gists of elevations of the skin of the size of
a pea or a bean, or larger. These elevations
are usually white, or white with a red centre,
or white with a red margin, or red or white
with a small vesicle in :ﬁe centre. The dis-
ease is of an acute character ; the elevations
gpring up quite suddenly, and disappear
after hours or days. Frequently they re-

disposition to them for many years. The
anatomical condition of the skin is that of
an inflammation with effusion.
of thiz iz either external or internal,

The canse
Ex-

turn; some people do not get rid of the pre- |
|
|

ternal canses are contact with nettles, the |

influence of insects, a hot bath, the sun.
In predisposed persons gentle pressure with
the finger, friction, or slight irritation, suftice
to produce it.  Internal causes are such as
irritate the nerves of the digestive organs,
the genito-urinary organs, or the hlamilirw
selz; certain articles of food, such as cham- |
pagne, beer, sausage, strawberries, raspber- |
ries, currants, oysters; medicines, such as

quinine or cod-liver oil. A general irrita-

bility of the nervous system may produce it, |
Not infrequently, therefore, it sets in with |
fever, sometimes with a chill, always with |
burning and itching. The treatment is sim- |
ple, but not always efficient. Loeally, the
use of glycerine, cold-cream, mild solutions
of carbolic acid in water, The diet must be
regulated—no coffee, spice, beer, not much
meat. The stomach must be improved by
alterative treatment or bismuth or muriatic
acid, according to circumstances. Mild pur-
gatives will be beneficial,

Neural’gia [Gr. veipoy, “nerve,” and diyor,
“pain”]. Pain in the course of a nerve is
a symptom of many morbid conditions.
The track and distribution of a cerebral

THE FAMILY PHYSICIAK.

rule is observed in neuralgia of the face
during attacks of which the eye is red an
lachrymose, The parts which are the seat
of pain are usually over-sensitive during the
paroxysms, and numb between them ; there
may even be loss of sensibility. Along the
track of the affected nerve one or more ten-
der points are usually found. Neuralgias
are divided (1) on the basis of their distri-
bution, (2) on the basis of their causes,
The former, or topographical eclassification,
includes the following varieties among
others: facial, occipital, brachial, inter-
costal meuralgia, sciatica. According to
the second or wtiological classification,
there are—malarial, gouty, anemie, hys-
terical neuralgias; newralgias from injuries
to nerves, from inflammation of nerves, and
from disease of the nervous centres, Be-
gides, in the present state of science, there
are cases of neuralgia for which no cause
can be made out—idiopathic neuralgia.
The ratiomal treatment of neuralgia con-
sists in treating the pathological® states
which cause it. For the immediate relief
of neuralgic pain the best remedies are (1)
the external application of the hot-water
bag, chloral-camphor, oil of peppermint,
aconitine ointment, and lotions containing
aconite, opium, and chloroform, and in some
cases loeal leeehing or blistering ; (2) the
internal  administration of anodynes, as
chloral, opium, belladonna, Electrie cur-
rents give immediate relief in many cases,
Neuri“tis [Gr. veipor, “nerve”|, inflamma-
tion of nerves. Neuritis may be localized,
but tends to extend above and below the
starting - point; it may lead to myelitis.
Peri-neuritis is that form of inflammation
of nerves in which the general sheath of
the nerve and the circomjacent connective
tissue are the seat of trouble. The nerve
appears to the naked eye larger, reddened
ematous, and may be unnaturally ﬁ*_q:mi
in its bed of connective tissue. The causes
of peri-neuritis are partly unknown; cold
may cause it, a8 well as injuries, and it is
ible that the gouty disposition produces
it. The symptoms of neuritis are pain, numb-
ness, loss of function, expressed by paralysis
and anmsthesia.

spinal, or visceral nerve may be the seat of
the pain, which is sharp, occurs in par-
oxysms repeated at intervals of a few
seconds or a day, the pain between the
Eﬂmx}'ﬁmu disappearing or being replaced

soreness or dull pain, The suffering is
often very intense. One curious feature of
Ileuml%i;.({rain is its occurrence on one side
of the body only at any one time. Usually
no redness or inflammation is visible in the
affected region, though an exception to this

Nose-Bleed (technically, Epistaris), TItis
usually due to a ruptured vessel of small
| size on the mucous surfaces of the nostrils,
It may oceur where the nostrils have been
thinned or eroded by the bad habit of pick-

ing the nose, by the erosion of the surface
by catarrhal uleeration, or by a determination
of blood to the head, inducing rupture of a
vessel. The latter occurrence is the result
of a too full habit, an excited circulation as
in active children, or from excitement, vio-
 lent exercise, or overheating by the sun, and




of hypertrophy and dilatation of the heart.
Nose-bleed also results from blows on the
nose, It occurs in t}'{}lmid fever and other
low diseases, where the blood is depraved.
Nose-bleed is to be checked by rest on the
back, cold to the nose, the use of cold water,
tannin and cotton in the nostrils: when

severe a phyzician should be called to plug |

the nostrils from the mouth,

Nos‘trils, Diseases of. The nostrils or
nares are divided into the anterior nares,
which can be seen by external inspection
of the openings of the nose, and tl'rlle pos-

terior nares, to be seen only by aid of small |

circular mirrors placed in the back of the
throat to reflect light, admitted through the
mouth, to the nasal cavities above. The
most common of their diseases is catarrh.

Nasal eatarrh is produced by cold air, by |

insufflating dust, or by irritants. It is the
beginning of many cases of laryngitis and
bronchitis. It is the chief catarrhal condi-
tion in influenza, in which disease catarrh
extends through the nasal duets to the eyes,
the Eustachian tubes to the ears, and into
the frontal sinuses. Simple recent nasal
catarrh produces a watery, alkaline serum.
When more pronounced the catarrhal flow
is less serous, containg mucous corpuscles,
and iz viscid or even tenacious—is yvellowish
and purulent in color. Chronic catarrh
may result in constriction of the anterior
nares, in the development of exuberant
grannlations, and polypus. In the posterior
nares, by extension to the throat, it more
often results in permanent or obstinate naso-
pharyngeal eatarrh. Such chronic catarrh
may give rize only to habitual coughing and
hawking of mueus, but it often impairs the
hearing by tumefaction at the aperture of
the Eustachian ducts or by extension to the
middle ear. Nasal polypus is an attached
tumor in the nostrils, originally a small pro-
jecting mass of granulations or enlarged
glandular tissue. When chronic nasal ca-
tarrh has resulted in uleeration and death
of the cartilages or bones of the nose, the
discharge is often offensive, and is known
as ozeena.  Close examination will discover
particles of necrosed matter. Ozena is
more often the result of nasal catarrh in
strumous, tubercular, and syphilitic persons,
Epistaxis or Nose-BLEED (which see) is the
result of loeal causes, as irritating or pick-
ing the nostrils; it is a frequent occurrence
in persons having disease of the mitral
valve of the heart; it is a symptom peculiar
to typhoid fever; it is often due to excessive
exercise and to excitement. The catarrhal
dizeases of the nostrils are treated by topical
applications, inhalations, and sprays. Ozz-
na demands the insufflation or injection of
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of dead bone. Polypus is removed by cut-
ting or tearing. Nose-bleed is checked by
cold applications on the nose, by plugzing
the nostril with lint, or the introduction of
stypties, as tannic acid, pernitrate and per-
sulphate of iron. In extensive bleeding
from the nose the nostrils have to be
plugged from behind.

Obes’ity [Lat. obesifas; synonyms, Poly-
sareid, Corpulence], an abnormal deposit of
' adipose tissue under the integument and
around the viscera, The amount of adipose
tissue in the organizm may be considerably
angmented without giving rise to any incon-
venience on the part of the individual in
the way of encumbering his movements or
interfering with the functions of the viscera,
| ete.; but such a condition would not come
within the scope of this article. It is still
a condition of health, and the term obesity
should only be applied to those cases where
the deposit of fat iz 2o great as to incommode
the patient. Of the canses of obesity we
may mention, first, heredifary susceptibility.
It is not at all uncommon to meet certain
families in which most of the members are
corpulent, and sometimes the tendency to
become so may be traced through several
suceessive generations. Inactivity and se-
dentary occupations exert a very material
influence over the p‘mclu(;tim: of fat, es-

ecially when combined with a rich diet.

n women the predisposition to eorpulence
exists in the first vears of child-bearing, and
again after the “change of life:” in men,
between the ages of forty and sixty. The
exciting cause is generally found to be mal-
assimilation, due to some derangement of
the diﬁﬁﬂti\'ﬂ organs,  We mostly find it in
individuals who indulge in a rich diet, and
especially if it contains fatty matters, Ar-
ticles abounding in sugar and starch and
| aleoholie and malt liquors seem to favor the
| production of fat to no ineonsiderable ex-

tent. The symptoms of obesity may be
| enumerated as fnlllmt?a: Diminution of men-
| tal and bodily activity, impeded action of
| the viscera, the organs of respiration, ciren-
| lation, and digestion. The slightest exer-
| tion will bring on panting; the blood is
| comparatively deficient in quality and quan-
| tity, and, az a result, the musclezs become
- weak and flabby.  The countenance beecomes
* bloated and sallow, and the patients are
. liable to suffer from a variety of affections
which depend on mal-assimilation, as gout,
rheumatism, ete. Often fatty degeneration
of the heart or liver coexists, and we then
have the s 'm]izlt-::ms of these maladies super-
added. Mr. Harvey has shown, in his Y:tu
work on corpulence, that the senses of hear-
ing, faste, smell, or sight are often absent

antiseptic washes or the surgical removal | altogether or blunted to a Very annoying
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extent in corpulent persons. In the treat-
ment of obesity alkalies internally and al-
kaline baths have long oceupied a promi-
nent place, and even at the present advanced
stage of medical science we hear physicians
daily prescribing small doses of soda, po-
tassa, ete. with a view to procure a saponi-
fication of the fat in the interior of the
body. Such a course of treatment is simply
ridiculous. If a jockey wishes to “ condi-
tion™ a horse that has acquired too great a
deposit of adipose tissue, the course he
adopts is a well-known one, and is pursued
also by professional pedestrians, gymnasts,
ete. It consists of a regulated diet and sys-
tematic exercise in the open air. The case
of corpulence treated suceessfully which has
ined the Ifrcutest. notoriety is that of Mr.
anting. He adopted a regular ecourse of
dieting, in which there was an absence of
I"tll.'t-;.'\\:~:=tﬂr-|:1q'+ and saccharine matters. This
should be rigidly adhered to, and in addi-
tion no aleoholic or malt liquors should be
partaken of whatever. Both body and
mind should be exercised daily,
Odontal’gia. Sce TooTHACHE,
Ophthal'mia [Gr. égflaapdc, “eye”], in-
flammation of the eye. This term, once
widely comprehensive, is now usunally re-
stricted to inflammations of the membrane
lining the 1:{'&"':!.115 and covering the exposed
e eyeball, the conjunctiva, It
is divided into (1) eatarrhal (Iﬂ] granular,
(3) purnlent,

‘afarrhal Ophthalmia, or conjunctivitis, is
the mildest form of inflammation of the con-
junctiva. It may be caused by over-use of
the eves, by the application of the catarrhal
discharges of “ sore eyes,” by the contact of
dust, 2moke, or any irritating substance, h;.'
riding in the wind, or by “catching eold.”
Its most common symptoms are inability to

ing sensation, an unpleasant dryness of the
eyes, or, on the other hand, an unusual
uantity of mucous secretion, cauging the
lids to adhere to each other. The eyeballs
usnally become red, and upon everting the
eyelids their lining membrane is Emud
to be still more reddened. This affection
does not imperil the eyesight if properly
treated.

Granular Ophthalmia, or granular lids, as
it is popularly called, is a much more serions
affection, It may be brought on by any of the
causes which produce eatarrhal ophthalmia,
and is also contagious, being carried from
eye to eye through the medium of towels,
wash-basins, ete. It is characterized by

numerous small elevations or granulations ;
upon the conjunctiva of the lids, producing |

a roughness, These granulations act as a
foreign body, and by rasping the sensitive

surface of the cornea during the act of
winking produce a superficial inflammation
of the cornea called pannus. The sight is
then obscured, the eyes are lachrymose,
painful and sensitive to light, and some-
times, resisting all treatment, go on to
hopeless blindness,

“wrulent Ophthalmia, or conjunctivitis, is
a more dangerous disease. About 10 per
cent. of the eyes affected with it are lost.
It is usually produced by econtagion, but
may come from “a cold.” It is character-
ized by great swelling and tenderness of the
eyelids, and by a very copious discharge of
a thick, purnlent secretion from between
the lids.

The first of these affections—viz. catar-
rhal ophthalmia—usually demands very lit-
tle treatment beyond simple cleansing of the
eyes with tepid water., Maltreatment often
aggravates the affection. Every form of
poultice, such us bread and water or milk,
alom curds, slippery elm, ete., should he
scrupulously avoided, as they weaken the
inflamed membrane and convert a simple,
self-limiting malady into a destructive one.
The “best eye-wash™ in existence is water
containing in solution common table-zalt in
the proportion of a ten:l]mni'ul to the pint.
Its effects may be indefinitely varied by
changing its temperature from 32° to 100°
F., and usually the patient may be allowed
to choose that temperature which gives the
most comfort. In granular ophthalmia lon
and careful treatment is required at skilfu
hands, In purulent ophthalmia the treat-
ment must be prompt and vigorous from the
start. In that of infants almost incessant
cleansing is needed ; and here the best wash
is warm water, followed once or twice a day
by a solution of one or two grains of nitrate

| of silver dissolved in an ounce of pure water,
use the eyes, an itching, smarting, or burn- |

or five or ten grains of alum in the same
quantity of water. Competent advice should,
however, be early sought to apply more act-
ive measures in bad cases, In tge purnlent
ophthalmia of adults, whether * Egyptian”
or igonnrrhwﬂl, active treatment is needed
early—leeches, ive, nitrate of silver, Where
the lids are much gwollen, and by their =tifi-
ness and weight prevent free cleansing or
the easy escape of pus, an incision at the
outer angle of the eyelids horizontally down
to the temporal edge of the orbit should be
uar’lr made. Such an incision “lets blood”
freely, and relieves the eyeball from dam-
aging pressure. The occurrence of eatar-
rhal, purulent, or granular ophthalmia in a
school, reformatory, or other public institu-
tion among children or adults is usually due
to ignorance or carelessness on the part of

| some one responsible for the police of said

institution, and should be subjected to rigid




inquiry and correction.
children contract eve diseases in the schools
and reformatories of our large cities which
ultimately result in hopeless blindness,
Overcrowding and insufhicient provisions
for isolating initial cases are mainly to
be blamed for this sad result. So great
is this evil in some of the large institutions
that it becomes a grave question whether it
would not be well to scatter the inmates in
rural families that are ready to take them,
and abolish the institutions,

Otal“gia. See IKAR, IMSEASBES OF.

Otorr’hea. See BEAR, DISEASES OF,

Ova“‘rian Drop’sy, accumulation of aserous
and albuminoeid finid in cystic enlargements
of the Graafian follicles of the ovary. The
ovarian cyst may be single (uniloeular) or
multiple (multilocular). In some instances
it exists free in the abdominal cavity; in
others by pressure it has excited numerous
inflammatory adhesions. The swelling ap-
pears at first on one or other side of the
abdomen, but, inereasing, oceupies the me-
dian portion, and increases in size with the
accumulation of fluid until the abdomen
may equal or exceed the size of the abdo-
men in pr ney, large uterine tumors, the
dropsy of cirrhosis (see AscITES), HYDATID
{which see), or the cancerous fatty-waxy
liver. Ovwarian dropsy is to be distinguished
from the above conditions.

Before the modern operation of **ovario-
tomy,” or extirpation of the sac, the p
nosis was bad,  Death finally resulted from
exhaustion, unless relieved in exceptional
cases by tapping or aeccidental rupture.

Ovariotomy was first performed by an
American physician and surgeon, Dr,
Ephraim MecDowell. At first attended

with great mortality, now, by the aid of
improved methods and instruments, the
antiseptic method, and trained nurses, the
mortality is light. reat majority re-
COVEr, {)r. Spencer Wells of London has
performed ovariotomy nearly one thou-
sand times. The late Dr. Atlee of Phila-
delphia had operated on a larger number
of cases than any American surgeon. The
late Dr. Peaslee of New York ranked high
in number of eases and favorable results.
One or more exploratory tappings are made
before operating, to give relief to the pa-
tient ans verify the diagnosis. Dropsy of
the broad ligament in general appearance
resembles ovarian dropsy, but differs as re-
gards the quality of the contained fluid and
the result of operation.

Ovariotomy. See Ovanriax Drorsy.

Oxalu’ria [Lat., “oxalic urine”]|, a mor-
bid condition of the general system which
favors the constant exeretion of oxalic acid
by the kidneys. It is also known as the
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Many scores of | oxalic-acid diathesis. At the present time

the members of the medical profession are
divided in regard to their opinions on this
subject, some believing in such a condition
constituting in itself a diseasze, others regard-
ing it merely as a result of mal-assimilation ;
that i, “ a derangement in the act by which
living bodies appropriate and transform into
their own substanee matters with which they
may be placed in contact.,” (Dunglizon.)
The latter view is perhaps the correct one,
for we generally find those persons who have
a constant and large deposit of oxalate of
lime in the urine suffering more or less from
dyspepsia. They are restless and uncom-
fortable during the digestion and assimila-
tion of their meals, are troubled with flatu-
lenee and eruetations, and, as a rule, they
are more or less hypochondriacal.
vocates of the belief that the oxalic-acid
diathesis constitutes in itself a disease give
the following symptoms as accompanying
the excretion of oxalate of lime: Emacia-
tion, nervousness, painful suseeptibility to
external impressions, and hypochondriasis,
The patients are incapable of exerting them-
selves in the least without suffering from fa-
tigue ; they are irritable and easily excitable;
and there iz more or less impotence. A
prominent sympiom i= a severe and constant
wmin or sense of weight across the loins,
he above train of symptoms undoubtedly
very frequently co-exist with the presence
in the urine of oxalate of lime: the major-
ity of them are the symptoms of dyspepsia,
and may be present without the occurrence
of oxalate of lime, and, conversely, oxalate
of lime may be produced in immense quan-
tities without any of these symptoms being
present. Thus, we may have caleuli of the
salt repeatedly formed both in the pelvis of
the kidney and in the bladder, We also
repeatedly find oxaluria oceurring in phthi-
gig, heart disease, bronchitis, rheumatism,
anemia, cirrhosis, cancerous diseases, and
even in a state of perfect health, Especially
is this the case if we do not examine the
urine for twenty-four hours after it has been
, a3 during that time the mucusz in

the urine putrefies and communicates its
alterations to the rest of the fluid, and lactie
and oxalic acids are produced from some of
the undetermined animal matters contained
in the excretion. As fast as the oxalic acid is
formed it unites with the lime which is in
golution in the urine, and thus oxalate of
lime is produced. This oxalate of lime is
entirely inzoluble in water and in the urine,
even when heated to the boiling-point, so
that it is difficult to understand how it conld
have been held in solution previously, and
it surely could not have been excreted by the
kidneys in any other condition. Oxalate of

The ad- -




74 THE FAMILY

lime occurs in the urine in the form of minute
octohedral or dumb-bell-shaped ervstals,
varying in size from a ten-thousandth to a
thousandth of an inch in diameter. The for-
mation ofoxalicacid in the blood is occasioned
by the mal-assimilation of certain articles of
diet, especially those containing sugar, but in
exactly what manner has not yet been de-
termined by physiologists. Hence, sugar
and all saccharine matters should be avoid-
ed as much as possible, Attention should
be paid to the general health, and particu-
larly to the digestive organs, As medicines,
nitro-muriatic acid, given ecither alone or
combined with tonics, and laxatives seem to
be the favorite remedies.

Oz®'na [Gr. slama, from &, to * have an
offensive smell 7|, a disease of the nose, cha-
racterized by a discharge of fetid muco-pur-
ulent matter from the nostril. It may de-
pend upon caries, and may be a symptom |
of cancer, syphilis, glanders, or seurvy, It |
often follows scarlatina, or even a severe |
cold. General tonic treatment, good food, |
and weak loeal disinfectants are indicated
in simple ozena; but if there be earies, or
any specific disease of which it is a symp-
tom, such a disease will require attention.

Painter's Colic. See CoLic and LEeap-
Porsoxisa.

Palpita“tion [Lat. pafpitatio ; Fr. palpita-
fion; Gr. wadpic; Ger. Hm&'&rpfm{ The
heart usnally performs its important work
without attracting any attention, the person,
to use a common phrase, “ not knowing that
he has a heart.” The perceived and forcible
beatings are called “ palpitation.” It may
occur in a healthy as well as in a diseased
heart, caused by physical exertion, mental
excitement, the use of tobacco, flatulent dys-
pepsia, a watery state of the blood (amemic
or fydrommia), or a sense of palpitation may
arise from inereased pervous sensitiveness,
without any real increase in the force of the
heart-beats; while on the other hand, in
enlargement of the heart the beats may be
very strong, and yet not be recognized, ex-
cept by an external examination. In hyper-
trophy and in fatty degeneration of the
heart palpitation is a common occurrence,
generally coming in paroxysms, lasting from
a few minutes to some days, with equally
varying intervals, The extract of nux vom-
ica and the tineture of aconite are much re-
lied on to subdue the exeited heart when it
is diseased, while secondary palpitation in
the healthy heart is treated by removing the
cause, (See HEART IMSEASES.)

Pal'sy. See PARALYSIS.

Paral’ysis [Gr, mapativer, to “ relax ], im-
airment or loss of voluntary or normal re-
ex motion through defective nervous ex-

citation. This definition excludes cases in |

PHYSICEAN,

which the voluntary power of motion is lost
by reason of injuries or diseases of muscles,
bones, joints, ete. Sometimes paralyzed parts
are the seat of involuntary (reflex) move-
ments, which may be very extensive and
powerful, It is not proper to apply the term
* paralysis” to the condition 0F l;m of sen-
sibility. Any part of the body containing
muscular fibres, striated or unstriated, may
be paralyzed. Thus, we have paralysis of
the heart, of the arteries, of the bowels, of
the limbs, or of the muscles of the face, the
cyeball, ete. Paralyses are classified in two
ways, according to their distribution, and
according to the morbid conditions causin

them. Under the first head there are hemi-
plegia (palsy of one-half of the hody longi-
tudinally ), paraplegia (palsy of the legs and
lower half of the body), general paralysis
(palsy of the whale hn&y], glossoplegia
(palsy of the tongue), ete. Under the see-
ond head are l:ere'bmlfmrn]:.'sis {caused by
disease of the encephalon), spinal paralysis
{produced by disease of the spinal cord)
peripheral paralysis (caused by disease o

the nerves), funectional or reflex aralysis
(not caused by material disease of nervous
organs), and toxwemic paralysis (induced by
the presence of a poison in the blood). (See
HeMIPLEGIA, INFANTILE PARALYSIS, Pa-
RALYSIS AGITANS, PARAPLEGIA, PROGRES-
SIVE MUSCULAR ATROPHY, SCRIVENER'S
Parsy.)

Paral“ysis Ag“itans, or senile palsy, an in-
voluntary tremor of the whole i;ud_v, or ex-
ceptiona !f of a part, due to old age, to pri-
vation and exposure to cold, and also to the
ennervating influence of aleoholic abuse,
opium, tobacco, coffee, tea. There is no
true paralysis or loss of motor power, but
eontinuous tremor, due to malnotrition of
the nervous centres, It need not shorten
life. It is amenable to rest, warm clothing,
good diet, and tonies,

Fnrn#l&’gii |Gr. mapazifooey, to “ strike
beside % paralysis of the lower limbs and
{(usually) of the lower part of the trunk, in-
cluding the bowels and bladder. There may
be anmsthesia (loss of sensibility) or dysswes-
thesize (morbid sensations) in the same parts,
Although the limbs are not under the con-
trol of the will, they are often the seat of
strong movements of an involuntary or re-
flex chnranter._ The cause of paraplegia
nearly always is a disease in or about 51::
spinal cord, in any part below the medulla
oblongata ; usually, the lesion is in the dor-
sal or lumbar part of the organ. (See MyE-
LITIS.) The same a}rmrptonm may appear,
without gross disease of the spinal cord, in
consequence of irritation in some external

rt, of the action of cold upon the body,

isease of the bowels, ete,

S
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Pericardi“tis. Sce HEART DisEasEs,

Peritone’um. Sce PERITONITIS,

Peritoni‘tis [Gr. mepereivey, to “streteh
over”|, inflammation of the peritoneam, a
serous membrane investing the viscera of
the abdomen; popularly designated “in-
flammation of the bowels.” The peritoneum
has two layers, and constitutes a closed sac;
the external layver lines the abdominal walls ;
the internal iz reflected over the stomach
and intestines, liver, splecn, ovaries, uterus,
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and bladder, These opposed surfaces are |

smooth and lubricated by secreted serum,
permitting the free movements of the vis-
eera, their ascent and descent in respiration,
and the peristaltic movements of the bowels.
Traumatic peritonitis is the result of bruises,
wounds, and surgical operations. Idiopathie
peritonitis is a primary inflammation ; it may
result from perverted conditions of the blood
or from checked qcrﬁpiratiun and chilli
of the abdomen or lower extremities. Loc
E:rilmlitiﬂ is a frequent occurrence, the in-
mmatory process being limited to the
peritoneal investment of a single viscus, as
the liver, uterus, or ovary. Puoerperal peri-
tonitis, or metro-peritonitis, is inflammation
of the uterus and peritoneum oceurring in
women following confinement. (See Pregr-
PERAL FEVER.) Tubercular peritonitis is
chronic and slowly progressive, consisting
in the deposition of suecessive strata of in-
fAammatory lymph, alternating with miliary
tubereles, witi’; interspersed masses of caseous
matter, or yellow tubercle; tubercle usually
coexists in the lungs and other organsz,
Acute peritonitis, as a rule, is of sudden
onset, Abdominal pain is its prominent
mptom, at first localized, but quickly dif-
used over the entire abdomen. The pain
is increased by pressure, by the movements
of respiration, and by tension of the abdo-
minal muscles. The breathing is therefore
chiefly thoraeie, the diaphragm fixed to pre-
vent abdominal movement, and the respira-
tion is correspondingly shallow, restrained,
and rapid. The limbs are retracted upon
the bodl;r to relax tension of the abdominal
surface. There is temporary paralysis of
the muscular coat of the bowel; constipa-
tion results, also extreme flatulent distension
of the intestines, and general tumefaction
of the abdomen, which, when percussed, is
resonant—a condition termed tympanitis.
The inflamed surface is =0 extensive, invests
s0 many important organs, producing ex-
tensive peripheral nerve-irritation as well
as impressions on the plexuses of the sym-
pathetic nerve, that t.ﬂe constitutional de-
weasion is very marked. The face is pale,
}'mggard, and anxious, wearing an expres-
gion of great suffering. The teeth are set,
the lips tightly drawn, the eye set and

9
sunken, the cheeks collapsed—in extreme
cases constituting the Hippoerafic facies, or
Jacies griffé of the French. Peritonitis is
always a dangerous disease, but its termina-
tion will depend upon early diagnosis and a
correct treatment, conducted with vigor and
persistence.  When incipient, it may be
aborted or limited by local use of ice or cold
water, local dry cupping, cardiac sedatives,
as veratrum and digitalis, and a single
prompt saline purge. If fully developed,
opium is the supreme remedy, to allay pain
and secure absolute rest of the intestines
from their physiological peristaltic action,
In peritonitis the tolerance of opium is ve

great. The cold water or ice-pack, if judi-
ciously uzed, will be of value during the
acute period of the disease, but later warm
and anodyne applications are preferable,
The diet uringtl}llc isease should be liguid,

| and eathartics shonld be avoided.

Phlebi‘tis [Gr. ¢iiy, eieddc, “vein,” and
-itis, affix denoting inflammation], inflam-
mation of the coats of a vein or veins,
Phlebitis may occur in any part of the body
from direct injury and aceidental or surgical
wounds, Idiopathic or primary phlebitis
oceurs chiefly in the lower extremities
especially in the tortuous expansions and
dilated pouches of varicose veins,. When a
vein is inflamed its contained blood coagu-
lates, adheres to the walls of the vessel; a
loeal fibrinous mass (thrombus) obstrocts or
wholly suspends the circulation. Excep-
tionally, this thrombus organizes, connect-
ing with the nutritive capillaries of the
venous coats. More often it partly or
wholly breaks down, disseminating pus and
contaminating the blood, or giving off par-
ticles which are carried by the blood to the
different parts of the body, and may lodge
in the small vessels of large organs, ocelud-
ing them. Sueh plugs or emboli dl_-privu a
tract of tissue of its nutritive blood-supply,
and lead to the condition of fatty degenera-
tion or abscess, l:"lrllt'ih-if,iza.r if acute, may he
announced by chills and febrile disturbanece
preceding the local inflammation. The
affected vessels are hard, tortuous, promi-
nent, visibly elevated if the surface be
viewed in profile. There is a dusky redness
over and in the immediate vicinity of the
vein, with slight tumefaction and redness
of an erysipelatous character, shading off
into adjacent tissues, Nodular prominences
exist at the site of the valves in the veins,
The vein is sensitive to touch, and the entire
part tender and painful if moved, (Edema
or dropsical swelling, evidenced by pitting
upon pressure, may result from the obstroct-

circulation; in the extremities this swell-
ing may be considerable, with sense of great
weight, due to accumulated venous blood
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and serons transudation, Following child-
birth, phlebitis oceasionally occurs, usually
in the lower extremities, due to local throm-
bi following the perverted blood of the
puerperal state, ::mll probably resulting from
absorption of septic matter by the open
uterine sinuses,
known as phicgmasia a
larly termed “milk leg.” Indeed, at pres-
ent the infection of the b by septic
matter and local thrombosiz as the causes
imulm-ing phlebitis is generally conceded.
*hlebitis and venous thrombosis are chiefly
interesting a3 endangering embolism  in
other parts of the body, metastatic ab-
seesses,  The “multiple abscesses” of the
liver follow inflammation of the vens porte,
Coexisting abscesses in the brain, lung, liver,
spleen, and kiﬂnei's may dcvcﬁ::p from a
general poison of the blood. When a vein
15 enlarged and rigid, as in the sinuses of
the craninm, the veins of old hemorrhoids,
or stricture of the rectum, or the varicose
veins of the leg, its inflammation iz very
liable to infect the system. The treatment
c:ni"f'lllchjtia will be by local antiphlogistics
and internal administration of antiseptics
and tonies,

Phlegma‘sia (synonyms, Phlegmon, Plileg-

ba dofens, and popu-

1]

manows Tnflammation, Pecudo-evysipelas, Dif- |
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Juse Abscess), an acute inflammation of the |
subcutaneous cellular tissue, tending to sup- |
puration, in which the pus formed has a
tendency to become infiltrated through the |
tissues, instead of collecting into one place, |

as in ordinary acute abscess,
this variety of inflammation are sometimes
very obscure. It has often been ascribed to
infection or an ordinary cold, but these
causes are in all probability only hypotheti-
cal. We do find it resulting from mortify-
ing shreds of tissue in wounds and compli-
cating injuries, but in by far the greater
number of cages it arises spontaneocusly in
debilitated iudi\‘iduah—dmmum suffering
from mal-assimilation, and who have conse-
quently a thin and impoverished blood,
which is incapable of producing a healthy
inflammatory action. In snch individua
we generally find it occurring in the ex-
tremities, e=pecially in the fingers and hand.
The symptoms of phlegmasia are those of
ordinary inflammation somewhat aggra-
vated—viz. pain, heat, redness, and swell-
ing ; there is always more or less ;edema of
the affected part, and, as a consequence of
it and the swelling, we have a tense, shining
skin; a throbbing, synchronous with the
pulse-beats, is one of the chief symptoms
of the disease, and generally immediately
]';reuedes the suppurative process, In a few
ays the skin becomes red at one or more

points, and fluctuation appears. Some-

The causes of |

times the edema and swelling exist to such
a marked extent that the skin is deprived
of blood, and consequently becomes gan-
gmnuuu; and as a complication we often

ave immense sloughs of integument com-

ing away, exposing the uncovered muscles

This }minl‘ul condition is | and fascie beneath. Accompanying these

local symptoms there is always a high fever.
In the treatment the first indication should
be to remedy as far as possible the condition
of the system which has acted as a predis-
posing eause of the trouble; for this pur-
pose aperients and such tonics as quinine
and iron should be given. Locally, sup-
puration should be hastened by warm appli-
cations, and as soon as fluctuation appeanrs
at any point an exit should be made for the
l:ua by the lancet: should two or more out-
ets be found to communicate subcutaneous-
Ii', the sinus or sinusez should be laid open
the entire length, and be allowed to heal
from the bottom. Sometimes local deple-
tion, if practized at the outset of the dis-
ease, will cut it short. -
Phosphat’ic Diath“esis, a name given by
some physicians to a condition of the gen-
eral system in which the salts of phosphoric
acid are found in abnormal abundance in
the wrine. These =altz oceur normally in
the proportion of 12} parts in 1000, in the
form of the phosphates of soda, potassa,
magnesia, um‘ lime; but, unless tﬁv are
present in superabundance, the urine is
capable of holding them in solution when
acid. However, when the proportion is ab-
normal, although held in solution in acid
urine at the temperature of the body, they
are precipitated when the temperature is
raised to the boiling-point, and show them-
selves throughout the liquid either a= gran-
ular or erystallized phosphate of lime or
crystals of 1"];]!:?nr.plw.tua of ammonia and
magnesia, e may even find them in
perfectly healthy urine after decomposi-
tion has set in. As soon az the exeretion
becomes alkaline from this cause, the gran-
ular l?h”‘?]!“te of lime, being only soluble
in acid fluids, is precipitated. The next
change produced by decomposition is by
the action of the carbonate of ammonia
on the phosphates of soda and magnesia,
giving rise to the phosphates of magnesia
and ammonia and of soda and ammonia,
Under certain circumstances the urea of the

' urine is altered in the kidneys or bladder;

carbonate of ammonia is formed, which
unites with the phosphate of magnesia and
gives rise to the triple phosphate. The
tendency to the formation of this salt is
very often accompanied by some disease in
the urinary passages, most commonly in-
flammation of the bladder. Independently
of this, we generally find the deposit in the
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urine of persons suffering from general de-
bility ; also in those who have overworked
themselves or have been depressed by over-
anxiety, insufficient nnuris#mmut} or sexual
excesses, In them the complexion is sallow
and the circulation poor. They generally
suffer from cold hands and feet.

@ treat- |

ment for this condition should be strict at- |

tention to the mode of life of the patient,
which will generally need corrcction, A
generous diet, plenty of exercise in the
open air, cold bathing, and tonics will do a
great deal in a short time. If indicated,
opium may be given to relieve the anxiety.

Phthi‘sis. See CoNsuMPTION,

Piles, or Hemorrhoids | Gr. aiua, “ blood,”
and e, to * flow '], vascular and fibro-vas-
cular tumors of the lower bowel or rectum
—termed external piles when below the
sphincter musele an
anus ; infernal piles when above the sphine-
ter. In structure they are due to conges-
tion of the hemorrhoidal veins, which are
a part of the portal venous circulation, re-
t;ruing blood from the intestines through
the
and the heart.
varicose veins of the anus and rectum, with
fibrous thickening of the tissues and mucons
membrane investing them. Files seldom
afllict persons who are robust, abstemious,
frugal, and engaged in active exercise.
They result from excessive eating and
drinking, congestion of the liver, alcoholic
excesses, and constipation and costiveness,
Sedentary occupation favors their develop-
ment. Cavalry officers and railway travel-
lers suffer from piles—in part from consti-
pation, in part from the influence of inces-
sant jarring and hypostatic congestion of
the lower bowel. The abuse of harsh and
powerful catharties, drinking water impreg-
nated with mineral substances, and too fine,
non-laxative diet may develop piles. Preg-
nant women have piles from pressure of the
gravid uterus upon the veins, Piles are often
the reault of overheated blood and plethora,
and hence are a frequent disease in tropical
countries and very hot seasons. Internal
piles may increase in size, and in efforts of
evacuation be protruded from the bowel.
By this stretching the hemorrhoidal tumors
in time beeome peduneulated, and are forced
out with every act of defecation. They re-
Huira to be constantly returned: failure to

o this may result in their strangulation,
uleeration, bleeding, and even removal by
gangrene, External L
may also ulcerate and bleed. Hmmorrhoids
when inflamed render evacuations of the
bowels very painful, and cause suffering in
gitting and walking. Patients with hee-
morrhoids usually discharge mucus from

upon the verge of the

portal vein and liver to the vena cava |
Piles when chronic are |

l:)ilﬁ when inflamed |

=1
=]

the anns, and sometimes shreds and patehes
of organized lymph. They are to be pre-
vented, and also treated in their milder
forms and stages, by regulated, laxative
diet, active exercise, and mild saline ca-
thartics, When pedunculated they may be
removed by the knife, ligature, or galvano-
cantery, When piles are strangulated they
must be reduced in size by ice or cold water
oiled, and returned. Uleerated and inflame

piles are treated by cold applications, as-
tringent and anodyne ointments, and free
evacuation of watery stools by use of saline
cathartics,

Pin-worm | Quwyuris vermicularis), a para-
gitic worm, white, filaymentous, from one-
cighth to one-half of an inch long, accumu-
lating in infants or children in considerable
number in the rectum, and eausing, e3pe-
cially during rest, a burning and itching
sensation in the mucous membrane of the
anus. The disease is generally temporary,
and disappears spontaneously. (For treat-
ment see ANTHELMINTICS and VERMI-
FUGES.)

Pleu‘risy [Gr. mievpd, * the side”], an in-
flammation of the pleura, the closed serous
sae which invests the lung, separates it from
the bony wall of the chest, and enables it
to move freely with the alternating expan-
sions and contractions of respiration. The
causes of pleurisy are exposure to damp and
cold, congestion in the course of acute febrile
dizseases, and extenzion of inflammation from
the lung when the seat of pneumonia or
superficial tuberculosis. Local pleurisy over
a mass of tubercle in the lung-surface is a
conservative process, since by pTcuritic thick-
ening and adhesions perforation of the plenra
and collapse of the lung are prevented. The
pleura is, in health, bathed by a slight se-
eretion of clear serum, which lubricates the
:}{:-lmd surfaces and favors ease and freedom
of lung-movement. Anevanescentandslight
attack of pleurisy, consisting in a tempor-
ary suppression of this normal secretion and
a dry congested state of the opposed pleural
walls, is of frequent oceurrence: it will be
indicated by a slight stitch and soreness in
one side of the chest, a slight, dry eough,
and slight febrile disturbance, quickly (ﬁs-

| sipated by rest, warm clothing, hot drinks,

and evacuation of the bowels—agencies
which establizsh the equilibrium of the cir-
culation. Acute pleurisy is announced by
an initial chill, by marked elevation of tem-
perature, frequent pulse, rapid, shallow, and
checked breathing, each inspiratory act pro-
ducing a lancinating or stabbing pain in the
gide of the chest, the result of attrition of
the dry, swollen, and sensitive inflamed sur-
faces. There is a dry, irritative, hackin

cough, without expectoration, the effort o
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coughing producing the local pain or
“gtitch” in the side in its greatest intensity.
Soon the distended blood-vessels of the

pleura are relieved by the cacape of the

serous or watery element of the blood, tran-
suding their coats into the eavity of the
leural sac. This “effusion™ may be abun-
ant and consist of pure serum, filling the
entire cavity and t:nmpr{'ssiu% the lung. In
other cases it is sero-plastie, (
ment of plastic matter or products of rapid
cell-formation on the inflamed surfaces
Btill other casez have only plastic exunda-
tion, agglutinating the two F cural surfaces,
and liable to organize and form permanent
adhesions, which bind down and cripple the
lung and render it liable to certain forms of
phthisis. When effusion or exudation takes
place the pleuritic stitch ceases,  But the
presence of fluid in the pleura causes short-
ness of breath, disturbed circulation, and
impaired health. In vigorous constitutions
the Huid iz soon removed by absorption, but
in the feeble and sickly it remains and be-
comes purulent. Acute pleurisy is treated
by antiphlogistic measures, an
lieve pain, counter-irritants, and rich diet,
tonies, iodide of potassium, during the con-
vialescence to ensure the absorption of the
effusion. When the fluid is purulent it has
to be evacuated by punecture with the trochar
and canula, or more safely by the aspirator,
a force-pump withdrawing fluids through
tubes 1:-t1 small calibre, When pleurisy

has left adhesions, counter-irritation by |

iodine, comp. iodine ointment, ete., must be
resorted to, and the lungs systematically and
ersistently inflated to prevent compression
the organizing deposit on their surface.
When such deposits and adhesions are es-
tablished, they are liable to increase by
fresh congestive or inflammatory attacks
from time to time—a condition of chronic
pleurisy. Chronie pleurisy causes persist-
ent cough, congestion of adjacent lung-sub-
stanee, spitting of blood, and various steps
of fibrous or interstitial phthisis, or the de-

velopment of specific tubercle when the per- |

son has the inherited specific taint, Pleurisy
in a majority of cases is harmless and re-
covered from; in the feeble, serofulous, and
consumptive, and in cases of unusual se-

verity, it iz fatal by exhaustion or the sub- |

sequent development of consumption.
leu’ro-Pneumo’nia (see PLEURISY and
PxevMoxia), In seasons of unusual sever-
ity, of great cold and high winds, when in-
fluenza prevails in epidemies and fevers tend
to the malignant and asthenic forms, acute
eumonia with coexisting pleurisy, attack-
ing one or both lungs, seems to arize from
neral atmospherie causes, which depress
the individual vitality, and to share in the
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eaving an ele- |

ynes to re- |

low type and unusual fatality of other pre-
vailing diseases, The aged, feeble, and con-
sumptive are most in danger. The symp-
toms and physical signs of pleurisy and
pneumonia may be elearly present, but
often are vague, and marked by the ex-
treme prostration and other features resem-
| bling typhoid or typhus. Pleuro-pnenmonia
of widespread prevalence and fatality ocea-
sionally oceurs among domestic animals,
Pneumo’nia i{‘rr, e pl mrelpoveg,
[ *“the lungs”], inflammation of the lung,
of the lining of the air-sacs, and of the in-
terstitial framework of the lung, Pneamo-
nia more recently has been classified into
{1} catarrhal pneumonia, when only the
air-sacs are involved, filled with products
of eatarrhal inflammation, extending from
the bronchial tubes; (2) croupous pneu-
monia, where the air-sacs are filled with
solid [}'mpl‘l exuded from their inflamed
walls; (8) interstitial pneumonia, a slow and
chronie inflammatory infiltration and con-
solidation of the fibrous structures which
surround the air-sacs and minute bronchial
tubes. But pneumonia, as commonly term-
ed in England and this country, congists of
the croupous form only, an inflammation of
the air-sacs, which are the functional ele-
ments of the lung for the oxyvgenation of
the blood and the liberation of ecarbonie
acid gas, Pneumonia is usually confined
to one lung, rarely is double. It is further
- designated as “ vesicular pneumonia,” as the
air-sacs or vesicles are involved, and as
“lobar pneumonia,” one lobe only fre-
uently inflamed, or the diseaze attacking
the lobes successively, Primary pneumonia
in healthy persons oceurs more often in the
right lung, beginning, as a rule, at the base
of the lung, and Arr-:‘:gmwin upward toward
the apex. In old and feeble persons it may
begin at the apex, but pneumonia when loeal
or commencing at the apex is usually sec-
ondary to tubercle in the lung, deposits by
broncho-pneumonia, or former plastic pleu-
| risy. Pneumonia is a disease chiefly of
adults, and more often of males. It results
| from tatr:hiuﬁ cold, fatigue, impoverished
condition of the blood, the congestions and
perverted blood-states of acute and malig-
nant febrile diseases. It is announced by a
heavy chill, high fever, rapid respiration,
frequent pulse, flushed cheek—on the side
of the affected lung; in severe cases by de-
lirium and symptoms of a typhoid nature.
There is acute pain in the side, due to con-
gestion of the pleura, and a duller, heavier
pain_or soreness of the side, with sense of
weight, due to excess of blood and the solid
products of inflammation inthe lung. There
| 18 cough, with expectoration of mucus tinged
| with blood or rust-colored; and in grave
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cases brownish or dark sputa, resembling
tobacco-juice or prune-juice, and indicative
of a decomposed state of the blood, and the

exuded elements filling the vesicles. The |
contents of the vesicles are gradually soft- |

ened and expectorated, and the lung restored
to its normal state. Acute pnenmonia of
adults, although grave in its symptoms, is
usually recovered from, and, contrary to
popular apprehenzion, seldom leads to sub-
sequent consumption. Pnenmonia, so called,
in children is usually acute catarrhal inflam-
mation of the minute bronchial tubes and
air-sacs, occurring in one or many lobules
of both lungs. It is liable to leave portions
of lung-substance inactive, collapsed, or con-
solidated, and develop the eatarrhal form of
phthisis. Pneumonia is variously treated
with tartar emetic and calomel, and locally
cold water and ice-bags may abort or limit
the inflammation. Warm applications, as
poultices, warm anodyne fomentations, cot-
ton batting, and oil silk afford the greatest
comfort and favor resolution and removal
of the exudation from the air-sacs. Car-
bonate and muriate of ammonia as diffusive
stimulants and to liquefy the exuded lymph,
calisaya bark or qluinme, mild aleoholic
stimulation, and rich liquid diet to sustain
strength, veratrum vinde to control the
heart and lessen pulmonary congestion, are
the most approved and suceessful agents.
Poi‘son.
PolsoNiNG.
Poi‘son of Ser’pents. The venom of ser-
pents is formed in a gland which lies back

of and below the eye on each side, and the

land of either side discharges its poison

wough a duect which leads to the base of
the hollow fang. The poison is in all ser-
pents a thin yellow fluid, which is made up
chiefly of albuminoid matters in solution,
and resemblez white of egg. One of these
albumen compounds is the poison, the others
are inert. The poison is active—half a drop
of rattlesnake venom will kill a pigeon—an
when dried it preserves its virulence for
years; neither is it altered by contact with
weak acids, strong alkalies, aleohol, iodine,
bromine, or any disinfectant like chlorine
or carbolic acid. The recent researches of
Indian surgeons corroborate the prediction
made years ago by Dr. Weir Mitchell in
America, that the action of all the various
snake-venoms would be found in time to be
alike. In fact, they differ only in that some
produce more local effects, and some destroy
sooner than others the coagulability of the
blood.

The effects are divisible into local and gen-
eral, immediate and remote. The venom
having been injected under the skin by the
faug:]%he first effect is a general feebleness,

See ToxicoLoGy and LEAD- |
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in which the heart shares, and which is or
is not accompanied by nausea and vomiting.
If the dose be large, the animal or man dies
within a time Tl..'l.r'%‘?iw:h varies from twenty
minutes to hours; but if, in man, he sur-
vives several days, the tendency is to re-
covery. The first effects are upon the nerve-
centres of breathing, and of the heart and
muscles in general, If the early depression
passes over, recovery is often sudden, or else
the creature poigoned enters the second stage
of the poisoning. This iz characterized by
hlmnl-ﬁmugﬂﬂ and by a general degradation
in the nutrition of every tissue, =0 that all
suffer more or less, The series of chan
beging with lessened or lost power of the
blood to clot; at the same time the texture
of the smaller vessels is so altered as to
allow of the escape of the incoagulable
blood, which, if the animal survive long,
finds its way into the tissue of nearly every
organ, causing thus symptoms which vary
as the organ most affected is the brain, spinal
cord, liver, lungs, or kidneys. These changes
result, therefore, in bleeding from the mu-
cous surfaces of the breathing or digestive
| organs, and in oppressed respiration, bloody
stools or bloody urine, and finally in coma
| or convulsions, which elose the scene. These
‘ facts account for the variety of descriptions

given by authors of the causes of death in
snake-bite. The local symptoms vary with
the snake, but vary in degree only. First,
there is thrown out about the fang-track a
| vast amount of blood, which, as it cannot
clot, soaks through the tissues, and even
stains the bones. The muscles near by
goften, and at last inflammation comes on,
with great swelling and pain, and with, at
last, more or less local death of the part.
Snake-venom does not affect plants, Beeds
will germinate in it, and it doez not check
| the growth of the yeast-plant or inhibit the
development of bacteria or vibriones; hut
to all life above these it is fatal when inocu-
lated in sufficient amount, while it does not
seem to have any power to injure when
swallowed ; s0 that the author has even fed
sigeons on it, giving 20 or 80 drops a day

r a week without harming them. Mixture
with gastric juice alone does not destroy its
power, but it is altered below the stomach,
and seems unable to enter the blood in a
virulent form by this channel. Birds die
easily from venom—cold-blooded creatures
slowly, unless kept very warm.,

There is no antidote yet known. The
proper treatment is to tie a ligature around
the part bitten, and at once to lay open the
wound in the line of the fang-mark. Tt iz
useless to apply any local dressing, save to

ut the part i hot water to provoke copious
| Eleediug. If within reach of full help, an

——
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elastic bandage should be put around the
whole limb, atter Esmarch’s plan for blood-
less n|g-nrntimn-a, until time is given to deal
with the part bitten, This would be better
than a mere ligature alone, which causes
swelling beyond it. After ligation every
effort should be made to squeeze out the
venom from the wound. Next, aleohol
should be given until the heart is excited,
when the ligatures may be loosened a little,
g0 a8 to admit to the general circulation
some of the P:r'ssmn, which soon or late must
reach it. When the heart begins to fail the
ligature should be tightened again and more
gtimulus given, and 2o the poizon which re-
mains may be fought in detail, The alcohol
is not an antidote. Men bitten when dead
drunk die; it is a stimulus to carry the sud-
denly-enfeebled system over this time of
weakness, For the second stage there is
little to do but to ease pain and wait.

Pol“ypus, a tumor of any mucous cavity, as
the external anditory eanal, nostrils, throat, |
urethra, oruterus, A polypus by growth in
size and weight drags on its neck or attach- |
ment, which is termed its pedicle, It may |
reach great size and protrode from its cavity |
or passare.  Exeision is the common treat-
ment. (See Ear Disgases, NosTrILs, Dis-
EASES OF, TUMOR, and UTERINE INsSEASES.)

Poly‘uria, a disease characterized by ex-
cessive exeretion of urine, consisting chiefly
of water, (See DIABRETES.)

Prick’ly Heat, a popular name for eruptive
skin diseases, occurring in hot weather and
characterized by itching and sensations of
stinging. In India there is quite a formid- |
able variety of lichen called by this name.
A popular remedy is the usze of saline ca-
thartics, which doubtless are sometimes ad-
vantageous,  Frequent bathing and the
avoidance of exposure to the sun’s rays are
recommendead.

Progres‘sive Mus “cular At“rophy, or creep-
ing palsy—Cruveilhier’s dizease, so named
from the great anatomist—a disease oceur-
ring mostly in artisans, as gold-beaters and
mechanicians, who by striking or other in-
cessant action transmit a shock to the nerves
of the arm and to the spinal cord. The ante-
rior or motor roots of the spinal nerves de-
generate, and the muscles of the hand, arm
and trunk progressively are paralyzed and
wasted,  Exposure to wet and cold may
cause the disease,

Prolap’sus Uteri, falling of the womb or
uterus, its descent below its normal position
in the pelvis; in extreme cases a protrusion
of part or the whole of the organ from the
body. Enlargement of the uterus by in-
flammation, uterine and abdominal tumors,
relaxation of the tissues which are the an-
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atomical supports of the organ, rupture of |

the perinenm by instrumental delivery, sud-
den violence in falling or jumping, are the
chief causes of prolapsus,

Puer’peral Fe'ver, a fever occurring only
to women, following childbirth, and charac-
terized by acute metro-peritonitis, or inflam-
mation of the uterus and peritoneum. It
may oecur in isolated cases in private prac-
tice, but more commonly develops in hos-
pitals and lying-in asylums, where numer-
ous patients are aggregated, the air vitiated,
and especially if unfavorable surgical cases
—erysipelas, gangrene, suppurating wounds,
py@Emia, or septicemia—are present, Under
such circumstances many cases coexist or
ocenr consecutively, and often spread to in-
dividuals in the swrrounding community.
Such epidemics, and its spread by seeming
contagion, have led some to regard it as
a specific and contagious disease. DBut a
counter-opinion has greater weight of au-
thority, that it is inﬁecd only a condition
of blood-poisoning by the absorption of
septic or purulent matter on the recently-
exposed and often lacerated interior of the
uterus, or the inflammation of that organ
and the peritoneum by the presence of
septic matter in the blood. Budden suppres-
sion of the discharge following iabor, sewer-
gas, emanations from decomposing animal
or vegetable matter, are causes of puerperal
fever. Puerperal fever is chiefly character-
ized by the symptoms of peritonitis—swell-
ing, tympanitis, tenderness and pain in the
abdomen, constipation, navusea and vomit-

ing, marked clevation of temperature, and

rapid, feeble pulse; the exhaustion varies
with the case; the patient may die early of
collapse or following typhoid symptoms of
several days' duration. ‘i‘lm treatment com-
rises veratrum viride to eontrol the cireu-
ation, opium as a specific in peritonitis,
and antiphlogistic loeal applications to the
abdomen. Cold cloths or ice, sedulously
employed at the outset, may abort the in-
flammation or lessen its severity, but when
the disease iz established warm hnud_yne
fomentations are preferable.  Nutritious
liquid food, quinine, and aleoholie stimulus
must be administered at regular intervals
and in doses determined by the degree of
prostration.

Puerperal Ma“nia, perversion of the mind
in women immediately after childbirth and
during the first week thereafter, exception-
ally occurring before delivery, or dewﬁu;ued
weeks or months after labor by excessive
and exhaustive nursing. It may therefore
be considered as a derangement of the mind
due to the influences of the childbirth upon
the S{mpathct-ic nervous system and emo-
tional nature of the mother. Puerperal
mania may be characterized by mental agi-




tation or execitability, or, reversely, the pa-
tient may sink into a state of mental ap:ﬂ.L:;,
moodiness, reticence, or despondency. There
will be restlessness, inability to sleep, head-
ache, impaired appetite, coated tongue—in
some cases an inerease of temperature. The

bowels are usually constipated, the urine |

diminished in quantity. The secretion of
milk is often lessened or suspended, Al-
though the delirinm in some cases is violent,
no evidence of inflammation or other or-

nic digease of the brain or its membranes
115 been detected as the lesions to which
the symptoms would lead on mortem
examination., In the delirionz form and in
the melancholic form there is equally an
aversion to the father or the child, SBuicide
and murder of the child are oceasional oc-
currences, Puerperal mania may be ex-
pected to oceur in women of nervous tem-
perament or those predisposed to insanity ;
in such also as are greatly reduced by pre-
vious ill-health, by ﬁmmarrhage during or
following delivery, or whose blood has been
impoverished by absorption of malaria and
putrescent effluvia. The prognosis is favor-

able: the mind in most cases is, in time, |

restored to a normal eondition. The patient
of puerperal mania may wholly escape it at
subsequent childbirths if the system be for-
tifiedd in advanee by iron to correct anmia,
and care be taken to prevent unusual loss
of blood during parturition. Where insan-
ity or emotional excitability is a family trait,
mania may recur with successive labors de-
spite all precautionary efforts. The treat-
ment varies with the form of mania and
severity of symptoms. The infant in most
cases is to be removed, as it is unsupplied
by the mother's breast-milk, and its influ-
ence is often pernicious ; when left, it should
have a constant attendant to guard it against
injury at the hands of its mother. Firm
but gentle control of the patient is essential,
and often removal from hushand, family, and
familiar friends is essential to the quiescence
of mind and body. Rest and sleep must be

ensured by cerebral sedatives and soporifies, |

as bromide of potash, hydrate of chloral,

hyoscyamus, or the preparations of nll:ium -

when borne without excitement, as codeine
and the deodorated tineture of opium. Even
the hypodermic injection of morphine may
be required in obstinate insomnia and de-
lirinm. The constipation is to be corrected,
the diet must be nutritious, and the appe-
tite, if deficient, stimulated by use of tonic
elixirs and wine. The strength must be
sustained and the blood enriched by cod-
liver oil, quinine, and iron,

Pus’tule, Malig'nant. See MALIGFANT
PusTULE.
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Pys’mia [Gr. =miov, “pus,” and alpe,
| “blood ], a very fatal disease which occurs
during the progress of suppuration in some
part of the me‘r, and believed to be due to
the entrance of purulent matters into the
blood. As it is most frequently met with
in hospitals where there are many wounded
persons, some surgeons regard the exciting
cause in these cases to be a minasm which
arizes from unhealthy wounds and poisons
healthy wounds, This disease is ushered in
with a chill, followed by a febrile, and then
| by a sweating, stage. The chills are often
| repeated and at irregular periods, sometimes

as many g3 three ocourring in aday. Toward
the termination of the caze they are less fre-
uent, Though the surface feels cold during
the chill, the temperature of the body rises,
{and in the hot stage may reach 105° to
108° F. There are loss of appetite, thirst
| want of sleep, emaciation, sallow skin, an
vrostration, Acute cases run a course of
rom six to ten days, and chronic cases
from three to four weeks, Death results
from exhaustion, due to the poisoning of
the blood ; secondary inflammations, as pleur-
iy ; and the formation of ahscesses 1o in-
ternal organs, as the lungs, liver, and spleen,
orin the joints and cellular tissue.

Pyro’sis [from w=ipueg, a * burming "]
This name is applied to an affection of the
stomach characterized by the regurgitation
of a considerable quantity of liquid when
the stomach is empty of food. Ei‘lm liguid
expelled may be insipid to the taste or salt-
izh, and it is sometimes acid. It i= not vom-
ited, but regurgitated, and the regurgitation
is not accompanied by the sense of naunsea
which usually attends acts of vomiting,
The popular name for the affection is water-
brash. The regurgitation takes place cs-

ecially in the morning, before food has
een taken. A sensation of burning is gen-
erally felt in the region of the stomach, and
| frequently in the throat during and after
the passage of the liquid. This burning
sensation is implied in the name pyrosis,
The regurgitations in pyrosiz are to be dis-
't.inguiﬁﬁlh'l from those which are incident
to indigestion. The latter consist of food
or drink which has been taken into the
stomach, and which excites irritation in
conzequence of the chemieal changes aris-
ing from defective digestion; whereas the
liguid regurgitated in pyrosis is the morbid
product of secretion from the glands of the
stomach. Pyrosis may be associated with
indigestion or dyspepsia, but not infre-
quently the digestive processes are but little
| or not at all disturbed, The affection occurs
oftener in women than in men. It is an
| affection of middle or advanced life, being

Pu’trid Sore Throat. Sece DipnTHERIA, | of extreme infrequency in young persons.

]
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It is of more frequent oceurrence in some | purated tonsil bursts, all the symptoms van-
countries than in others. It is said to be a | ish, and recovery is speedy. In its forma-
frequent malady in Scotland and Ireland. | tive or first stage quinsy may sometimes be
It has been attributed to the use of oatmeal | aborted by scarification, by ice in the mouth,
largely as an article of diet. Persons living | cold gargles or spray, and astringent gnrgll:s
on a_poor, insufficient diet are more likely | or applications, as of alum or tannin, and
to suffer from it than those who live well or | by internal administration of saline cathar-
merously, It is not a grave affection, nor  tics and arterial sedatives. Quinine boldl
oes it denote a tendency to any important | administered may abort it. When devel-
disease in the stomach or elsewhere. It is | oped, the inhalation of steam, warm ano-
generally controlled very speedily by the | dyne gargles, oothing poultices or fomen-
carbonate or subnitrate of bismuth in doses | tations externally, anodynes to secure rest,
of from 20 to 30 grains, given twice or tonics and diet to sustain the strength, and
thrice daily, The treatment, in other re- | early evacuation of pus with the knife, are
spects, embraces the use of tonic remedies, | the essentials of treatment.
nutritions alimentation, and hygienie in- | Rash, a popular name for the acute exan-
fluences,  (See INDIGESTION.) | thematous or eruptive diseases, or more {re-
Quin’sy, acute suppurative tonsilitis, or quently for the eruption itself which attends
inflammation of the tonsil, terminating in | such diseases. Nettle rash or urticaria, sear-
abscess. The term “quinsy " is a popular | let rash (roseola), and canker rash (scarlet
perversion of Lat. eynanche, the technical | fever) are the diseases generally ealled by
designation of a sore throat. It attacks | this name, which, though convenient for
adults, less often children; the two ex- | nursery use, is of no seientific value, for the
tremes of life, infancy and old age, being | diseases have nothing in common with each
nite exempt from it. One attack usually | other,
eaves subacute or chronie disease of the | Rec’tum, Diseases of [Lat. recfus,
tonsil, which predisposes the person to | “straight”]. The rectum is the third and
repeated attacks in .subsequent seasons, | last portion of the great intestine, receiv-
CQuinsy is moest often unilateral, less fre- | ing the fecal matters from the eolon, and
quently nttm.-king the two tonsils success- | opening outward by the anus. Not infre-
ively, and rarely coincident upon both | quently in new-born children oceur con-
sides, It oceurs in persons of full habit, | genital defects of the rectum; such are pre-
often the plethoric, and especially when | ternatural narrowness of the anus, imper-
the diet has been excessive and luxurious. | forate anus, absence of the anus, with par-
With such predisposing conditions must be | tial or complete non-development of the
superadded, as an immediate or exciting | rectum. In childhood disease of the ree-
cause, some exposure of the body to wet | tum is exceptional; atony and relaxation
or cold. Quinsy may follow checked per- | of its muscular coat may result in obstinate
spiration, chilling the extremities, or wet | constipation and overloading of the rectum
eet. The attack is manifested by soreness | with fwces. Reversely, in stromous and
of the throat, increased by swallowing and | delicate children continued diarrhea may
talking, soom actual pain, rigidity of the | result in prolapse of the rectum or protru-
jaw, hypersecretion of saliva, coated tongue, | sion, usually of the mueous membrane only,
abored breathing, and sense of obstruction, | less frequently of the muscular coat. Adults
tension, and tumefaction in the throat. | aresubject to numerous rectal diseases, Dys-
With the first development of pus, intense | entery is not infrequently limited to the rec-
throbbing pain exists,. The disturbance of | tum, (See DysexTERY.) Chronic uleer is
the general system iz variable, In mild | a frequent sequel of the destruction of tis-
cases only impaired appetite and sense of | sues in dysentery ; ulcers may alzo arise from
lassitude exist ; in graver attacks there may | tubercular or syphilitic deposit. Irritable
be a slight or marked chill at the onset, and | ulcer of the lower end of the rectum, espe-
a succession of light chills; the tempera- | cially just within the sphincter muscle of
ture elevated to 102° or 104° F. ; the pulse | the anus, is termed a fissure. It causes in-
full and bounding; the mind delirious at | tense pain when stretched by the passage of
night, and by day the face expressive of | fieces, and the dread of suffering causes vol-
great fatigue from loss of sleep, of nufﬁ}ring, | untary inaction of the bowels and habitual
and of alarm and apprehension of impend- | constipation. Fissure often can be detected
ing suffocation. Internal examination dis- | only by use of the rectal speculum, the pa-
closes the tonsils symmetrically enlarged, | tient ing  anmsthetized by chloroform.
extending to the median line of the throat | Stricture o% the rectum is often the result
and obstructing it, Palpation by the fin- | of former dysenteric inflammation, ulcera-
ger may detect the softness and fluctuation | tion, sloughing, and the subsequent forma-
of pus. In from five to eight days the sup- | tion of dense scars of fibrous tissue. It

a—
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results in obstruetion, difficult and small
gtools, constipation, straining and bearing-
down pain in the bowels, loins, and lower
region of the back, with general depression
of health. Stricture is often the result of
cancer of the rectum, when, in addition to
the symptoms and signs of stricture, exist
also the cachectic facial appearance and
progressive emaciation of the body indica-
tive of cancer, and intense lancinating pains
in the rectum, due to the malignant local
growth. Hmemorrhoids or piles (see PIrLes)
are the frequent result of congestions and

inflammation of the abundant venous cir- |

culation of the rectum and anus. Polypus
of the rectum is an attached tumor, origin-
ating in a relaxed fold of mucous mem-
brane, or in a hemorrhoidal mass, or re-
dundant growth following the healing of
uleers; it may grow to such size as to ob-
struct the bowel, or by the drageing efforts
of defecation be protruded from the body.
Fistula in ano is the result of abscess ad-
jacent to the lower howel or verge of the
anus, the purulent contents being discharged
into the rectum, and leaving an unhealed
passage or sinus. There may be an addi-
tional sinus opening on the surface without

the anus; fistula may also be “blind,” or |

terminating in a cul-de-sac adjacent to the
bowel, but opening only externally. The or-
igin of fistula is usually piles, constipation,
or other disease of the lower rectum. Intense

neuralgia of the rectum, though a frequent |

forerunner of malignant disease, i3 often

Emeut in persons reduced in health or of
ighly nervous temperament,

the anus (obstinate itching) is often present,

aszociated with constipation, piles, the cli-
macteric period, and old age. Eczema often

affects the anus,

Preternatural narrowing of the rectum |

demands stretching by the fingers, aided by
anmsthesia and the use of rectal sounds.
The imperforate anus is to be punetured or
incised, and kept open by sounds while
healing.  Prolapse usually yields to im-
]:rrm'cdgdict. tonics, and internal and local
use of astringents. Excision of a chronic
prolapsed rectum is rarely demanded. Ul-
cers may be treated by astringent tonics,
but more effectively by local use of suppos-
itories or direct caustic applications through
a speculum of considerable size. Fissure
may be cured b

ually open and {F local use of anodynes, as-
tringents, and mild caustics, A more cer-
tain cure is by rupture of the sphincter ani
under anmsthetics, allowing the fissure or

uleer a period of rest. Stricture when not |

malignant may be relieved by ecautious in-
cision and subsequent use of large rectal
gounds, The operation endangers perito-

Pruritus of |

keeping the bowels habit- |

| nitis and portal phlebitis (inflammation of
| the portal vein), with abseess of the liver.
Cancer of the rectum is incurable. The in-
tense pain is modified by keeping the bowels
open and by local and internal use of ano-
dynes, opium and atropine being most eiffi-
cacious, (See FisTuna and PILes for treat-
ment.) Neuralgia, pruritus, and eczema de-
mand local use of anodyne and emollient
suppositories and cintments, while the con-
stitution is improved by corrected diet and
tonics,

Relaps’ing | Lat. relabor, rela “to fall
| back " | Fe'ver, also known as Famine Fever,
| and, technically, as Febris Recurrens. Its

nature is undetermined—by some regarded
as a form of typhus, by others as due to
malaria. It occurs only at intervals of some
| yvears, and then during seazons of privation
| and insalubrity, attacking chiefly the lower
| classes, ill fed and housed. It has been so
| prevalent in crowded communities, as Liver-
| pool, as to be regarded an epidemic and con-
| tagious dizease, but careful study connects
it with dietetic and telluric causes, prevail-
ing in the form of a non-contagious endemie,
Itz formative or incubating stage is from
four to ten days; rarely it is spontaneous in
its development, Itz onset iz sudden; the
patient, having been perfectly well at the
i time, is able to fix the exact time of the
| attack. It begins with an abrupt and severe
rigor, or chill with nervous tremor, and im-
mediate sense of extreme weaknes2, There
iz sharp frontal headache, pain in the back
and limbs; then follow flushed face, thirst,
dry tongue, high pulse, and a steady ascent
of body heat. The facial expression and
temperature are characteristic. The mind
iz unaffected, and the consciouns face, with
the sunken but clear and full eye, wears a
pitiable, helpless, appealing look, The com-
plexion has a bronzed hue, and may be
slightly jaundiced. The temperature stead-
| ily ascends during four or five days to 105°,
| 106%, 107°, 108 F.—an unusual fever heat
unaceompanied by brain symptoms or dan-
ger of death, Physieal examination may
detect enlargement of the liver and spleen ;
the urine may contain not only n'lg’umcn
and urea in excess, but blood and easts in-
dicative of acute eomgestion of the kidneys.
| The fever and extreme depression last from
five to seven days, when, with some critical
evacuation, as profuse perspiration, diar-
' rheea, or urination, a sudden abatement and
rapid convalescence sets in.  Appetite and
| strength are slowly returning, and the in-
valid is about, when, on the fourteenth day
from the first attack, he is seized by a second
or reln‘?&n resembling the first. Very rarely
a third, fourth, and even a fifth relapse oc-
| curs.  Relapsing fever, however severe, is
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rarely fatal. During the epidemic in New
York the cages were in the general hospitals
with other patients, and no evidence of eon-
tagion followed. The treatment during the
active period is essentially antiphlogistic
and expectant—eooling drinks, gentle saline
laxatives, sponging, light diet ; during con-
valescence, free use of concentrated liguid
diet, tonics, especially liberal use of quinine |
and brandy. |
Remit tent [ Lat. remitfere, to “*send back "] |
Fe'ver, a non-infectious, non-contagions fe- |
ver of malarial origin, but differing from in- |
termittent fever in that it has no prolonged
intermission or apyrexial period. Although
there is at no period of the twenty-four |
hours a complete cesation of fever, there is |
daily a Pcruegt.i'h]e or marked abatement or |
diminution of the elevated temperature and |
associated symptoms.  This period is termed
the remission. The characteristics of this
fever vary with the country and season in
which it occurs. The ordinary autumnal
remittent, the bilions remittent of England
and the U. B,  is comparatively mild. Re-

versely, the remittent of intensely malarial |

regions, as the borders of the Mediterranean,
the Isthmus of Panama and of Suez, the
African [j'l.u: les, and of Bengal, is severe
and fatal. 'ﬁ'hfn the invasion of the dis- |
ease is mild there will have been a precur- |
sory period of maloise, languor, mental in- |
aptitude, and sleepiness. When violent in

its onset, often no such warning symptoms |
have pre-existed, but the initiatory chill has
been speedily followed by intense delirium,
changing to coma, internal congestions, and
death. Buch “ congestive,” * pernicious,”
“fulminating,” or lightning-like attacks are
rare in temperate climates. Usnally, remit-
tent fever is ushered in by a distinet chill
or by general chilliness and sense of eold
down the back. There are headache, giddj-
ness, mental dulness, and confusion, a sense
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of oppression and lassitude; soon there is
delirium. The face is flushed, the pulse full
and frequent, the tongue dry and furred,
the skin intensely hot, the temperature rising
as high as 105° F,
are nausea and vomiting, pain at the epi-
gastrinm, with tenderness on pressure. Fre-
quently, the fever thus runs at its height,
without modification, during sixteen or eigh-
teen hours, when the remission begins, Such
a period of fever is accompanied usually by
symptoms indicative of congestion of im-
;_:urtant internal viscera. Thus, with the first
ever-period  pulmonary congestions have
been denoted Ev labored breathing, thoracie
oppression, and livid face. With the remis-
gion these secondary congestive signs abate, |
The remission usually begins toward morn- |
ing, though in grave cases postponed and |

Im the bilious form there |

|irregular, succeeding a febrile period of

twenty-four or even thirty-six hours, The
remizsion may last from an hour or two to
eight or twelve, the attack being mild in
proportion as remissions are definite and
prolonged. The return of fever may have
a mild precursory chill, the temperature
again rises, and new congestive symptoms
develop, perhaps of the liver, as niluh‘h by
hepatic pain and tenderness and vomitin
of bile. Thus, in successive febrile periods
varions internal viseera are the seat of a
determination of blood —the ovaries and
uterns often, as shown by metrorrhagia,
The duration of remittent fever may be
seven, fourteen, or twenty-one days, seem-
ing to vbserve a law of septenary crizes. It
may terminate abruptly in resolution by
sweating, or lose its distinetive type and run
into a low, typhoid fever. The person con-
valescent presents a noticeably gllﬁll‘. COMm=
plexion, a depression of the health and
strength for many months, and inactivity
of the liver, with liability to jaundice, Per-
cussion often demonstrates enlargement of
the liver and spleen. In fatal cases autopsy
reveals a characteristic “ bronzing” or pig-
mentation of the liver and spleen. The
treatment of this fever should keep in view
to quickly shorten the exacerbations or fe-
brile periods and relatively lengthen the
remissions.  Cold and effervescing draughts
and saline aﬁmrientn should be given at once
and ﬂantﬂf ly, and the period of remission
utilized by the free exhibition of quinine to
anticipate and lessen the gravity and dura-
tion of the next period of ﬁaver. In eritical
cases quinine to act certainly must he ad-
ministered in full doses hypodermieally—
ordinarily, in large repeated doses by the
mouth. Congestion of special organs, the
brain, lungs, liver, demands local measures,
leeching, cupping, blisters, warm and ano-
dyne fomentations. The usual mniph!ngia-
tic agencies are indicated, and supporting
liguid food at regular intervals. Tonies, as
bitter vegetable infusions and the mineral
acids, hasten convalescence,

Re‘nal [Lat. renes, “ kidneys | Diseases,
or Diseases of the Kidneys, are mostly of
an inflammatory nature. According to the
location and character, there are many dif-
ferent affections, Inflammation of the pelvis
is called pyefitis, and is generally a continu-
ation of catarrh of the ﬁnddrn The tissue-
of the kidney proper might be the seat of
all kinds of inflammatory processes, from
simple hypersemia (and in consequence there-
of bursting of blood-vessels and leeding) to
the most severe forms of hyperplastic action,
with deposition of diphtheritie and eroup-
OUS MAsses. he name BricHT'S DISEASE
(which see) used to comprise the majority
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of these forms, which a more distinet know-
edge now keeps asunder. The most im-

portant sfml!:toms of the kidney troubles |

arise from the fact that the epithelium of

the canaliculi is detached, thereby allowing |

the albumen to escape. (Hee BRIGHT'S Lis-
EASE.) In more advanced cases the secre-
tion of urine is hindered, and even suppress-
ed, and the urea in the blood (uremia) leads
the affection to a fatal end. Of other renal
dizorders may be mentioned the formation
of gravel and stone, giving origin to so-call-

ed renal colie and some new formations, es- |

pecially eancer of the kidneys. Perinephri-
tis is inflammation of the cellular tizsue
around the kidneys; large abscesses may
take their urigin therefrom, which can be
cured by making an incision and thereby
giving the pus a free outlet. (See articles
on ALBUMINURIA, BRIGHT'S DIsEASE, CAL-
CULUS, DIABETES, LITHIC-AcCID DIATHESIS,
OxaLvnriA, PHOSPHATIC IMATHESIA. )
Reten‘tion | Lat. refentio] of Urine, a con-
dition in which the urine cannot be evac-
uated from the bladder at all, or only with
great difficulty, the former being known as
complete, the latter as incomplete, retention,
It should not be confounded with suppression,
in which the urine has not been excreted by
the kidneys, and consequently the bladder
is empty. The symptoms consist of a great
and urgent desire to pass water, and partial
or complete inability to do so; this is accom-

anied by repeated straining efforts and vio- |

ent pain, and extreme distress and restless-
ness ; the countenance assumes an anxious
expression, the pulse is quick, and the skin
dry. The bladder is more or less distended
according to the protraction of the trouble,
and its position may be ascertained by per-
cussion above the pubes, [If this condition

is not speedily relieved, it results in rupture |

of some portion of the urinary tract and
extravasation of the contents of the bladder
into the surrounding parts. :
acts as a foreign body, and causes an inflam-
mation which soon terminates fatally.

Az the treatment of this condition varies
with its cause, we shall have to consider them
together. The causes are numerous, and may
be classified as those due to—(a) mechanical
obstruction ; (6) paralysis of bladder, partial

or complete; (¢} hysteria, The agents me- |
chanically obstrueting the flow of urine are

numerous, Organic stricture of the urethra |
is a very common one, but it causes com- |

plete retention only when, after exposure of
some kind or over-indulgence in spirituous
liquors or sexual excitement, there is con-

estion or spasm added to it, and the ure-

iral canal thus made impervions. The at-
tempt should here be made to use a small
catheter, but if this cannot be done, the
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Here the urine |

| warm bath, local abstraction of blood, and
| the administration of ether or chloroform
should be superadded. Should these means
fail, the only resource left is to “tap" the
bladder, either through the reetum or above
the pubes, This is done at the present time
by means of the aspirater. The relief, how-
ever, is only temporary; the stricture still
remaing, and some operation must be re-
| sorted to for its relief. Spasmodic eontrac-
tion of the musele surrounding the neck of
| the bladder or of the muscular coat of the
urethra sometimes exists as a cause of re-
tention; when such is the case, the warm
bath, purgatives, opium, and chloroform are
| the remedial agents. Inflammation along
the urethral canal (gonorrhea) often has
retention of urine as a {:mufrli(:Miuli. Here
it is caused by an intensely-congested and
gwollen mucous membrane, and the same
treatment as for muscular spasm may be
| adopted.* Amongst the other mechanieal
causes the most important are—(a) a small
| caleulus impacted in the urethra; (6) small
tumor in the wrethra; (e} clotted blood in
the urethra or bladder; [)d]l foreign bodies,
| as pieces of bougies, catheters, etc., in the
urethra; (e) tumors of any kind, external
to the urethra, which press upon it. This
last cause operates quite frequently, and it
embraces all those eases of retention due to
chronic enlargement of the prostate, inflam-
mation or acute congestion of the prostate,
abscesses in the perineum, pressure of a
loaded rectum, a displaced uterus, the head
of the child during labor, or a pelvie tumor
of any kind upon the neck of the bladder.
The treatment should always be directed to
the removal of the eause, and where this
requires any great amount of time, we have
| the catheter and aspirator as palliative
means, Paralysis of the bladder, causing
| retention, may be due to voluntary reten-
tion repeated and long kept up, apoplexy,
injury to the spine, acute over-distension of
the organ, shocks to the system from eapital
operations, and in certain high fevers, as
| typhoid, typhus, etc. The treatment in all
J: ti'mae cases should be by the catheter, Hys-
| terical retention is a disease of the mind,
| and depends wholly upon the volition of
the patient. (See HYSTERIA.)

Rhachi‘tis. See RIcKETs.

Rheu’matism [Gir. pevpariopdc], an inflam-
mation which attacks fibrous structures in
various parts of the body, and most com-
| monly those of the joints. It presents itself
| under various forms, but they may all be
| embraced under the following : acute rheu-
| matism and chronie rheumatism.
| Aeufe rheumatism, known also as inflam-

matory rhewmatism and rhewmafic fever, may
| be defined as an idiopathie inflammation
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joints, which is accompanied by slight ex-
udation into the joint and wmdema of the

connective tissue surrounding it. There
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of the synovial capsule of one or more | or motion. In another a series of mild at-

tacks of rhenmatism, simulating greatly the
acute variety, penerally occurs at ev
change of weather or upon the slightest

seems to be an hereditary predizposition to | exposure. When once established it is gen-

the disease, and the attacks are very liable
to recur in the same individual, It occurs
in healthy persons between the ages of ten
and forty. The exciting cause is generally
found to be a “cold” or a residence in
damp places; it usually occurs in the win-
ter and spring, and is oftenest met with in
the temperate zone. DBefore the onset of
the disease there is at times a feeling of
malaise lasting for a fow days; sometimes
the malady is ushered in su-:idenl}' by a
chill, which is immediately followed by a high
fever and imin in one or more of the larger
joints, This pain soon becomes unbear-
able, and the patient cannot allow the
slightest motion, nor even the weight of the
heﬁaclmhm. he affected joint will be
found swollen, and at times red. The joints
most commonly affeeted are the knee, foot,
shoulder, elbow, and hand. When a num-
ber of joints are affected at one time the

tient's condition is indeed pitiable, as it
18 impossible for him to make the slightest
movement without suffering the most in-
tense agomy.

fibrous structures of the heart, lungs, brain,
and spinal cord, and the duration of the
disease, if untreated, is from two to five or
six weeks., It generally ends in recovery,
except in those eases which have a severe
complication. The treatment should con-
gist of purgatives, diuretics, narcotics, and
colchicum ; locally, either evaporating lo-

The complicationz liable to |
be encountered are inflammations of the

tions or warm applications, the latter best
secured by warm water and alcohol (2 parts | teristic in the early stages; the develop

to 1), and surrounding the limb with flan-
nel.  If treated at its outset by the more re-
cent remedies, salieylie acid and salicylate
of soda, in heroic doses, the disease may be
broken up within forty-eight hours, though

the patient remains much debilitated. This |

treatment has the great advantage of avert-
ing the danger of Ecﬂ.rt complications.
Chronie rhewmatizm is a chronic idiopathic
inflammation of the fibrous tissues of the
body, which produces very little change in
the structures of the affected part. The
predisposing  causes may be congenital or
acquired, ft may follow the acute variety,
or exist from the beginning as a chronic
affection; one attack predisposes to another,
The exciting causes are those of acute rhen-
matism andamp weather and an easterly
wind. There are several varieties of chronic
rtheumatism. In one there is a constant
pain, lasting for a long time in certain sin-

erally hard to get rid of.  Muscular rheu-
matism i3 a chronie rheumatism of the
fibrous sheaths of the museles, and is known
as fumbage when occurring in the back
where it occasions ladicrous contortions o
the body when the patient attempts to move,
in order to spare the affected parts;
peck s a similar affection in the neck; an
plevrodynia i3 a chronie rhenmatism of the
muscles of the side and chest. As to the
treatment of chronic rheumatism, we have
no specifie.  Probably the nearest to it is
the 1odide of potassium, which should be
given. Sedatives are also useful to relieve
pain and procure gleep. Particular atten-
tion should be paid to the digestive or-
gans, as derangement always aggravates the
trouble, The various mineral springs pos-
sess no virtue except from the diuretic ac-
tion of their waters,

Rick“ets, a term nprlim‘l to a distortion of
the bones, especially those of the extremities,
which is the result of a disensed condition
ariging from mal-asgimilation of the ingre-
dients which properly form the bone-sub-
stance, and by which they are deprived of
the proper supply of earthy materials. Itis
a dizease of carly life, ocourring as a rule in
infants from twelve to eighteen months of
age. The predisposing causes are the in-
fluence of an impure or poizonous atmo-
sphere, improper food and clothing, and
poorly ventilated, damp a;_-aﬂmenta, es
cially if they be d'eprimr.in sunlight.
symptoms are not well marked an

i
charac-

radually and almost imperceptibly, The
Fitth: patient seems to lose his spirits, and
his general health fails; indigestion sets in,
and is accompanied by swelling of the ab-
domen and colic. As a consequence, we
have emaciation taking place to a marked
degree, the muscles becoming =oft and flab-
by, the face sallow, and the skin dry, and
there are seanty and turbid urine and thin
foetid evacunations. The fontanelles and
sutures remain open until a late period, and

| there are often noticed a profuse sweating of

the scalp, and a rolling of the head upon
the pillow which results in a baldness of
the back of the head. The teeth are very
late in mal:inﬁ their appearance, and deca

rapidly after doing s0.  As the disease ad-
vances the bones grow softer and softer, and
become distorted by the superineumbent
weight and muscular contraction. The
bones of the extremities are bent, short-

gle joints, which is aggravated by pressure | ened, and twisted, and the ends enlarged.




The ribs become flattened by atmospheric |

pressure, and drawn inward by the con-
traction of the diaphragm, and as a conse-
quence we have the sternum pushed for-
ward in front, and the deformity known as
pigeon or chicken breast. As a disease of
the bones, rickets is never dangerous, It is
from the deformities resulting, and their in-
terference with the action of the lungs and
other vizcera, that the danger arises. The
treatment can be summed up in a few words
—fresh air, sunlight, good food, bathing sand
eod-liver oil,
edied to a certain extent by the use of
splints. In after life, when the bones have
become hardened, a wedge-shape piece may
be taken from the convex side and splints
apﬁ-lieﬂ.

ing’worm, a parasitic cutaneons diseasze
occurring most frequently among children
and upon the face and neck. It was for-
merly described as herpes circinafus, and re-
garded as a vesicular disease. [t is more
properly #inea eircinatus, being analogous
to finea syeosis, or barber’s 1t.c§,, and fenea
decalvans, or bald 2pots of the head. These
diseases are due to a parasitic growth, con-
sistin
a nidus in the hair-follicles and excite
secondary inflammation of the skin. Ring-
worm is contagious, not only from person
to person by close contact, but in the un-
cleanly is transplanted from spot to spot on
the head and hands or wrists. The treat-
ment is by * parasiticides,” or remedies des-
tructive to parasitie life. Loeal applica-
tion of tincture of iodine, iodine and am-
monia, sulphurons acid, sulphur dry or in
ointment, carbolic acid, creosote, oil of cade,
mercurial ointment, oleate of mercury, solu-
tion of corrosive sublimate, and cantharidal
collodion.

Ru’pia [from the Gr. pimac, “filth "l; a
gevere and chronic skin dizease, usually, but
not always, syphilitic in its origin. It gene-
rally begins in blebs filled with a sanious
fluid. These finally become ulcers covered
by a thick seab. The disease appears in

broken-down patients, and is to be met with |

nod, cleanliness, the use of

tomics, good
’ assium, ete.  Locally, the ul-

indide of
cers may
with caustic.
Iluip/tum. Ser HERNIA.
Saint Anthony’s Fire. See ERYSIFELAS
Saint Vi‘tus's Dance. The form of discase
that received this name was a species of
chorea which broke out at Strasbourg in the
vear 1418, following the plague. The same
disease appeared in Aix-la-Chapelle as an
idemie in the fourteenth century, and was
then known as “St. John's Dance.” Al-
most simultaneonsly a malady originated in

THE FAMILY PHYSICIAN.

The deformities may be rem- |

of innumerahle allmrulﬁs which find |

poulticed and then touched

BT

Ttaly, there called faranfism, and identical
with the dances of St. John and St. Vitus,
These several conditions presented common
symptoms, congisting of jumping, fantastic
ancing, and involuntary cries; with these
strange symptoms there was catalepsy, when
the victim would have visions of either St.
Vitus or 8t. John. These seizures would
last until the sufferer was entirely exhaust-
ed. On the feast-day of St. John the dis-
order made its appearance. The Tenpllc in
the course of their dissipation would kindle
large fires through which men and women
| leaped, believing that the attacks would be
| aborted by this procedure. The excitement
|ntlcm1uﬂt. upon thiz= undoubtedly brought
on the diseaze. The dance of St. Vitus re-
| ceived its name from the fact that the suffer-
ers went when afflicted to the chapel of St
Vitus, assured that this holy person would
!listml to their prayvers and those of the
| priests, who also sang masses and interced-
| ed for them. All persons of this class who
| before had St. John's dance now had the
dance of Bt. Vitus.

This name is applied to the disease even
at the present day as a common term. In
the seventeenth century the disease changed
ita character somewhat, hysteria being a
prominent symptom, and there was a dis-
appearance of a great many of the maniacal
outbursts. The condition known as tarant-
izm was suppozed to be due to the bite of
the tarantula, but in reality it was cauzed
by actual morbid fear of the consequences of
a bite. The patients were dull and moody
until they heard certain kinds of music,
They would then leap into the air in a state
of frantic excitement, and dance in an ex-
| travagant manner; some would be impelled
| to cast themselves into the sea, and others
would commit disgraceful sexual excesses,
They usually danced until utterly worn out,
and then fell to the gronnd. Wind instra-
ments and drums produoced the muosic which
seemed to influence them the most quickly.
There are numerous cases of chorea record-
ed in late years that elosely simulate the
tarantism of several hundred years ago.
Dir. Kinder Wond of England had a patient
who suffered from thiz form of chorea; the
roll of a drum would stop the attacks, A
species of dancing disease very closely allied
to 8t. Vitus's dance appears in certain parts
of Africa, particularly in Abyssinia. The
disease is known as figritier. The malady
beginsg in an acute form, and runs at first
the eourse of an ordinary continued fever.
| The priest is appealed to, who arranges the

eramme and conducts the ceremonies,

| ];{g leads the patient out into the market-
lace; when music is plaved by a band of
his dusky friends he begins to dance, and




88 THE FAMILY

continues all day; he then stops, turns ir- |
resolutely, and starts off on a run, and goes
a great distance, not stopping till utterly |
fatigued, when some one of the tribe strikes |
him on the back with the flat part of the |
blade of a large knife, and asks him his
name. If the disease has disappeared and
the mind cleared up, of course he will be
able to tell it. Full particulars of this in-
teresting condition are given by many of the
Englizh travellers,

It seems as if these® same superstitious
diseases were not confined to the Middle
Ages or to barbarous pmrple. Frequent
illustrations of a modern form are shown
at the present day among the many fanat-
ical sects affected by kindred conditions.
Dancing Shakers, dancing dervishes, and
the members of religious societies in France
known as convulsionnaires have these pecu-
liar choreiform attacks as a part of their
religious ceremonies. Our own camp-meet-
ings abound in e:-:amfﬂ&s. Attacks of the
disease last frequently for months, and
young women often ome  the vietims
of a peculiar morbid emotional state which
freciuentl:,' renders their incarceration in an
asylum a matter of necessity. These at-
tacks result from a depressed condition of
the system, as a sequence of a long-con-
tinued state of emotional excitement, of
fasting, and, to a certain extent, contact
with other individuals affected like them-
selves, Schele de Vere relates in his Mod-
ern Magic that in the consecration of a mag-
nificent church at Liege a great many peo-
ple affected with 8t Vitus's dance gm'e|
themselves up to shameless dances, and
falling exhausted, after spasms and con-
vulsions, requested friends to press violent-
ly upon their chests, and thus a seizure was
stopped.,

¢ violent forms of chorea of modern
times differ from the ancient St. Vitus's
dance so far as the mental condition is con-
cerned. The victims of the disease now
rarely believe themselves to be fpnssesacd,
The superstition and ignorance of the Mid-
dle Ages did much to foster a general belief
in possession by the devil. This iz evident
from the manner in which cures were effect-
ed, by the laying on of hands and exorcis-
ing by the priests. Of course the power of
advanced religious knowledge and increased
ability for reasoning, improved morals, and
increase of Christian faith have entirely |
changed the barbaric character of the dis-
ease. (For symptoms and treatment see
article on CHOREA.)

Salaam” Convul’sions, a rare and remark-
able disease of children, accompanied by |
rapid bowing of the head. It sometimes |
occurs periodically, It is a clonic spasm of |
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the sterno-mastoid muscles. Its cause, na-
ture, and treatment are very obscure.  Iron,
zing, and nux vomica have been recom-
mended, The discase may possibly pass
away with the eompletion of the teething
srocess, but epilepay or idioey sometimes
ollows.

Saliva’tion [Lat, safiva], a specific irrita-
tion of the salivary glands, mouth and throat
by mercury. In former years, mercury, in
heroic doses, ranked as a remedy second
only to bloodletti Salivation was a fre-
quent oceurrence—intentionally produced in
many cases, in others the aceidental result
of large doses and individual suseeptibility.
Children will endure large doses of mer-
curials without salivation; adults are rela-
tively susceptible.  An open and active
state of the skin, kidneys, and bowels favors
immuuit-{ from salivation, even when the
mercurial taken is considerable; reversely,
if opium or any remedy which checks the
glandular activity and functional excretion
of kidneys or bowels be taken before or at
the same time, even small doses of mercury,
thus detained in the system, may salivate,
Mercury to-day is chiefly employed in laxa-
tive and cathartic d eliminating itself
as it performs its intended action; also in
small repeated doses for alterative effects in
some intestinal disorders of children and in
certain specific dizeases of adults,. Hence,
salivation is rare to-day, Salivation is man-
ifested by a coppery or metallic taste, by
soreness of the gums, tenderness of the jaws
and teeth when pressed together or closed
with foree, execessive secretion and flow of
saliva, even dribbling from the mouth;
swollen, red, uleerated gums ; swollen, coated,
salvy ton gue, taking the imprint of the teeth;
and a foul “mercurial” breath. In grave
cases, spongy, bleeding, sloughing gums
loogened teeth, swelling of t%n-e F&cc an
neck, and even gangrene of the mouth, may
result.  There i2 accompanying constitu-
tional depression, slight irritative fever, pain,
sleeplessness, and sense of choking. The
e::gitinn requires prompt saline cathartics,
very astringent gargles for the mouth, rich
liquid food, and tonics,

alt Rheum. See Eczema,

Scabaritic Disease. See BcABIES,

Sca’bies Eﬂtlf or Itch, is a parasitie dis-
ease of the skin, It affects u]liclﬁjﬂle hands,
more especially the webs of the fingers, their
inner surfaces, and the back of the hand.
Less frequently it extends to the arms, and
rarely the feet, legs, and abdomen are affected.
The scalp may be invaded, but the face is
exempt. This disorder infests children, who
receive the peculiar insect from person to
pesaon by contact in school or play, and its
odgment 12 facilitated by neglect to wash
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perspiration and dirt from the hands.
sistent and annoying itching is experienced ;
careful inspection detects small red eleva-
tions, peints of irritation, papular at first;
BOGN
the tip, white-capped points, and often from
seratching are rendered pustular, and later
scaly, Closer inspection discloses small red
lines eonnecting these vesicles or branching
from them into adjacent healthy skin, These

Pear- |

— e e e

nant and hopeless attack. However, no
cage i3 without danger. While in the well-

| defined searlatina sore-throat, high fever,

wese beeome vesicular or watery at |

red lines are subeuticular channels, produced |
by the burrowing of the itch-insect beneath |

the cuticle or scurf-skin, and the vesicles are

the result of inflammation to which its pres- |

ence and irritation have given rise. The in-
sect will not be found in the fluid or eavity
of the vesicle, but by laying open the diverg-
ing canals with a fine needle may often
found at its end. This parasitic insect is
known as' the Adearus seabici, or Surcoples
hominis. It iz a minute whitish insect, from
#oth to Jyth of an inch long. The male is

and the scarlet eruption or * efflorescence ”
are present, in the undeveloped and trivial
attack the kidneys are perhaps equally liable
to be geriously involved. F}I:_v,':i-:iatm recog-
nize three marked varieties: (1) Searizfing
simpler, simple scarlet fever, in which the
“rash ™ or eruption is fairly developed, the
patient comfortable, and complications do
not exist; (2] searlafing anginosa, where an
unusual soreness of the throat, with forma-
tion of psendo-membrane resembling diph-
theria, is present ; (3) searlaéing fatens, a latent

form, where the eruption may be absent or

feast often found, being migratory in his |

habits, and small. His head is provided

with two mandibular organs and four palpi |

or bristles; the adult.male has eight legs,

The female is sedentary in habits, and more |
casily found, especially at the ends of chan- |

nels, where she lays her eg The acarus

makes its p

doubtful, but grave injury is done by the
scarlatinal poizon in the blood to the nerve-
centres or the kidneys. Like other con-
tagious diseases, scarlatina has its period of
“incnbation ” or development ; four to six
days usually intervene between exposure
and the consequent attack, The fever de-
velops, sometimes a simple and steady rise
of temperature, more o with dpmjent-iln
vomiting, nervons excitement, and exhans-
tion indieative of a powerful impression on
the nervous centres, The temperature may

[ rise to 1047 or 107% ., higher in fatal cases,

beneath the epidermis by |

means of suckers or disks upon its legs, and |

by aid of bristles upon itz back,

i[ﬁﬂtﬂd |

backward. Hahnemann aseribed itch to a |
supposititious cause, a subtle humor, which |

he termed
tablished the parasitic nature of the disease,
The treatment of seabies is to kill the para-
sites. Remedies producing this end are
termed parasiticides, Chief among these
is sulphur, in cintment, powder, or vapor,
Sulphurous acid is a convenient application,
Carbolie acid, kerosene, petrolenm, strong
alkalies, solution of corrozsive sublimate are
also efficacious. Even when cured as a spe-
cific disease, the redness and vesicles may
linger, a chronic condition of irritation,
Soothing ointments are then indicated.

Scald. See BURNS AND ScALDs,

Scald-Head. See Favus.

Scarlati‘'na [N. Lat.], or Scarlet Fever,
one of the acute eruptive or exanthematous

fevers, Chiefly a disease of childhood with’

immunity for adults, increasing as the period
beyond puberty lengthens. It is an infec-

ra ; but the microscope has es- |

tious disease, but propagated often by con-

tagion or close aggregation of children, as
in schools, asylums, or at play; therefore

occurring sometimes in local epidemics; at |
other times, with a graver type and great

mortality, involving whole communities. In
different individual cases, as well as different
seasons and epidemics, it assumes variable

The throat is already florid and tender, the
tongue studded with sensitive red papille.
At the end of twenty-four hours of fever the
eruption appears—an efflorescence composed
at first of minute red points upon a flushed
surface, and later of a uniform scarlet hue,
It develops upon the body and neck before
the face, being especially developed over the
upper half of the back. The face and lower
extremities are soon involved, and the ecuti-
cle, destroved by the high temperature of
the surface, may begin to fall by the fifth
day. This process of * desquamation ”
varies, In mild cases, when sponging or
bathing has been empllﬂyed to allay fever,
no flaking or falling of the cuticle is seen.
In others it may slowly separate in shreds
and patches, Still again, the cuticle cover-
ing fingers and toes may exfoliate intact,
forming perfect casts or like the finger of a
glove. During and following this desqua-
mation danger is greatest of acute inflam-
mation of the kidneys, the “ desquamative
nephritis” constituting the most serious
sequela or complication of scarlet fever,
Scarlet fever is a grave disease. The mortal-
ity is very variable, from 1in 5 to 1 in 25,
according to class of patients and type of
epidemics, The chief eauses of death are
carly convulsions, diphtheritic throat compli-
cations, and uremic Euiﬂun and dropsy from
implication of the kidneys, Secarlatina is
chiefly to be distinguished from measles,

degrees, from a trivial disorder to a malig- | since these are the two prominent eruptive




| fevers of childhoad.

It lacks the early de-
velopments of measles—watery eves, sneeg-
ing, cold in the nose, loaded tongue—and
resents its peculiar eruption two days ear-
ier than that of measles,

(1) In searlet fever treatment is chiefly
directed to confining the temperature within
limits by the use of aconite, diaphoretic
drinks, blanketing, frequent sponging, or
even the wet pack. (2} To favoring the ac-
tion of the kidneys by digitalis and emolli-
ent alkaline drinks, as flaxseed tea and soda,
The inunction of lard, practised by the Ger-
mang, and of butter of cacao, protect the
skin and guard the kidneys from congestion.
(3) To maintain the strength and eounteract
the poizon of the discase. CQuinine and
tincture of iron are chiefly indicated, in free
and frequent doses, Eul;:hite and sulpho-
carbolate of zoda and salicylic acid may be
administered for their antiseptic effect. Lib-
eral liquid diet throughout, and mild aleo-
holie stimulus when convalescing. The
throat may require cold gargles, cold and
disinfecting sprays. Secondary kidney dis-
order—dropsy and scanty urine—calls for
dry cups over the kidneys, the hot-air bath,
elaterinm as a purge, digitalis, and alkaline
diuretics,

Scar’let Fe'ver. See BCARLATINA.

Sciat’ica !_L. Lat.], newralgia ischiadicu, a
neuralgin of the great seiatic nerve, the
sacral plexus, or any of the nerves of the
thigh and hip. According to Niemeyver, the

eutaneons nerve of the thigh, the superficial |

branches of the peroneal nerve, and the sural
nerve are the principal seats of what is call-
ed sciatica. Exposure, rheumatism, gout,
tumors near the nerve, fecal masses, hemaor-
rhoids, diseased vertebrie, metritis, and peri-
metritiz are reckoned among the causes, It
sometimes follows a severe labor in childbed.
Laxatives, cupping, leeching, the moxa blis-
ters, hot baths, and local or general anodynes
are fr(-(ib;lemlv palliative, and sometimes cura-
tive. Periodic sciatica may often be relieved
by quinine, BSalicylie acid, iodide of potas-
sium, and turpentine are sometimes extreme-

ly nseful, and so is the constant electric cur- |
It iz, however, a most obstinate and

rent.
distressing complaint.

Scrive’ner’s Pal’sy, or Writer's Cramp, o
derangement of the motor nerves of the
fingers and thumb, usnally of the right hand,
caused by over-exercise with the pen, com-
bined with inattention to the mechanism of
the arm. It may al=o attack musicians,
milkers, seamstresses, shoemakers, and oth-
ers who employ to excess the same nerves,
but is then generally known by other special
names, =uch asz *“ eobbler’s a}mﬂ!‘l‘l," It is
frequently attended with spasmodic and in-
controllable movements of the fingers, Dis-
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continuance of the cansative voeation is es-
sential.  Devices to steady the hand and
efforts to train the left hand to act as a sub-
| stitute fail, showing that a defect haz been
| developed at the educated brain-centre pre-
| giding over the trained muscular activity
| which was employed to excess. It ghould
| be treated with tonies, particularly iron, and
| galvanism has been employed with good
| effect.
| Scrofula |Lat. &m:{ﬂ_ “a breeding sow "
swine being affected by a similar {llsﬂnm];
! also known as Struma (from Lat. sfrvere, to
[ “build”), since the lymphatic glands are
| enlarged in this condition. Persons of the
| lymphatic temperament are most liable to
| develop the marked symptoms of struma or
| serofula.  Serofula is hereditary in many
families. In many other persons it arises
de novo from bad hygiene and regimen, es-
| pecially in children when rapidly develop-
ing.  Disordered digestion, uncleanly skin,
| deficient clothing, foul air, are its causes.
Many symptoms of disordered blood-states
formerly grouped as serofulous are now dis-
tinguished as having definite causes.  Ecze-
ma, though often an exponent of struma, is
az often due to other eanses—nervous in-
fluences, rhenmatic taint, gastriec and intes-
tinal derangements. The serofulous person
is light complexioned, the skin is white, the
bady often full, or even obese, but the mus-
cles soft and flabby. In the child the head
iz large relative to the body, the eyes full
and white, the teeth white, tending to frac-
ture and early deeay. The chest often lacks
symmetry, the breast-bone prominént, the
bones of the arms and legs often are unduly
long, with prominent bulbous extremities.
Buch conditions, more advanced, constitute
the “rickets” The chief characteristic of
scrofula is the susceptibility of the glandular
.-srslcm. Either persistently or with every
slight impairment of health the glands of
the neck, groin, abdomen, ete. become in-
durated and enlarged. Such swellings may
| be evanescent or leave permanent indura-
| tions. The glands of the neek frequently
are =0 engorged with * scrofulons ” exudative
matter that it becomes * caseated "—a state
of fatty degeneration—or actually suppu-
rates, producing scrofulous abscess, Serof-
ula is not, then, a definite specific discase,
but a condition of serious perversions of the
nutritive qualities of the blood, and result-
ing affections of the various tissues and or-
gans of the body. Enlarged glands, moist
skin diseases, superficial abscesses, unsym-
metrical developments of the teeth, nails,
and bones are some of its manifestations,
Inherited serofulous taint may remain la-
tent until developed by depressing sickness,

Thus, measles, a harmless disorder in robust

b Rl o —
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children, is hazardous when struma lurks in
the system.
foundling are more often scrofulous than the
nursed, home-reared child, The muecous and
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serous surfaces are very liable to disease in |

struma,—subacute and tubercular menin- |

gitiz, hydrocephalus, chronie bronchial ea-
tarrh, diarrheea and cholera infantum, and
marasmus, The relation of serofula and the
ulmonary tuberculosis of adults is disputed.
!Ehnt strumous and serofulous persons are
very liable to develop phthisis is, and has
always been, generally conceded, Ve
prominent pathologists to-day regard scrof-
ula and tuberculosis as separated only in de-
gree.  The discovery by the microscope that
yellow tubercle is merely “ caseous ” or fatty
metamorphosed matter, and gray tubercle an
exudation or deposit rather than a definite
structure, supports this view. The disastrous
effect of pulmonary tubercle depends largely

upon the close structure and functional dis-
turbance of the lung invaded. Simon terms
serofitla the soil for tubercle: Wilks calls
scrofula a primary tuberele, a secondary form
of a common disease. A majority of cases
of pulmonary consumption are, however,

Bl

| diet saved the crews so treated, Buot not
The bottle-fod infant and the |

until the latter half of the eighteenth cen-
tury were improved ship hygiene and vege-
table diet at sea enforced. Thus, only thirt

vears after Anson's fearful loss, Capt. 'UtmE
sailed on a three years' voyage around the
world, losing but one man by disease. Parry
in three polar exeuditiumﬁ of a year and a
half and two years’ duration lost only 7 men
out of 834. To-day, seurvy is almost un-
known at sea, but it oceurs oceasionally on
land, in garrisons and prisons, and in com-
munities suffering from starvation. - All of
the symptoms of scurvy are directly con-
nected with the impoverished, impure state
of the blood, The fibrin of the blood is
less and its coagulability decreased; the
salts of soda are lessened, the red corpuscles
are dark, poorly oxygenated, and tend to
disintegrate, All parts of the body are cor-

: | respondingly ill nourished. The face is
upon the preceding low blood-state, largely |

disepnnected with serofula or struma, the |

result of preceding inflammatory
in the pleara, bronchial tubes, or lung-tis-
sues. The treatment of serofula is hygienic
and nutritive—warm clothing, bathing, frie-
tion to the skin, pure air, correct rich diet,
special articles of diet, as the hydrocarbons
or fats and Impumtiuns of phosphates. Iron,
iodine, and arsenical preparations act as al-
teratives to reduce glandular enlargements,
Scur‘vy |Lat. seorbufus, a hybrid word
from a Seandinavian root, seord, and the
Latin termination -ufus], a diseased blood-
state, induced chiefly by prolonged privation
of fresh vegetable and animal food. Al-
though not exclusively a sailor’s malady, its
ravages have been most disastrous at sea,

devastating, previous to this century, the |

navies and merchant marine of all nations,
Pizarro’s squadron included 2700 men, of
whom but 100 survived. Ships were often
lost adrift at sea, the erew unable to work
and perishing. Anson’s English fleet in
1742 in nine months lost 626 out of 961
men. The chief cause of thiz pest of the
marine was the exclusive diet—salt meat
and hard, dry bread, with impure and de-
ficient drinking-water—upon which sailors
subgisted during prolonged voyages. Expo-
gure to cold or to tropical heat, fatigue, and
the unsanitary and foul condition of ships
contributed to the development of scurvy.

As early as 1617, Wodall recorded the vir- |

tues of lemon-juice in curing this disease,
and in isolated eases its use and a vegetable

rOCEEses |

|

cachectic and sunken, the body emaciated,
the limbs are feeble and seem unduly heavy,
The gums become dark, bloody, relaxed, and
spongy. There is an early tendency for the
vitiated blood to escape from its vessels—an
oceurrence favored both by its thinned eon-
sistency and by the changed nutrition of the
capillary walls, At first, mulberry-colored,
urple spots of variable size appear on the
egs, later on the body—a mere transudation
of serum and blood-pigment in solution be-
neath the epidermis, Later, larger purple
spots or diffused patches appear upon a
tough, indurated, Ilt.-:nthery baze, due to ef-
fusion of blood in quantity beneath the
true skin or between superficial museles,
infiltrating and coagulating in the minute
interspaces of the connective tissne. Such
patches are painful to touch ; they may be-
come the site of bloody blebs or of uleers.
Bloody serum often transudes into the
pleural cavities, embarrassing the respira-
tion ; also into the pericardium, peritoneum,
and the cavities of the joints. * Bloody
flux,” or dysentery, is frequent ; also vomit-
ing of blood and noze-bleed. Death oceurs
from exhaustion. Critical cases may rapid-
ly change for the better, and mild cases
quickly recover, when put upon support-
ing and vegetable diet. Onions, cabbage,
radishes, horse-radish, “scurvy-grass™ or
spoon-wort, water-cresses—the entire class
of the Cruciferse—are especially efficacious ;
all the vegetable acids, lemons, limes,
oranges, cherries, currants, apples, are valu-
able. Sauerkraut is extoll by the Ger-
mans, combining vegetable food and acids,
Animal broths, tonics, and regimen are es-
sential adjuvants to this treatment. Modern
improvements in sailing ships and the use
of steam at sea, by shortening voyages, have
tended to lessen sickness among sailors.
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ply | disturbed, or may be temporarily or per-
by | manently suspen

id. The vital phenom-

law for sailors, and the modern methods of | ena of the body—conscionsness, respiration,
keeping such articles hermetically sealed | heart-action, capillary circulation—are de-

for long voyages, have rendered scurvy an
unknown disease.

Sea’-Sickness, a nervous affection attended
with nausea and convulsive vomiting, pro-
duced by the oscillations of a ship at sea.
Its origin and nature are still very imper-
fectly known. It may attack the strong and
cautions, while the debilitated and incau-
tious go free. It may attack in calm weath-
er and on smooth waters, while a storm and
a rough sea fail to produce it. It may pass
away after the lapse of a few hours, or last
during a long voyage. Dr. Chapman ex-

lains it as an undue acenmulation of blood
in the nervous centres along the back, and
eapecially in those segments of the spinal
cord related to the stomach and the muscles
concerned in vomiting, and recommends as
the best remedy against it the application
of ice-bags to the gpinal column.  In some
Ecrauns its violence is prevented by small

oses of opium, or by soda-water or saline

draughts in the effervescent state. Cham-
agne will alleviate, and relief is derived
rom nitrite of amyl, the latter in pearls
which can be crushed in the handkerchief,
or 4 few drops in o phial can be carefully
inhaled.

Senile Pal'sy.
TANE.

Ser‘pent or Snake-bites. Sce VExoM.

Shin“gles (a disease). See HERPES,

Shock [0, H. Ger. Seoe], sudden vital de-

See PARALYSIE AGI-

I

ressed in proportion to the shock received

the nerve-centres, The symptoms of
ock are extreme pallor and coolness of
| the face and surface of the body, a small,
| feeble, slow pulse, infrequent and often ir-
regular respiration ; if conscious, the mind
feeble, often unconscious, or deep coma
with relaxation of the muscles. In special
cases delirium, hiccough, convulsions are
present.  The eirculation and respiration
may be so depressed that death is imme-
diate, or speedily ensues unless reaction is
artificially hastened. Sensation of pain is
annulled : in the gravest injury, aé the lace-
ration and removal of a limb by a cannon-
ball, there may be no pain and no loss of
blood during Lﬁc period of shock ; the period
of shock, if survived, is followed by reac-
tion, a resumption of ganglionic or central
nerve-power, and revival of the dependent
functions ; extreme loss of blood is a prom-
inent cause of shock, producing sudden ange-
mia, inanition, and disturbed action of nerve-
centres, The depressing after-effect of the
imhalation of chloroform and ether, and of
aleoholie exeess, is somefimes spoken of as
shock, but with doubtful propriety. The
influence of great mental excitement or
depression in causing shock is undoubted,
The sight of blood causes many to faint.
Fright, terror, sudden sorrow have caused
the hair to turn white in a night—have
produced delirium, convalsions, incurable

pression, the peculiar effect upon the animal

system produced by violent injuries or vio- |

lent mental emotions. It is especially a sur-

crushing of a limb by a railroad injury or
its removal by a cannon-ball, extensive su-

erficial burns, extensive surgical proce-

ures, a5 amputations or ovariotomy, and as
the result of blows over important organs,
concussion of the brain, a kick or sudden
blow in the region of the stomach over the
solar plexus—a powerful impression is made
on the nerve-centres proportionate to the ex-
tent of the superficial or peripheral nerve-
irritation. Every sensation conveyed, in
the state of health, from the surface to
the nerve-centres, and recognized by the
brain, whether as sensation of simple touch,
of pain, or a special sense, as taste or smell,
involves the functional activity and wear of
the ganglionic or nerve-cells. A violent im-

epilepsy, dementia, permanent nervous pros-
tration, and death. No satizsfactory lesion

: 3 i s | or organic change has been found to explain
gical term. Following serious accidents, the |

shock, as when autopsies have been per-
formed following sudden death by lightning
or blows over the solar plexus, The treat-
ment of shock is to be directed to the imme-
diate development of reaction. The sink-
ing Eglm must be rallied by ammonia and
aleohol, by stimulating enemata, heat to the
extremities and surface. Counter-irritants
to the extremities, epigastrium, and occiput
- aid to equalize capillary eirculation, The
galvano-electric poles to the region of the
medulla and diaphragm may facilitate res-
piration. In mild cases of shock external
warmth, a little diffusible stimulant, and
rest are all that is required.

Sight, Defects of. efects of sight are
due either to (1) errors of refraction, (2)

pression upon many superfieial nerves in-
volves sudden and violent action in the
ganglionic centres. When the surface im-
pression 18 extreme, the functional activit

of the brain and other central ganglia is |

- continued exclusion o

u¥a¢:’itiaﬂ of the refractive media, (3) lesions
of the optic nerve, retina, or choroid, or (4
f the eye from vi
purposes,

(1) In the lesser degrees of deviation from
the normal condition of refraction (emme-
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tropia) the vision ean generally be raised to
the normal standard by the use of suitable
glasses, but in very high degrees of ame-
tropia the sight can rarely be raised to over
one-half or two-thirds the normal, In high
degrees of myopia and myopic astigmatism
there is usually an affection of the choroid
(staphyloma posticum ), which increases the
area og Mariotte’s * blind spot,” and, when
extensive, encroaches upon the region of

the macula and interferes wery seriously |

with the acuity of the sight. In high de-
grees of hypermetropia and of hyperme-
tropic and mixed astipmatism all objects
are seen under large circles of dispersion,
and hence with great indistinctness, The
eyes are thus, under the influence of pro-
longed bad vision, so affected that they do
not, even when an existing refractive error
has been corrected, at once exhibit the ex-

cted sharpness of vision.
Jecta this defect often passes away
under exercise of the organs with
recting lens. It iz difficult, and often im-
possible, to correct with glasses those defects
of vision arising from irregular astigmatism.

(2) Serious defects of sight may arise from
opacities of the cornea so slight that they
can only be perceived by the aid of the oph-
thalmoscope or of a powerful convex lens,
In the other extreme the cornea may be en-
tirely opaque, thus mr]uciu_g the vision to
bare perception of light. Where the pupil
is covered with opaque cornea, and another
part of the cornea is transparent, vision is

uickly

often in a great measure restored by making |

an artificial pupil immediately behind the
clear portion of the cornea.
produced by opacity of the cornea is some-

times removed by tattooing the white spot |

with India-ink. ;
Next we have opacities of the crystalline
lens and its capsule. An infrequent form
of opacity of the anterior ca.rsule is the un-
absorbed remains of the pupillary membrane
of fretal life, This usually consists of one
or more filaments of opaque tissue stretched
from the pupillary border of the iris to a
point of attachment near the centre of the
anterior eapsule. Opacities of the lens con-
stitute what is kmown as cataract. This,
like nearly all other affections of the eye

caunsing defects of sight, may be either con- |
It may be the result |
e, or of diabetes, or |

genital or acquired.
of a blow upon the ey
of the general breaking down of the system,
and consequent mal-nutrition of the lens, due
to old age. Whatever may be its cause, it
can in no case be removed except by surgical
0 tion,

Opacities of the vitreous may be due to
haemorrh from the retinal or choroidal
vessels, and the consequent mingling of blood

In young sub- |

t‘|11u eor- |

he deformity |
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with the vitreous humor, or to inflammatory

or degenerative changes in the humor itself,
| A curious form of vitreous opacity is pro-
duced by the formation of numerous crystals
of cholesterine in that fluid, presenting a
brilliant ophthalmoscopic picture, like a
gshower of sparkling meteors.

(%) Inflammation or atrophy of the optic
nerve, or of either of the coats forming the
back wall of the eye, separation of the retina
from the choroid, tumors of the optic nerve
and retina, hamorrh into the substance
of the retina, all produce grave defects of
vision, and can be diagnosticated only by
means of the ophthalmoscope.

(4) In eases of squint of one eye, either
convergent or divergent, the image of the
object formed upon the retina of the devia-
ting eye is almost always involuntarily sup-
pressed. Thus the eye is excluded from
vision, and gradually loses the power of
performing its funetion, as would be the case
with any other unused organ. When such
an eyve {ﬂu heen restored by operation to
parallelism with its fellow, the visnal power
not unfrequently increases to a marked de-
gree. In nlt{-rnminlg squint, where the indi-
vidual sees first with one eye and then with
the other, the sight remains good in both
eves, Henee in these cases there is not the
same urgent necéssity for an early operation,
In cases where one eye is emmetropic and
the other very hz‘permetm e, move or less
impairment of vision of the latter usually
occurs.,  This, if it has not gone too far,
may often be remedied by daily and regular
exercise of the amblyopic eye with a glass
correcting the refraction, the perfect eye
being temporarily excluded, Cases oeca-
gionally come under observation where it is
impossible to deteet any cause for the defect,
which may range from a slight impairment
of vision to total blindness. Ophthalmolo-

ists not very infrequently meet with cases
in which defective vision of one eye had
existed for many years before it was acei-
dentally discovered,

Skin Diseases, The human skin is sub-
ject to the same morbid processes to which
other organs of the body are. The diseases
appear as primary or secondary eruptions,
the former being immediate products of the
morbid processes, the latter produced by
further development or changes of the

rimary eruptions, Primary forms are—
(1) The maeule or spof, a change of the nor-
mal eolor of the skin without elevation, not
uniformly distributed over the surface, aris-
ing from hyperemia, hemorrhage, or in-
flammation, sometimes from anomalies of
the distribution of the coloring granules of
the skin, the pigmentum. Maore or less uni-
form changes of the color of the surface are
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termed discolorations. |2) The papule or pim-
ple, a projection above the surface, varyin
in size between a millet-zeed and a lentil,

roduced by diseases of the cutaneous glands,
inflammation, and new growths of the papil-
lary layer. (3) The fuberele, a solid projection
of the size of a lentil up to that of a hazel-
nut. (4) The wheal is :iliigllﬂ}* raised above
the surface, and greatly exceeds the thickness
in horizontal extension, varying in size from
that of a finger-nail to that of the palm of
the hand. (5) The tumoer forms a solid pro-
jection of the size of a walnut to that of a
man's fist. (6) Vesieles are elevations of the
epithelial layer of the skin produced by a
transparent or milky fluid, corresponding in
size to that of papules, and as such never
being of a long duration; while (7) blebs
gurpass the size of vesicles up to that of a
goose's egg, and (8) pustules always contain
pus, and therefore form superficial abseesses
of the skin. Vesicles, blebs, and pustules
almost always are surrounded by inflamma-
tory areas,

Secondary forms of eruptions am—[]]) The
ereoriation, a flat abrasion of the epithelial
layer of the gkin, arising from destruction
and rupture of primary eruptions, very oft-
en through scratching with the finger-nails.
They always heal without the formation of
ascar, (2) The uleer presents a loss of sub-
stance penetrating into the derma, which
heals glowly and with formation of a cica-
trix. (3) Hisswres are elongated cracks in
the skin on parts liable to much stretch-
ing. (4) Seales are produced by detached
epidermis, (5} Chruets result from drying
of an exuded fluid or of extravasated blood.
If the seales or crusts or the sebaceous se-
cretion be placed one over the other in
strata, they are termed (6) lemelfated erusis,
(7T) Scars or cicatrices are connective-tissue
formations, which replace deeper losses of

. substance of the derma,

The causes of diseases of the skin are
either rooted in the whole organism, or they
are local ones, by which the sfi,:l is primarily
or chiefly attacked ; hence the division into
l{mprﬂmaﬁc and didiopatfic affections of the
skin. There exist eruptions on the general
covering which are intimately connected
with and cansed by diseases of the whole
organism, such as in variola, scarlet fever,
meazles, syphilis. Certain rashes occur in
typhoid fever, in purulent infection of the
blood, so-called pyemia, in serofulosis, scor-
butus, ete. Moreover, diseases of internal
organs may involve the skin, especially af-
fections of the intestinal tract, of the liver
and spleen, of the internal genital organs,
of the urinary apparatus, of the nerve-
centres.  There are, lastly, normal processes
—the dentition, menstruation, pregnancy—

which lead to various kinds of cutaneous
affections. Hereditary transmission is of a
doubtless influence in cansing skin diseases
(syphilis, psoriasis, leprosy, ete.); further-
more, the age, the business, the mode of life,
and climate. But the most potent agencies
for producing affections of the skin are those
external to the body, attacking the skin di-
rectly. Besides general injurious influences
—heat and cold, dryness and moisture, dif-
ferent arts and trades—merely local diseases
are caused by the operation of caustic sub-
stances, neglect of cleanliness or exagger-
ated washing and rubbing with strong kinds
of soap, long-continued pressure upon cer-
tain parts, and parasitic organisms which
penetrate the skin. The scratching of the
patient himself who suffers from itching is
an important cauze for producing mechani-
cally miona of the skin, Thus, parasites
give rize to such affections by irritating the
skin directly or by exciting the sensibility
of the cutaneous nerves by producing the
sensation of itching, Besides the vegetable
parasites, living within the skin, Trickophy-
ton, Microsporon, Achorion, and Cidium, there
exist animals which dwell within the tissues
of the skin—the itch-insect ( Aearus scabiei),
the pimple-mite (A, jolliewlorum), the sand-
flea { Pulexr penetrans), the Guinea-worm, the
harvest-bug—or merely seek their food upon
the skin's surface, such as the different kinds
of lice, the flea, the bed-bug, the mosquitoes,
and gnats,

With regard to these causin neies of
skin diseases the treatment will either be a
universal or a merely local one.  If we sue-
ceed in removing the canze of the disease,
perfect cure is T&ihlu. especially of aflee-
tions produced by local injurious agencies,
warasites, external irritations, and the like,

kin diseases rooting in the general consti-
tution need a general treatment, either sur-

ieal or internal. There exist many =kin
5imaﬁles which can be radically cured, while
other ones can be removed temporarily onl
without the view of radieal cure; and atﬁi
other ones are incurable, Many diseases run
their course without any treatment, or their
course cannot be modified by the physician;
in these diseases, therefore, the indifferent
treatment is attended with the best results,
The treatment of certain skin diseases va-
ries, however, greatly, depending upon the
views about their causation; thus, very
often internal remedies are given unneces-
sarily where mere local treatment is sufficient
to cure a skin disease,

In considering the different varieties of
affections of the skin, we propose to follow
in all essential points the classification
adopted by the Vienna school, the cham-
pion of which is Hebra. His experience,

—
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together with an unprejudiced mind, led
him to doctrines more in accordance with
clinieal observation than those of other der-
matologists of either the past or the present
time. The changes of the skin, by too great
an afflux of blood (hypermmia) or lack of
blood (anemia), as such do not produce dis-
eases of their own, being always of a tran-
sient character or rooted in diseases of the
whole organism. We therefore omit their
consideration,

1. Diseases due to Perverted Slales of the
Seoretions of the Cufancons Glands.—The
sweat-glands of the skin produce a fluid,
the perspiration, which contains 99.3-99.5

cent. of water, the residue consisting
of solid matters, among which are chloride
of sodium, phosphate of lime, hydrochlo-
rate of ammonia, and traces of iron and
of fatty matters. Even in the normal state
each individual diffuses around him a spe-
cial odor. There are persons with a pecu-
liar rancid odor of their perspiration,-a dis-
ease called bromidrosis, either universal or
local—for instance, lasting in the armpits,
on the feet—in spite of the most zerupulous

cleanliness, This disease is always :lejrend- |

ent on too copious perspiration (Ayperhidro-
#is), and curable by repeated treatment with
diachylon ointment. The sgecretion of a
colored perspiration is termed eliromidrosis,

The sebaceous glands, which secrete a fatty |

mass, may produce the sebum in excessive
quantity, there being no impediment to its
secretion—the awalfed seharrheea.  The dis-
ease is very common on the sealp (dandruff),
and always leads to loss of the hair. It
yields readily to certain preparations of tar,
and a new growth of hair can very often be
obtained. [If, on the contrary, the exeretion
of the zebaceous mazs be interfered with,
the result is its accumulation within the
glands or their ducts, the so-called * flesh-
worms '—eomedones.  In the mass of a flesh-
worm there is often found an insect, the
Acarus folliculorum. The flesh-worms, again,
are the most common causes of pimples, as
they act upon their neighborhood like for-
eign bodies, Hardened flesh-worms are
termed milium, Sometimes the sebaceous
glands become very much enlarged, giviuﬁ
rise to appearance of tumors, atheroma, whic
if pedunculated are termed molfuscnm, but
are not contagious at all. Too scanty pro-
duction of sehaceous matter leads to brittle-
ness and desquamation of the epidermis—
pifyriasis simpler and xerosis.

2, Diseases due to Inflammation.—Inflam-
matory affections of the skin either termi-
nate within a short period of time, with a
definite duration, these being called acufe, or
the dev ent and involution of the erup-
tion take place less quickly, the inflammation
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being of a longer duration from repeated
relapses — chronic dnflammalory  processes,
The acute inflammations, again, are either
cansed by contagion, and themselves gen-
erate an infectious matter, or they do not
owe their origin to contagion nor derujnp
it during their course. The acule confuginus
| inflemmations, so-called eranthemata, are due
: to disenses which attack the whole organ-
ism, are attended with febrile symptoms,
| present certain definite appearances on the
surface of the body, and run a course the
| duration of which ean be computed before-
hand. In these discases— measies, secariel
| Jever, and swalipos—the s:.'m}la)nthy of the
| entire organism is manifested by symptoms
| of various kinds, both while the rash is
| present and also after its disappearance.
| They-therefore cannot be regarded as mere
| skin diseases. The acule, non-confagious in-
| flammations have a definite typical course,
| as their gymptoms succeed one another in
| regular order, If the inflammation be man-
| ifested mainly by redness, with a slight ex-
| udation of the fluid part of the blood, fugi-
tive rashes are produced, which when sp
over large parts of the surface and do not
| produce the sensation of itching, are termed
| erythema, but when presenting isolated red
| spots are termed roseole.  Extended and
isplated superficial inflammations, aceom-
panied with stinging or itching sensation,
| receive the name of wrficarie, the latter be-
ing always characterized by the develop-
ment of wheals, Diseases of this kind
often are produced by disturbances of the
stomach or by local irritations of the skin—
for instance, by certain coloring-matters of
cloths, stockings, ete.—and accompanied by
fever. They usually disappear after a short
| period of time without special treatment,
ut are very liable to recurrences. To the
group of acute, non-contagions inflamma-
tions belong all diseases produced mechan-
ically or by poisons, by too high or too low
a temperature; furthermore, the erysipefas
and furuneles, The difference in the ana-
tomical characters depends on the extent,
the penetration into the depth, and -the
termination of the inflammation. Lastly,
| there exist acute inflammations with aceu-
| mulation of fluid beneath the epidermis
leading to the formation of vesicles and
blebs, with short duration and no liability
| to return. Im thiz group we enumerate
the Aerpes (hives) and miliaria, The herpes
zosfer (shingles) is the most important of the
forms of herpes, it being more extensive and
the number of groups of vesicles much larger
than in common forms of hives. The seat
of shingles always corresponds to the dis-
i tribution of certain cutaneous nerves; they
almost always are confined to one-half of
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the body, and always accompanied with in-
tense pains. Bhingles attack the individual,
in most in[-it.:mw-.-i, mﬁ_\‘ once in the life:
unfortunately, very little can be done for
the relief of the pains. The ehronic inflam-
miations are characterized by a tendency to
repeated relapses and the protracted course
which they run. One group of these dis-
eases is formed by eruptions which mani-
fest themselves by a superficial redness and
slight swelling, affecting principally the pa-
pille of the derma, and are attended with

an excessive production of epidermis, but |
| curable by repeated emptying of the glands
sion, or pain. Buch are peorinsis, lichen,
and pityriasis rubra. Peoriasis is a very |

only with trifling sensations of itching, ten-

common disease, characterized by white,
rough, uneven epidermical patches on a
durﬁ;red ground, dispersed all over the
body, mainly on the elbow and knee joints,
The patches are not liable to any further
l:lmnﬁc. such as suppuration and uleeration ;
they leave no scars, though they are some-
times followed by persistent pigmentation,
Hensations of pricking or ih‘.:l!ling are com-

plained of only when the patches first come |

out; afterward there are no subjective symp-
toms. The disease occurs almost only on

otherwise healthy and strong individuals, It |

is, however, harmless, but very liable to recur
after it has been removed by local caunstie
and tar applications, together with internal
administration of arsenic, carbolic acid, ete.

A second group of inflammatory skin af-
feetions is characterized by intense itching,

and besides the primary form of eruption |

they irresistibly provoke scratching in con-
sequence of the itching; this, again, gives
rise to those further changes in the skin

which are known under the name of excor- :

iations, To this group belongs a very com-
mon disease termed eezema, and a rare dis-
eqase termed prurige.  The eczenta [ moist tet-
ter or salt rheum) is a skin disease of usually
chronic course, characterized either by the
formation of aggregated papules and vesi-
cles, or by more or less deeply-red patches
covered with thin seales, or in other cases
by a moist surface; while in any of these
forms there may be developed in addition

Lmrtlgr vellow and gummy, partly green or |

rown, crusts, The different stages of one
and the same malady are therefore—papu-
lar, vesicular, squamous, weeping, and erus-
tous eczema. The disease rarely turns into
a dangerous one, but is very troublesome
on aceount of great itching and the conse-
quences of scratching. Itis curable in every
stage—by indifferent remedies when acute;
by ointments, especially the diachylon and
zine ointment, when weeping ; by tar prep-
arations when secaly; and caustics when
chronic and having led to hardening (so-

called hypertrophy), of the skin. Internal
remedies almost always are useless,

A third group of chronic inflammatory
skin discases embraces those pimply and
pustular affections which arise from inflam-
mation of the hair-sacs and sebaceous glands,
They are recognized as forms of aewe, and
distinguished into :Ifﬁ#rm:" aecne, syrosis, and
acne rosaeen,  The dispersed aene on the
face, the chest, and the back—one of the
most disfiguring diseases—is always pro-
duced by accumulation of sebaceons masses
in the glands (flesh-worms), and is entirely

and irrimtilj.‘g agencies, without internal
treatment. Analogous are the cause and
the treatment of acne rosacen, which pro-
duces the most common forms of red nose,
Even this disease is, if not neglected too
much, entirely curable. The healing of
sycosis (barber’s iteh) ecan be 0l}f.aine§ by
application of diachylon ointment, repeated
shaving and pulling of the hairs, in the
sheaths and follicles of which the inflam-
mation is mainly situated,

To the fourth group of chronie inflam-
mations belong the eruptions in shape of
blebs, termed pemphigus, an ineurable dis-
ease. Chronic inflammations of the skin
of very variable but characteristic forms are
produced by a general disease, syphifis ; here
the skin is merely symptomatically attacked,
hesides different other organs. With trau-
matic lesions of the skin, as well as with its
inflammatory diseases, very often Aemor-
rhage, escape of blood from the vessels into
the tizsues, is combined. Hemorrhage is
furthermore a symptom of universal digease
in scorbutus, in purpura rhesmatica, and mor-
fres maculosus,

#. Diseases due to Hypertrophy.—Too co-
pious production of any tissue of the skin
may be a consequence of a chronie inflam-
matory process, or it may oceur without the
svmptoms of irritation as a consequence of
anomalous congenital productivity. The
corn and the fyloma, for instance, are prod-
ucts of a long-continued local irritation of
the skin, but we know of instances in which
tvloma, the hardening and hypertrophy of
the skin of the palms and the soles, must be
considered as a congenital disease. The ale-
phantiasis arabum, an immense hypertroph
of all constituting tissues of the skin, is
doubtlessly due to chronie inflammation of
the lymphatics; while iefithyosis, the exube-
rant growth of epidermis, is due to the con-
genital hypertrophy of the papille.  Warts
and papiflary growths of tlI:u skin may be
produced by either kind—local irritation as
well as anomalous funetion of papille, Horne
of the skin, hypertrophy of the nails and

the hairs—polytrichia—always are dependent

SSSS—— -
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on congenital anomalies in the formation of
the tissues of the skin. The pigment-gran-
ules of the rete mucosum are very often hy-
pertrophied, leading to formation of brown
spots, ephelides (freckles), efloasma (liver-
gpots), while long-continued irritation of
t-he skin leads to universal dark discolora-
tion—mefasma.

4, Diseases due to Atrophy are based on the
same principles as the too copious formation
of certain parts of the skin—hypertrophy.
Inflammation often produces first hypertro-
phy, afterward uleeration, loss of substance,
and atrophy. Leprosy, lupus, and seleroder-
me are instances of such combined diseases,
In leprosy tumors first appear, which sub-
sequently shrink or ulcerate, or the shrink-
age is the immediate symptom of the disease
—inorphew ; here the decreased sensibility
of the attacked parts is one of the main
symptoms,  All these diseases lead to sec-
ondary nleeration, loss of parts of the skin,
even parts of the body. The treatment is
only i fupus suceessful, but even here not
invariably. Hyﬁenrnph{ of the pigmentum
is not rarely combined with its partial atrophy
in vitifigo, fewfopathin, ete. Merely to atrophy
are due the senile changes of the skin, the
white eolor of the hairs, the early falling
ont of the hairs without visible cause, the
localized ntmg'h_v of hairs in alopecia areata,
A plain atrophy is also the xeroderma. But
very little can be done with regard to the
cnre of these diseases.

5. Ihseases due fo New Growths.— New
growths or tumors either belong to the con-
nective-tissne formations of the skin, the
derma, or they are products of an anomalous
epithﬂiial rowth. Tumors of the former
kind may be benign or innocent—viz. pain-
less, not ulcerating, not recurring after ex-
tirpation, and not infecting the organizm,
such as fibroma, a variety of which is the
formation of sears without preceding lesion,
the so-called eheloid ; furthermore, papilloma,
growth of the papillary layer, embracing most
of the warts and neevi; lastly, angioma, erec-
tile tumors produced by copious new forma-
tion of blood-vessels, Or the connective-
tissue tumors are malignant—viz. painful,
uleerating, producing new growths around
the first-formed tumor, and easily recurring

a7

6. Diseases due to Anomalies of Innervation
— Neurases.— Many of the already-named
diseases of the skin can be looked upon as
being disturbances of the nerves in the first
instance (urficaria, herpes zoster, leprosy, atro-
phy of pigment). Besides, we know dis-
tur{mncm in the pmpert;]' of sensation of
the skin, lowered sensibility—ane@sthesia—
and excited sensibility—hyperasthesia. To
the latter kind belongs the itching of old
versons, prurifus senilis, which malady often

| 18 treated successfully by internal adminis-

after extirpation, even leading to secondary |
formations of identical tumors in the lungs, |

the liver, ete., such as sareoma, one variety
of which, the pigmenfed or melanotic sarcoma,
forms the most malignant kind of tumors of
the organism. Caneer is considered to be
essentially an epithelial formation, which
always is malignant. In all tumors the rad-
ical extirpation is the only reliable means
of curing the disease, very often of saving
the ]i;e of the patient.

tration of carbolic acid.

7. Diseases due fo Parasites—The scabies
is produced by the énrmmcr of the itch-in-
sect within the epidermis. It begins with
development of small vesicles, mostly on the
skin ﬂ? the hands, especially that between
the fingers, these places being the most ex-
posed to invasion of the insect, The erup-
tion iz accompanied with severe itehing,
which compels the patient to serateh. By
simply scratching a certain length of time,
all symptoms of eczema arise, even boils and
furuncles, The disease is readily curable by
local application or preparations of sulphur.
Analogous is the action of the flea, the bed-
bug, the louse. By vegetable parasites are
produced slightly-scaling and itching brown
spots, pilyriasisversieolor ; furthermore, ferpes
tonsirans (ring-worm), a very common dis-
ease, appearing first in the shape of small
vesicles or ring-like red eruptions, which,
when situated on the parts prm*itied with
hairs, lead to baldness; lastly, foews, a dis-
ease kindred to ring-worm. If we succeed
in killing the parazites locally, a perfect cure
can be obtained in a short period of time,
but on the scalp and the beard these dis-
eases usually are very obstinate. (See spe-
cial articles on skin discases, BARBER'S
Iten, Born, Borxs, and Scanps, CHick-
Ex-roX, Corxg, EczEMA, ELEPHANTIASIS,
ErvsipELAs, HERPES, IenTHYOSIS, ITCH,
Leprosy, Lrrrs, NETTLE RasH, RaAsH,
RixewonryM, RuprA, ScABiEs, ScALD HEAD,
Bourvy, WARTS.)

Small“pox, or Vari‘ola, is the most im-
portant of the group of acute general con-
tagions diseases known as the eranfhematous
fevers, since, when not controlled by vacei-
nation, it is the most fatal of them all. Tt
iz said to have prevailed in Eastern countries
from the most remote antiquity, but its early
history is shrouded in obscurity. Aaron or
Ahroon, an Alexandrian priest, who lived in
the early part of the seventh century, is said
to have first described the disease in an ex-
tinct work entitled Pandects Medicine,
Some have traced an allusion to it in certain

| passages of the Old Testament, as, for in-

stance, Moses’ record of * the plague of boils
and blains.” The Greek writers included
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distanee the volatile contaginm may extend
is uncertain, but it is known to have
loyed by medical writers, is said to have |8 river 1500 feet wide. In its fixed condi-
en first used by Constantinus Africanus | tion, attached to articles of clothing, bed-
in the eleventh century. The first appear- | ding, merchandise, mail-matter, paper-mon-
ance of smallpox in Europe is supposed by | ey, ete., it is very energetic and persistent.

smallpox and measles under the term Aoy,

The Latin word variold, now generally em- i

some to have been the epidemic cwm puswlis |
ef vesivis, quee multum populum affecerunt morle,
d&arrihu:? by Gregory de Tours as having
revailed in France in the reign of King
ildebert about the year 520; it is more
generally conzidered, however, that the dis-
ease was first brought to Europe h'i' the Sar-
acens about the year 710. Spreading from
Spain, it soon overran Europe, but spared
for a time certain isolated countries, such as
Denmark, where it first appeared in 1527,
It was carried to the West Indies in 1517 |
by the adventurers who hastened to profit by |
Columbus’s discovery of the New World. It
reached Mexico in 1520, and Brazil in 1563, |
Farther north it first appeared in Maryland,
having been brought there by an Englizh |
ship in the early part of the seventeenth
century. Thence it rapidly spread through
Virginia, the Carolinas, New England, and
other portions of the colonies.

Up to the beginning of the present centu-
ry, when its ravages were decidedly checked
by Vaccixatiox (which see), it continued |
its course as a deadly pestilence almost al-
ways and everywhere present, sparing no
age, sex, condition, or nationality, no one
being safe from it except by virtue of having
already d through ita perils, Its his-
tory, like that of the other acute contagious
diseases, iz that, while always prevailing to
a certain extent, especially in large cities, it
rages as an epidemic every few vears, This

eriodical recurrence of epidemics is doubt-
chiefly due to the fact that each epidemic
exhausts nearly all the subjects susceptible
to the disease, go that a certain time has to
elapse for a sufficient number of others to be
born into the world to afford the material
for a fresh outbreak. The last great epi-
demie of smallpox began in 1870, overrun-
ning all Europe and North America, and
abated in 1873,

Of the original cause of smallpox we
know nothing, but we do know that it now
never oceurs save as the consequence of in-
fection conveyed from one person to another, |
The contagion exceeds in virulence that of |
any other disease. The infectious principle
is known to reside in the fluid contents of
the pocks and in the erusts resulting from
their desiccation, and it is probable that it
is also contained in many if not all of the
fluids of the body. Moreover, it pervades |
the emanations from the person, so that |
actual contact with the sick is not necessary
to the conveyance of the diseaze. To what |

he disease is communicable at all Jnarim]u

| of its course, even in the period of incuba-

tion, before any symptoms have occurred,
and as late as the close of the s of de-
erustation ; but probably it is most intensely
contagions during the vesicular stage of the
eruption. Even the dead body is capable
of conveying the infection. It may also be
carried from one person to another without

| the person who carries it himself suffering
| an attack. This is termed *“ mediate conta-

gion.” It is reasonably certain that the
revalence of the disease is more or less in-
uenced by the season of the year, and per-
haps by the state of the weather, but the
effects of these differ in different countries
and in different years, so that the precise
part which they play in the production of
epidemics can scarcely be stated.

Very few persons (certainly not more than
five in every hundred) are naturally and
permanently insusceptible to smallpox, and
very few are even temporarily insuscepti-
ble, except from having already had the dis-
ease or from having been vaccinated. Very
young infants have been supposed to be
rather insusceptible to the infectious dis-
cases, yet it i= among children, including
very young ones, that smallpox makes its

reatest havoe, and it is by no means rare
for it to attack the unborn child. One at-
tack of the disease generally exempts the
affected person from subsequent attacks, but
in exceptional cases second attacks do oceur,
and even fifth and sixth attacks have been
recorded. The immunity conferred by vac-
cination is almost as complete as that which
results from having had the disease,

On contracting the smallpox contagion
the individual shows no signs of the disease
until after the lapse of a period of incubation,
which generally lasts thirteen days. It is
occasionally a few days shorter, especiall
in persons who have been vaccinated, anﬁ

- in the case of inoeulated smallpox it is re-

markably abridged, the local phenomena
resulting from %’ﬁe inoculation being ob-
served to begin in two or three days. The
inttial stage is usually ushered in by a vio-
lent chill or by repeated slighter chills, fol-
lowed by high fever, weagnem, vomiting,
severe headache, and pain in the I:umE.
Delirium is frequently observed, and in
children convulsions or coma. is stage
lasts from two to four (usually three) days,
and death may occur before its termination.
A preliminary rash—commonly of a roseo-
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lous character—is sometimes observed dur-
ing the initial stage. This is of some value
from a prognostic point of view, but must
not be eonfounded with the essential rash
which marks the eruplive sfage. Little red
elevations of the skin (somewhat pale at
first) appear upon the face and head, and a
few hours afterward upon the back, breast,
arms, abdomen, legs, and feet. These ele-
vations vary in size from that of a millet-
seed to that of a pin-head. They are often

more plainly to be felt than seen, They are |

usually the most numerous on the face. On
the second day after their appearance (fifth
day of the disease) they have increased in
size, constituting distinet papules, and are
of a darker hue. On the third dﬂlj' {sixth

of the disease) they are more conical, and |
1ows at its summit a minute |

each papule
vesicle containing a clear, lymphy fluid.
These vesicles encroach more and more
upon the arca of the papule from day to
day, the remains of the latter being visible
Hie— a delicate red line surrounding the vesi-
cle,

depressed at the ecentre (“umbilicated ),

By the seventh or eighth day (tenth or
eleventh of the disease) it has reached the |

gize of a split pea, and, the central depres-
sion being effaced, is nearly hemispherical
in shape. On the outbreak of the eruption,
or soon afterward, the fever disappears or
moderates for the time being, according to

the severity of the ease; but about the sixth |

day of the eruption (ninth of the disease)
the contents of the vesicle, which have
gradually been growing opaque, become
completely changed into pus. In other
nuw.ll&, the ?Eii[:l% becomes a pustule, the
red line or halo surrounding it becomes in-
creased in breadth, and the sfage of suppu-
ration or wmalication begins, In mild cases
this stage is accompanied by little or no
fever, but in severe cases of confluent small-
pox the secondary fever is generally well
marked, being sometimes announced by a
chill or chills, and lasting from three to six
or eight days, according to the severity of
the case. ith the renewal of fever there
is a return of headache, nervous disturb-
ances, such as deliriom, etc.; the skin be-
comes enormously swollen, so that the
countenance is frightfully disfigured, and
the pustules are exquisitely painful, espe-
cially upon the face, the hands, and the
feet. At this time the formation of boils is
quite common, and numerous complications
are apt to oceur, such as erysipelas, diffuse
inflammation of the cellular tissue, pyemia,
gangrene, affections of the organs of special
sense, pleurisy and other inflammatory dis-
eases of the respiratory apparatus, affections

The vesicle itself is flattened, circular, |
of a pearly-white color, and very frequently |

| of the heart and great vessels, and oceasion-
| ally abdominal inflammations. About the
eleventh or twelfth day of the eruption

(fourteenth or fifteenth of the disease) the

pustules begin to dry up, which process

characterizes the sfage of desiceation. The
general and local symptoms now gradually

abate, and the pustules, beginning generally
| with those on the face, dry into hard, dark-
brown crusts. Preceding this oecurrence,
| B Ee]lcrwish, gum-like exudation frequently
takes place upon the surface of the pustules
especially if they have been ruptured, an
concretes into a rough, brittle coating over-
lyving the darker and firmer crosts.  Dur-
ing the stage of maturation and the earlier
| portion of that of desiccation the patient's
ody exhales a peculiar ahd repulsive odor,
which, together with his frightful appear-
ance, makes him an object ufghorrnr as well
as of pity. The process of incrustation is
often accompanied by intolerable itching,
and by seratching the course is so interfered
with that secondary and tertiary crusts often
form; and this fact, as well as the varying
geverity of the cutaneous lesions, makes the
| period of decrnstation somewhat variable,
After the crusts have fallen off, the sites of
their former attachment remain visible for
| & considerable time in the form of red and
somewhat elevated spots, giving the patient
a_peculiar mottled appearance. In course
of time the redness and swelling disappear
| without ]ca.rin.?' any permanent mnﬂ?s.r or
else (in case the pocks have involved the
papillary layer of the skin) the spots be-
come whiter than the surrounding skin,
radiated and depressed scars remaining for
life. The individual is then said to be
pock-marked.

As to the strucfure of the poel (vesicle or
pustule), it is not a mere tent-like elevation
of the cuticle from distension by a subja-
cent fluid, but the inflammation begins in
the lower layers of the epidermis (the refe
| Malpighii), and soon results in the exuda-
| tion of fluid info the substance of that por-
I tion of the skin, separating its cells and
| forming a multilocular aw-;:iﬁug, Henee it
' is that, on puncturing the vesicle, only a

gmall portion of it contents escapes, the

fluid being contained in a number of sep-
arate compartments.  Along with these
| changes in the epidermiz {and perhaps
| preceding them, and therefore more essen-
| tial} the subjacent papille of the derma,
| and even the fibrous corium, become hy-
| peremic and subsequently infiltrated., In
so-called “diphtheritic” pocks the bases of
the papille are o swollen and gorged with
| blood that their summits become strangu-

lated, as it were, and die. These dead and
| bloodless heads of the affected papille form
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a white, pultaceous mass upon the floor of
the pock—the “fulse membrane” of the
older writers, Its formation is always fol-
lowed by pitting. The umbilication of the
pock is, as regards the mode of its produc-
tion, still a matter of dispute. Many have
supposed it to be due to a bridle-like action
of that portion of the epidermis which dips
down to form the lining of a schaceons or
sudoriparous folliele, ans they assume that

such a follicle constitutes the usual centre ;
Others attribute it to the early |
commencement of desiceation at the centre of |

of a pock.

the pock while yvet the exudation is increas-
ing at the border. In the vesicular stage of
the pock the contents consist of a clear, vis-
cid, albuminous fluid (lymph), containing
epithelial débris,’lencoeytes, and very mi-
nute
inch in diameter, termed microspheres, mi-
croeymes, ete. (also falzely l;:.ll"{:fr bacteria),
It is probable that these latter bodies are,
r excellence, the bearers of the contagium,
hey are supposed to be of a fungous na-
ture, but attempts at their cultivation have
resulted in nothing satisfactory. The crust
includes the “ false membrane’’ already men-
tioned, and oecasionally a portion of slonghy
tissne from the corium, or the subet
]iau}’gc-.r of cellular tissue, is found attached
it.

Numerous variefies of smallpox are spoken | rhagic effusions,

of by writers. In the first place, we have the
discrefe and the confluent forms. In the former
the pocks are separate and distinet from each
other, the secondary fever is mild or altogeth-
er wanting, and, except for complications, the
disease is not Epﬂ(.'i:ﬂ.lll-t

ter, as its name implies, is characterized b
a running together of the pocks, and is al-
ways severe and frequently fatal. Semi-con-
fluent eruptions show appearances midway
between those of the discrete and the con-
fluent, and betoken a correzsponding sever-
ity of the disease. In corymbose smallpox
the pocks are
single cluster, the eruption being elsewhere
discrete,
gerous, Malignant smallpox (black or he-
morrhagic smallpox | is characterized by the
early occurrence of blood-poisoning, result-
ing in effusions of blood into the pocks and
into the substance of the organs and tissues
of the body, and in hemorrhages from the
mucous surfaces, It may prove fatal before
the eruption has had time to appear. Such
cases have been called purpura variolosa,
Benign uma'llpkux (variola verrucosa, or eor-
nea, stone-pock, horn-poek, or wart-pock) is
of oceasional occurrence,

i# no secondary fever and no pitting. Small-

lobular bodies, about ygdgsth of an |

| like those on the skin.
L extend down to its bifurcation, and some-
| times into the bronchi of the second and
v dangerous, The lat- | third orders.

regated in clusters or in a |

This form is rare and very dan- |

: It is exception-
ally mild, although the primary fever may
be severe. The pocks are abortive, and there |

pox without eruption (variola sine exanthemate,
the febriz variolosa of Bydenham) is of rare

oceurrence. The whole process consists of
the primary fever. Varioloid is smallpox
mitigated by previous wvaccination. @

initial fever may be severe, but the erup-
tion is moderate, many of the pocks shrivel
early, and there is no secondary fever.

In regard to the sequele or after-effects of
smallpox, it may first be stated that it is
capable of rousing into activity any dor-
mant diathesis or morbid tendency, such as
the scrofulous, tubercular, syphilitic, ete.
Home have supposed that an attack of
smallpox had a tendency to improve the
il':nerul health; but not only is there no

undation for this opinion, the very re-
verse is the case. Ophthalmia, blindness,
chromie uleers, enlargements of the lym-
shatic  glands, inflammation of the ear,

ils or abscesses, cancrum oris, pestilen-
tial bubo and carbunele, laryngitis, saliva-
tion, dropsy, neerosis, and many other affec-
tions have been known to follow the dis-
ease, apparently owing their origin to its
OCCUTTENCe,

The

rien wances in smallpox,

besides the results of inflammatory com-

itaneous | plications, congist mainly in degenerative
| changes in the organs, especially the liver,

, and the spleen, and hemor-
On the mucous mem-
branes, particularly near the natural open-
ings of the body, pocks are found essentially
In the trachea they

the kidne

The brain and spinal cord
are sometimes congested and edematous,
but generally healthy.

The diagnosis of smallpox is easy in cases
where the eraption is well advanced, but in
the earlier stages, as well as in sp:}ru([ic CiSes
and modified forms, it is often difficult, and
sometimes impossible. It is most apt to be
confounded with measles, ehicken-pox, pus-
tular syphilides, acne, and lichen among skin
affections, and with typhus, relapsing fever,
pneumonia, meningitis, and several other
acute inflammatory diseases.  Too much re-
liance should not be placed upon the a
pearance of the eruption, particularly in its
earlier stages. The initial fever of small-
pox is usnally productive of a higher tem-
perature than is that of measles (105° F. or

| over in the former, and from 1022 to 104° F,

in the latter) : and in meazles the eatarrhal
?mﬂt_um! occur earlier than in smallpox,
n chicken-pox there is little or no premon-
itory fever, and, if there be any, it lastz only
twenty-four hours before the eruption ap-
pears, and the latter is more superficially
sitnated and more rapidly developed than
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that of smallpox. Syphilitic eruptions and
acne cause little or no fever, and can only
be mistaken for smallpox by a too exclu-
sive attention to the cutaneous appearances,

Febrile lichen may for a short time be con- |

founded with smallpox, but the eruption
occurs after only one day’s illness, appears
on various parts of the bod
and does not advance beyond the formation
of papules. The preliminary roseola of
smallpox often resembles the rash of scar-
let fever, but its localization, together with
the absence of the marked throat symptoms
of the latter disease, will serve to distinguish
it. The early diagnosis of smallpox from
exanthematic typhus is often very difficult.
In the former dizease, however, the temper-
ature falls on the appearance of the rash,
but does not in the latter. The appearance
of the eruption will distinguish variola from
the first attack of relapsing fever. The
acute inflammations are to be distingunish-
ed by a cloge attention to the local symp-
toms proper to them, and by the non-oceur-
rence of eruption.

The mortfality of smallpox varies in differ-
ent epidemics, ranging in unmodified cases
from 15 to 50 per cent.  OF 46 hemorrhagie
cases observed by Curschmann, all proved
fatal, while 235 cases of unmodified variola
(including the 46 h@morrhagic cases) re-
sulted in 99 deaths—a mortality of over 42
per cent. Marson, of the London Small-

x Hospital, records 1838 cases of con-

uent smallpox, with 937 deaths (50 per
cent.), 614 semi-confluent cases, with 51
deaths (8 per cent.), and 202 discrete cases,
with 8 deaths (4 per cent.). Of 4896 cases
of smallpox after vaceination (including
good, bad, and indifferent vaccination), Mar-
gon saw death result from smallpox alone
in 316 cases (6.56 per cent.). Confluent
smallpox, even if the eruption be confluent
only on the face and discrete elsewhere,
often proves fatal. Certain abnormal con-
ditions of the pocks—a flat, white, and pasty
nlppearanue. with eclaret-colored areole on
the

limbs—are of ill omen. Young children |

and aged ons are particularly apt to die
if attguknﬁe?y the dmme. Symptoms of
blood-poisoning or of a severe implication
of the nervous system, as well as affections
of the air- ges, are of bad import. Preg-
nant and i}fiﬂg—in women are in very great
peril from smallpox. In the former abor-
tion usually precedes death. Drunkards also
are very apt to die. Robust and healthy
persons, in good hygienic circumstances, are
much more apt to recover than are those of
the opposite description. Death may take
place at any period of the disease, but is
most common during the secondary fever.

The treatment of smallpox consists in hus-

indifferently, |

| banding the resources of the patient, and in
early detecting and combating complications,
No sort of medication or regimen exerts any
curative effect in the proper sense of the
word. Many so-called specifics have been
vaunted, but there is no satisfactory proof
that they have ever accomplished anything,
Vaceination, although of such signal efficacy
in prevenfing smallpox, is uttcrﬁ.r powerlesa
to cure it; and it has not been shown that
vaccination of a person already suffering
from smallpox can even ameliorate the
disease, whether done in the ordinary way
or by the subeutaneons injection of vaccine
lymph. No treatment will prevent pitting.
The prevention of smallpox may be al-
most certainly accomplished by thorough
Vacorsation (which see). Avoidance of
exposure to the contagion will also, of
course, prevent the disease, but this is dif-
ficult, and often impossible, to manage.
Hmallpox patients should always be isola-
| ted, and the funerals of those who die should
be strictly private. All clothing, bedding
| ete, which may have become infected should
| be destroyed by fire, or, if too valuable to
be sacrificed, it should be disinfected by heat
| (as high as 12 F.} or by the fumes of burn-
| ing brimstone. Every one exposed to the
| disease should be at once revaccinated. Pa-
| tients are capable of conveying the infection
| until all the crusts have fallen off,
‘ Snake-Bites. See VeExow,

Spasm [[rr araguiy, from erae, to ** draw
or stretch '], sudden and involuntary mus-
cular contraction. The relaxation and ten-
sion of muscular tissue are dependent on
nerve-force. Spasm of muscle may result
from disturbance of the nerve-centres, from
peripheral irritation of the affected part, or
from irritation of other organs or surfaces,
reflected from the nerve-centres, When
spasmodie rigidity is persistent for any length

| of time, it is termed fonic spasm. Such is
| the period of rigidity at the beginning of
| the e ileptic attack and the prolonged rigid-
| ity of tetanus and cerebro-spinal meningitis,
hen spasm is brief and recurs rapidly, it

is termed efonic spasm. Such are the inter-
mitting and repeated muscular contractions
following the inception of the true epileptic
attack, and constituting the more ordinary
epileptiform attacks or “fit=" of children,
e contractions of chorea and of hysteri-
eal seizures, The graver spasmaodic disenses
are true epilepsy, epileptiform attacks from
many causes, as indigestion and worms in
children, renal disease in adults, and in the
course of severe acute diseases, narcotic poi-
soning, ete., chorea or “Bt. Vitus's dance,”
tetanus, hydrophobia. Many lesser and loeal
| states of spasm frequently occur, Sneeﬂn§

| and coughing are spasmodic contractions o
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the respiratory tracts exeited by irritation | a common occurrence in weakly children at
of the nazal or bronchial mucous membrane, | school, housemaids, and in some confining
Spasm of the larynx in nervous tempera- | mechanical vocations, Disease of one lu;'.:g,

ments causes aphonia, Asthma is EEM-
modie constriction of many bronchial tu

es,  hesions, and chest contraction,

as phthisis, chronie pneumonia, ]ﬂuur’ttif_: ad-
v limiting

producing dyspnea. Whooping eoughunites | respiratory movement on one side, often

extreme
bronehi with spasmodic constriction at the
larynx—a suceession of vielent expiratory
spasms or coughs, followed by a sonorous or
whooping inspiratory sound. Spasm of the
heart, evidenced by dyspnoea, precardial
distress, and disturbed cirenlation, by inter-
mitting and irregular heart-beats, has many
canses—excess of food, indigestion, narcotic
depression.  Angina peetoris, or spasm of
the heart, with associated spasm of the tho-
racic walls, is frequently due to disease of
the coronary arteries, the nutrient veszels of
the heart-wall. Spasm of the diaphragm may
be due to indigestion, to taking cold, or to
gouty or rheumatic vice. Intestinal colic
and cholera morbus are conditions of pain-
ful spasmodic constriction of the intestines,
due to cold or bad diet. In invalids and
persons of sensitive nervous system painful
spasms of various internal and external parts
may develop suddenly from unknown or triv-
ial exciting eauszes. The immediate relief
of spasm is secnred by so-called antispas-
maoddies or nervines, as valerian, musk, cam-
phor; by angsesthetics, narcotics, and seda-

tives, as chloral hydrate, bromide of potash, |

hyoseyamus, belladonna, opium. The per-
manent cure, when admissible, demands the
correction of known ecanses, as debility, in-
digestion, and the rheumatic, gouty, and
other blood-taints,

Spi‘nal Cur’vatures, two kinds—(1) lateral
curvature; (2) angular curvature, Lateral
curvature is a deviation of the spinal column
at one or several points from the position
which it occupies in health in the median
line of the back. It oceurs in children, in
young, imperfectly-developed, feeble, and

rowing adults, more especially women, and
ess often in men. The spine normally oc-
cupies the middle of the back, with a slight
convexity to the right in the dorsal region ;
in this eentral position it is acted upon by
many forces—the weight of the head and
trunk, the lateral traction of the arms in
all physieal efforts, of the thoracic and ab-
dominal muscles in breathing—and beneath
has a divided support of the two lower ex-
tremities through the intervention of .the
pelvis. A lateral curvature may develop
connected with any one of these forces;
when the bones are poorly nourished, the
spine may vield to the weight it supports,

abitual use of one arm to the exelusion
of the other may cause deviation of the
spine, cervico-dorsal, to the stronger side—

hypermsthesia and spasm of the | eauses dorsal curvature to the more active

side, Shortening of one limb, hip-joint dis-
ecase, persistent limping from any cause, by
tilting the pelvis throw the spine out of cen-
tre and develop lumbar curvature. When-
ever a curvature is thus primarily established,
a secondary curvature develops at another
part of the vertebral column, snd to the op-
posite side, and thus the erect position of
the body is maintained, The affected spine,
viewed anteriorly or posteriorly, presents a
double curvature, o tortuous line whose upper
and lower ends can be connected by a verti-
cal straight line, representing the component
of all the forces, weight, etc., which the
spine sustains. The collective vertebre of

e spinal column are so articulated and
curved antero-posteriorly, the pressure taken
in the “bodies” only, the lateral and
terior processes restrained by attached mus-
cles, that lateral curvature causes rotations
of individual vertebree.

Lateral curvature, if of long standing,
may so modify the size and conformation
of the lung, so change the nutrition and
structure of the intervertebral cartilages, and
the muscular volume of the two sides of the
body, that cure is impossible or incomplete.
More often it is ecurable by correcting bad
habits, as favoring one side in standing, sit-
ting, or sleeping, resort to light gymnastics
and speeial passive movements, and the use
of apparatus which*removes weight from
the spine and applies pressure or traction to
counteract the eurves, General tonic treat-
ment, cod-liver oil, and phosphates, out-of-
door life, warm clothing, stimulating baths,
and regulated diet are indicated in all cases,

Angular curvature is of more serious na-
ture. It is termed Poits’s disease, and is
usually an expression of a tubereular or
serofulous  blood-taint.  Exceptionally, it
may arise in previously vigorous persons,
starting from a local injury of the verte-
bree, followed by disintegration. More often
when health is reduced and the nutrition of
the osseous and cartilaginous structures is
defective, the intervertebral bodies atrophy,
or are absorbed owing to pressure ; the bony
vertebrie thus brought into contact form an
abrupt joint or antero-posterior angle, which
replaces the normal graceful curve, and pre-
gents a more or less angular prominence on
the back. The approximated vertebrae tend
to caries or death and gradual disintegration:
in proportion to the extent of this destruc-
tion of the vertebral bones and the inter-

—

SR
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mediate cushion of cartilage, the body above |
sinks forward and downward upon the parts |
beneath, and the angle is abrupt and acute, |
Caries of the spine usually develops a local
abscess, slow in formation, often with little |
pain or heat, and tending to disseminate its |
contained pus beneath adjacent flat muscles |
of the back ; the pus may finally point under |
the skin of the back or side, or travel around |
to the front of the abdomen, appearing as a |
goft tumor in the groin, or even below the |
flexure of the thigh ; in these latter positions
erroneously taken for hernia.

Early vertebral disease is indicated by pain |
in a fixed spot, increased by pressure, by firm |
tapping, by the sudden concussion of jump-
ing, or by sudden turning; the pain often
shoots around the body. The strength wanes,
and the weight of the body causes fatigue, |
which is relieved by reclining, by supporting |
the shoulders, or ¥ traction on the lower |
extremities when lying down. Loss of flesh |
and appetite, elevated temperature, and hee- |
tie fever develop as caries is established, and
local inspeetion reveals a change of the nor-
mal curves or a perceptible projecting apex.
The early arrest of angular curvature is se-
tured in varions ways—by rest on the side,
with ice-bags to the irritated congested spine, |
pest with extension and counter-extension ;
but, when admissible, the plaster-of-Paris
bandage may be applied to the body, and the
patient may exercise, Cod-liver oil, phos-
phates, Peruvian bark, iron, and concen-
trated diet are to be faithfully administered.
When abscess has developed, it may be
“aspirated "—subcutaneously remo by
needle-tube and pump. Where angular cur-
vature is fully developed, apparatus is em-
ployed to place the body erect, remove the
angular protrusion in the back, and permit
the spinal column to become “ ankylosed,”
or rigidly united.

Spi‘nal Diseases. See INFANTILE PAR-
ALYsIs, MENIxNGITIS, PARAPLEGIA, PRO-
GRESSIVE MUSCULAR ATROPHY, SPINAL
CurvaTurEs, TARES DORSALIS,

Spit“ting of Blood. Hee HEMOPTYSIS,

Spot‘ted Fever. See FEVER.

Sprain [O. Fr. espreindre], a stretching
or wrenching of a joint, without displace-
ment of the bones, and either with or with-
out lesion of ligaments or tendons, Severe
sprains are sometimes quite as serious and
lasting in their effects as dislocations, Per-
foct rest, cold or sometimes hot lotions (if
the latter be more agreeable to the patient),
with the use of zplints for mechanical sup-

rt and opiates to relieve pain, are required i
in the treatment. The removal of sweilinﬁ -
and stiffness may be hastened by “massage,” |
gentle and protracted kneading, .

Squint’ing [Dutch, mﬁuim‘cf, technically |

termed Strabis’mus [from Gr. erpafioudr,
"ﬂquiutingl"], obliquity of the axis of one
eye; inability to bring both vizual lines to
bear simultaneously upon one point, one
always deviating from the object. If the

Fia. 1.

Museles of the Eyeball.
squinting eve deviates inward, it iz termed

| convergent strabismus ; if outward, diver-

gent strabismus; if downward, which is
rare, strabismus deorsum vergens.  The normal
position of the eye and correct direction of

| 1ts visual line depend on the tonicity, of the

four recti muscles, attached one above, one

i beneath, and one on each side of the eye-

ball. If one musele is relatively weak or
paralyzed, the eye iz deflected to the ﬂggm
gite by the stronger or intact muscle, n-
vergent squint is very common in young
chiltlmn:ﬂ' four to six years when learning
to spell or read with small letters. Tt may
be periodie, and present only when looking
intently and witﬁ effort, one eye being con-
verged to facilitate or compensate the “ac-
commodation” or power of the eve to adapt
itself for different distances and objects.
Such internal squint may be checked by

Fig. 2.

{Orperation for Btrabismus.

use of larger letters or by checking the bhad
habit of approximating objects. When the
eye is hypermetropie, having a low refrac-
tive power, a short antero-posterior diame-
ter, and rays are not focused in the retina,
voluntary convergence of the eye and
habitual S«l‘%!illt are the common result.
Children suffering from indigestion, worms,
or debility often suffer from convergent
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squint, in some cases due to spasm of the | a certain definite manner is to be observed,

internal rectus musele, in others to debility
or paralysis of the external rectus muscle,
In disease of the brain, convulsions, menin-

itis, hydrocephalus, ete,, squint may occur,

Jivergent squint is most often present in
myopic or near-sighted persons in efforts to
see distant objects, the squint disappearing
when the object is approximated or by the
use of spectacles for distance, It may also
oceur from paralyzis of the internal rectus,
or when that muscle has been too freely eut
for the cure of convergent squint, In con-
vergent strabismus, unless very marked, in
order to determine the squinting eye it may
be necessary to place a lighted candle or the
finger two or three fect in front of the face
in the median line, or, again, closing each
eye alternately, to study the extreme lateral
movements inward and ootward of each,
Periodic strabismus may yield to correct use
of the eyes, the aid of spectacles, galvaniz-
ing the weak muscle, and improving the
general health, When marked and persist-
ent, it calls for operation—incision of the
ocular conjunctiva or mucous membrane,
hooking up the tendon of the muscle close
to the cornea and severing it.

Stam’mering | Ang.-Sax. stamer|, an affec-
tion of the faculty of speech characterized
by irregular, imperfect, or spasmodic actions
ui? the museles concerned in articulation. It
iz in reality a chorea of the muscles con-
cerned, a defective power of co-ordination.
It may be manifested under two somewhat
different forms. In the one there is a dif-
ficulty in beginning the enunciation of words,
and this iz especially shown in regard to
those words which begin with what are call-
ed the “explosive consonants™ (b, p), and

which require the sudden opening of the

lips. In the other form the word is begun,
but after the enunciation of a syllable there
is a spasmodic, and for a time uncontrol-
lable, reiteration of the same syllable. To
this variety the term stuffering 18 sometimes
applied. Stammering is one of the mimic
diseases, and may be acquired by careless-
ness in speech or by association with others
similarly affected, or even by mocking such
persons.  In the majority of cases it disap-
pears after the attainment of adult age,
probably in consequence of the constant
efforts of the subject to improve his habit of
speaking, It is always increased by emo-
tional disturbance, especially frl%
prehension, and is much mitigated, and often
cured, by the patient acquiring confidence
in himself, never attempting to speak in a
hurry or when the chest is empty of air, or
by reading measured sentences slowly and
with deliberation. Stammerers never have
any difficulty in singing, for they know that

t and ap- |

and this in'eﬁ them the confidence they re-
quire. The affection is sometimes perma-
nently removed in time by the patient per-
forming some trifling muscular action con-
sentaneously with the enunciation of the
words over which he stumbles. Thus, if he
stammers at the word baby, he can prevent the
fault by moving a finger at the very instant
that he begins to utter the word, and so on.
Stom’ach, Diseases of. The most frequent
diseases of the stomach are its funectional
disorders, (Bee Inpigestiox.) In addition
to these milder and chronic conditions, the
stomach is liable to acute and organic dis-
ense.  Acute gastritis is of rare occurrence
the result of violent mechanieal or chemical
irritation, incised and punctured wounds
swallowing corrosive poisons or putrid and
acrid fi It is characterized q)}f violent
ejection of all food, gastric mucus, traces of
blood and bile, by sense of local burning
pain, by I)mllur of the face, feeble flickering
wulse, cold extremities, and collapse, Per-
orating uleer of the stomach may oceur in
both sexes from tubercle or specific gummy
tumor of the gastric walls, but most fre-
quently exists in young women, often of full
habit, due to rupture or embolism of some
small blood-vessel, and resulting softenin
of a conical sepment of the utumnch-waﬁ
thus deprived of nutriment. The symptoms
are pain in the stomach upon reception of
food, itz rejection, and oceasional h@mor-
rhage when the uleerative process has eroded
a blood-vessel. Hwemorrhage from the sto-
mach is termed HaEumaTemesis (which see),
and must be discriminated from HEumorry-
g18 (which see), the spitting of blood from the
lungs. Cancer of the stomach oceurs more
often in men than in women—most often oc-
cupies the pyloric end, rarely the upper car-
diac orifice. It is usually the hard or scir-
rhus form of eancer. It often oecurs in per-
sons of cancerous family history, in others
with no hereditary taint and previous per-
somal health, following irritative dyspepsia,
When at the pylorus, food is detained in the
stomach, and after a time is cjected in great
?Ilimntitr, mixed with mucus, h{m-tl,and many
ngous products of fermentation, especially
Torulie and Sarcine ventriculi. There is a
local darting pain, and often a loeal indurated
tumor felt at the epigastrium through the

- emaciated abdominal wall; the face is dark

and cachectie, the body wasted; strength
fails, death comes by exhaustion. Extreme
nenral ia of the stomach — gastralgia or
gastrodynia—may occur, dependent on de-
nerve-centres or rheumatic or gouty
viee of the blood,
Stomati‘tis. See MouTH, DISEASES OF.
Stone in the Blad“der., See CaLcuLus,
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Strabis‘mus., See SQUINTING,
Strangula‘tion [remotely from the Gr,
orpayyiiy, & “halter”] denotes, primarily,

the mechanical closure of the air-passages

of the neck, so as to prevent respiration.
Death by strangulation is speedy, but there
may be a chance of recovery for a consider-
able period. Artificial respiration, stimu-
lant applications to the extremities and
chest, and of ammonia to the nostrils,
should be tried. Only when all other
means have failed should the galvanie
battery, a dangerous instrument, be em-
ploved. After apparent recovery, death
may %:reedily ensue from secondary causes,
[See DrOWNING.)

Stran‘gury [Gr. erpdys, a “drop,” and
oipeiv, to “urinate™], a suppression of the
urine. The name iz especially applied to
such suppression when it depends on the
presence of spasm or tenesmus of the ure-

thra. It may be caused by the too free use |

of Spanish-fly blisters or of oil of turpen-
ting, or it may attend the presence of cal-
culi in the bladder. The warm bath, hot
fomentations, mucilaginons drinks, bland
enemata, and the like will usually relieve
the untoward symptom.

Stric'ture [Lat. strictura; Gr. eréjywe),
a constriction or com ion of the tubi-
form organs of the body, as the asophagus,
the Iaggx, the windpipe, the intestines, the
anus, urethra, the lachrymal ducts, and
others. Strictures are uced either by

new formations on the inside of the tubes, |

or by pathological changes in the walls and
coatings of the same (cicatrization), or by
the pressure of new formations or of atro-
phies outside. Examples of the first class are
croup and diphtheria, which by deposition
of fibrinous masses on the interior of the
larynx and the windpipe narrow in these
organs sometimes to suffocation. A strie-
ture of the third class is frequently pro-
duced in the esophagus by a neighboring
cancer, which may compress it to imper-
meability. The most frequent strictures are
those of the urethra; they are generally
produced by pathological changes in the
coatings of the organ. Injuries of the pe-
ringum and the penis, with or without rup-
ture of the urethra, may originate them,
but their most general cause 11 inflamma-
tion of the mucous lining of the urethra,

orrhea.  Inflammation, if it azlrl:'adﬂl a

ittle beyond the mucous lining, gives rise |

to new formation of connective tissue, which
either directly compresses the urethra, form-
ing a callous ring around it, or contracts it
by atrophic cicatrization around the tube.
The immediate consequences of urethral
stricture are symptoms of impediment to
free micturition. The urethra behind the

| stricture is dilated by the pressure of the
accumulated urine. The bladder is not
thoroughly emptied, and undergoes inflam-
matory irritation by chemical decomposi-
tion of its contents. The urine becomes
alkaline, with a putrid and pungent smell
of ammonia. The desire to urinate 1s very
great, and never ceases, In more advanced
stages the urine sometimes breaks through
| the wall of the urethra behind the stricture,
| and either makes a fistula by breaking also
| through the skin, or infiltrates the surround-
ing tissue, and so causes uriemia, and often
death. In other cases, inflammation of the
bladder. extends to the kidneys, and there
Eruduma pyelitis and inflammation of the
idney proper. Strictures sometimes close
up the urethra entirely, or become so nar-
row that the urine can only be passed out
| in single drops by the strongest and most
| |minfu.[ efforts. Speedy relief by operation
13 necessary in such cases to save the life of
the patient. The treatment of stricture con-
sists either in gradual dilatation or in ex-
ternal or internal urethrotomy. Gradual
dilatation is effected by inserting bougies,
or catheters, or sounds of increasing sizes,
Every day or less frequently a larger instru-
ment is passed through the stricture to the
bladder, until the normal size of the ure-
thra is attained. After this, the last bougie
iz used occasionally for some time to pre-
vent a relapse. The majority of the author-
ities now consider gradual dilatation the
best, surest, and safest treatment of strie-
ture, In cases where no instrument can be
passed through the stricture, or where for
other reasons dilatation cannot be resorted
to, external urethrotomy is indicated. The
operation is performed by cutting into the
urethra from the peringum, thereby open-
ing the stricture lengthwise. It is kept open
by regular cathetrization, so that the heal-
ing wound leaves a canal of normal size.
Internal urethrotomy is only applicable in
cases where a sound can a-tilF be passed
through the narrowed e large enough
| to guide a small knife, which cuts and
opens the stricture from inside. Another
method sometimes resorted to is the rapture
of the stricture by foreing through it a
large, conically-shaped steel sound (forcible
dilatation).
Stu’por [Lat.]. Stupor or coma is that
| eondition in which, when fully developed,
|the functions of the brain, so far as the

mind is concerned, are entirely suspended,
| and the individual lies unconscious, th-
ing heavily, and without the power of vol-

untary motion. It may be induced by pres-
sure upon the brain, as from a depressed
piece of bone of the skull, or the entrance
. of some foreign body, as a i:»u]]cl‘.; by a blow
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or fall, cansing concussion of the brain or
compression from extravasated blood; by
the rupture of a blood-vessel, eausing cere-
hiral hemorrhage ; by the circulation of
poisoned blood through the cerebral vessels,
as occurs, for instance, when an over-dose
of opium or alcohol has been taken. Stupor
is to be distinguished from sleep, with which,
though sometimes confounded, it has in real-
ity little or no analogy. In the first place,
stupor never ocenrs in the healthy individ-
ual, while sleep is a necessity of life, It is
easy to awake a person from sleep, while it
is often impossible to arouse him from stu-
por. In sleep the mind may be active; in
stupor it is, as it were, dead. An inereased
amount of blood in the brain will cause
stupor, whereas sleep is the result of a di-
minished quantity of blood in the cerebral
tizsue.

_ Btupor is a symptom of serious importance
in various injuries and diseases to which the
brain iz liable. It may cxist in all degrees
of severity; and in the partial forms the
subject is either not entirely unconscious,
or, if 8o, may be roused by impressions made
upon the organs of the special senses, though
usually only for a short time. There is a
form of stupor, met with in certain diseases
of the brain, in which the individual, though
unconscions, is nevertheless not altogether
deprived of the power to think and to move

the limbs, There is, in fact, a marked de- |
gree of restlessness, thouzh the moyvements |

are, a8 it were, automatic, and the speech is
incoherent. This condition is known as
“coma vigil.”" It generally only occurs in
cases of great gravity, and it indicates a
fatal termination. (For special eonditions
and treatment see APOPLEXY, CONCUSSION
OF THE BrA1®, FAISTING, SH0OK, TYPHOID

FevER.)
Subluxa“tion. See BpRATN.
Suffoca‘tion, See ASPHYXTA.

Sun’stroke, Insolatio, or Coup de Soleil,
prostration of the animal vitality from long
exposure to the direct heat of the sun, The
method of this nervous exhaustion may be

by peripheral nerve-irritation in the exten- |
sive tract of overheated, congested kin, but |
more often 12 due to the overheating of the |

blood in the peripheral eapillaries, and the
sedative influence exerted by it upon the
nutrition of the central ganglia. Sunstroke
has been regarded as a state of paralysis
of the vaso-motor or ganglionic nervous
system.  In its first form or stage, that of
congestion and excitement, the surface of
the body is intensely red and hot—a condi-
tion often disconnected with any actual sun-
burn, but due to general capillary relaxation
and congestion consequent upon the impair-

ment of the nerve-centres which control the |

| sion are

elastic arterial walls. For the same reason,
the various large glands and organs of the
body—liver, spleen, kidneys, lungs—are en-
gorged with blood, swollen, and very tender
to touch. The brain is congested, stimulated
to excessive and incoherent mental action,
The temperature of the body may be 112° F,
or more ; the pulse full, hard, bounding ; the
heart’s action tumultuous; the breathing is
hurried, labored, and noisy ; the conjunctiva
reddened, Hupil contracted ; there may be
headache, delirium, convulsions. In graver
cases, either at the outset or later as a seeond
stage, one of depression or shock following
that of excitement, the various vital fune-
tions may be alarmingly depressed, indica-
ting suspended nutrition and ﬂrq;niu change
of the irritated nerve-centres, The patient
becomes unconscious; the pulse feeble, com-
pressible, and irregular; breathing slow, ir-
regular, stertorous ; the surface may be cool
and paie; convulsive action is absent, and
the muscular system completely relaxed.
Death may oceur suddenly syncope or
paralysis of the heart, by pulmonary con-
estion, by exhaustion, or by convulsion,
fter t.ieat.xh the blood does not coagulate;
henee there is no marked rigor morfis or
rigidity of the body. Physical fatigue, ex-
haustion, over-clothing, had ventilation, de-
ficient drinking-water, alcoholic excess, are
predisposing causes of sunstroke. Disturb-
anceof the natural moisture, evaporation and
radiation from the skin, is regarded the im-
mediate cause of the overheating of the blood ;
hence, a murky, damp heat is attended with
more cazes of sunstroke than when the at-
mosphere, though hot, is dry and clear. The
treatment of sunstroke consists in prompt-
ly withdrawing caloric from the overheated
body, or, when shock and coma are present,
by diffusible stimulants and revulsive agents
maintaining strength and relieving cerebra
congestion. The cold douche to the head,
neck, and chest, evaporating lotions or ice-
bag to the head and spine, the wet sheet
swathing the entire v, and cold immer-
ncies to be employed with judg-
ment to the overheated body with the best
results. Bromides may be employed, but
arterial sedatives, as digitalis or veratrum,
are dangerous. Heversely, in coma and the
sinking stage or form, sinapisms, blankets,
and heat may be applied to the surface, rich
liguid food, ammonia, and aleohol adminis-
tered by mouth or rectum, blisters applied
over the nape of the neck,
Suppura‘tion | Lat. suppurafio, * abeeess "],
a term employed in medicine and surgery
to designate the process of pus-formation
on the granulating surface of wounds in ab-
scesses and in unhealthy action or inflam-
mation of the mucous and serous free mem-
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branes. Pus, popularly termed “ matter,” is
a creamy-yellow, opaque fluid, composed of
a liquid portion, liguor puris, and pus-cells or
corpuscles,  As it is developed in abseess or
granulating wounds, either from degenera- |
tion of existing tizznes or from hasty, im-
perfect, or retrograde cell and tissue forma-
tion, its constituents are to be studied only
a3 vitiated and changed forms of the cellu-
lar and liquid elements of the blood or of
the elementary eells, as lymph, epithelial,
and muecons cells, which have but recently
developed from the blood. The creamy con-
sistency and yellow color of pus varies with
the abundance or zcarcity of the pus-cells
in the liguor puriz or colorless pus-serum,
Thesze ]:us-ﬂel?a, though somewhat larger
than the white blood, lymph, and mucous
corpuseles, are not easily distingunishable,
They are I’acking in power to organize and
form cells and tissues, and are characterized
by the presence of one or several nucleated
masses, which are rendered visible by dilute
acetie acid, which clears away the granu-
lar ity of the albuminoid eell-contents,
Pus-cells tend to speedy disintegration, their
contents undergoing fatty degeneration, and
their cell-walls ruptuzi;ﬁ, disseminating fat-
ty and necrosed or dead granules through-
out the iz. Such pus is not creamy
and yellow, but often thin, watery, dirty or
brown in color, and has an offensive smell,
and is termed ichorous pus; pus is often
dizcolored by blood. The puos formed on
free surfaces, as on the mueous lining of the
nose or bronchial tubes, is larimlf a product
of cast-off or rapidly-formed and degene-
rated epithelial cells, In other places, as
abscesses, where congestion or inflammation

exista, pood authorities maintain that the
white hﬁ;ﬂd-mrpuwla migrate through the
coats of the capillaries, and, failing to or- |
ganize, become pus-cells. This oceurs either
as the result of over-pressure, inflammations |
of dense structures notably terminating in
suppuration, or in co uence of impurity
of the blood or lowered vitality of the nerv- |
ous force. Suppuration when eircumseribed |
constitutes abscess, which tends to [liSl:hHI'FE:
through the nearest surface, either of the
exterior of the body or of some internal |
cavity. Diffuse suppuration occurs in ery-
gipelas and in catarrhal inflammations, as
of the air- , stomach, and intestines
and bladder. The formation of pus is
hastened by applications of heat and moist-
ure—hot fomentations and poultices, Ital
formation is often announced by a slight |
chill, and accompanied by a febrile disturh-
ance and pulsating, throbbing pain, either
dull or intense, at the point of pus-forma-
tion. Diffuse or uncircumscribed suppura- |
tion of the solid tissues endangers life by

absorption of purulent or ichorous septie
matter; pus absorbed into the blood de-
velaps pyemia or septicemia, characterized
by lowered vitality, hectic fever, sallow
cachectic complexion, sweet breath, multi-
ple abscesses in different parts of the body,
exhaustion, and death.
Sweat’ing Sickness, one of the several
revalent and fatal epidemics oceurring dur-
ing the fifteenth, sixteenth, and early part
of the seventeenth centuries. It was also
known as ‘“pestilent sweat” and as the
“ English ephemera,” as the English people
both at home and abroad were chiefly at-
tacked. In Germany, Holland, Sweden, and
Denmark it [irewailﬁf more miL:lI‘_lr. It first
appeared in England in 1485, It was of
brief period both in individoal easez and in
duration of single epidemics. Fully half of
the population in infected towns were taken
down with the disease, the mortality great,
but where death did not result all danger
was past in twenty-four hours, and epidemics
rarely lasted a month, Of the five great
English epidemics of the sweating sickness,
the remaining four were in 1506, 1517, 1528
1551, The attack conzisted of a febrile an
sweating period. It commenced with pains
in the back, shoulders, and limbs, flushes of
heat, oppression at the liver and stomach,
ain in the head, delirium, palpitation, fol-
owed by heaviness and desire to sleep, which
in fatal cases tended to become profound
coma or stupor. Profuse sweating now set
in, in favorable cases leading to speedy con-
valescence, The patient was liable to one
or many relapses. The disease spared the
aged and young, attacking chiefly middle-
gﬁ:zd, plethoric men of all classes and rank.
th in England and on the Continent the
ir?ater prevalence of this disease among
inglishmen was attributed to their peculiar-
ly gluttonous, excessive diet. By Hecker
Guy, and others the several epidemies o
this disease are ascribed to preceding periods
of atmospheric and tellurie insalubrity, the
influence of gathered armies, and to the ab-
sence of house and street drainage in the
larger cities and towns, Its period of incu-
bation, rapid prog and speedy convales-
cence disconnect it from epidemics of the
typhus class. Hecker has termed it “a
rheumatic fever in the most exquisite form
that has ever vet been seen in the world.”
It has also been regarded a form of influenza
or catarrhal fever, Guy considers it un-
doubtedly of malarial nature, an ague with
short febrile and sweating stages, often ma-
lignant and fatal in the first or congestive
period, and in convalescence leaving, as in
all malarial periodic disorders, a temporary
lassitude and frequent recurrences, The

| treatment most suecessful in these epidemics
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was absolute rest for twenty-four hours, and
blanketing, warm air, and warm drinks to
hasten ;Jmfusc sweating,

Sycosis. See Barper's ITeH,

Syn‘cope. See FAINTING.

Syno’vial Mem’brane [Gr. siv, “ with” or
“ resembling,” and dde, © egz "' ], 2 membrane
in the animal in structure resembling serous
membrane, but having & secretion unlike the
thin watery product of the latter, and term-
ed synovia or synovial fluid, denoting that
it iz thick, viscid, and glairy like the white
of an egg. There are three classes of syno-
vial membranes in the human body: (1
The articular, or those lining the lateral an
antero-posterior walls of the closed eavities
of the joints, and secreting a fluid to lubri-
cate the afllmam] cartilaginous surfaces of
the articulating bomes. (2) Vaginal or
sheath-like synovial membranes, which sur-
round the tendons when passing through

osseo-fibrous canals or grooves in the sur- |
faces of bones, as is the case in the hand |

and foot. (3) Bursse (Gr. fipon, “a bag”),
little synovial sacs or cushions interposed
between parts moving one upon the other
with friction, as where a tendon glides over
or presses directly upon a bony prominence,
The synovial fluid consists of nearly 95 per
cent. of water, rendered vigcid by mucus,
epithelial cells, fat, albumen, and salts, The
gynovial membranes are often diseased,
Synovitis. Acute synovitis, acute inflam-
mation, may attack any joint as the result
of violent injury, exposure to cold, rheu-
matic taint, or less often from vitiated blood
in the course of fevers and other diseases.
The symptoms are local swelling, extreme
tenderness upon touch or pressure, pain

when moved, and often persistent agonizing |

pain cauwsed by the distension of the sensi-
tive inflamed cavity by a hypersecretion of
fluid. Penetrating wounds {Iﬁlll! large sy-
novial cavities, whether gunshot, inecised, or
oceurring in connection with fractures, are
serious, often necessitating the loss of a
limb. Chronie synovitis is often a product
of tubercular or scrofulous hereditary taint,

with injury or over-use as incipient or ex- |

citing cause. The destructive process often
involves the ends of the bones and the liga-
ments which are softened and disintegrated.

Abscess, partial dislocations, and ankylosis,

or stiff’ joint, are the chief misfortunes which
result. The synovial burse often become
swollen and prominent by hypersecretion,
and also by injury and inﬂyammatiam Such
is the ganglion or “ weeping sinew " of the
back of the wrist. It resembles a cystic tu-

mor; its contents must be evacuated and the |

membranous sac irritated or lacerated to
obliterate it by adhesive inflammation. The
occurrence of distended burse, and difficulty

| Syphilis [etymology uncertain]

| of cure in many eases, are due to their con-

nection with the cavity of an ndjamtjuint
the fues
| venerea of old authors, and vulgaraiy known
| in English as “ pox.” Syphilis is a specifie
| venereal disease, contracted chiefly in im-
pure sexual congress, rarely by other and ae-
| cidental inoculation, and also capable of
i transmission in a chronie form from parent
| to offspring. Syphilis is first manifested by
an initial sore at the point of inoculation
| on the genitals. This initial sore is known
s a chanere, and constitutes primary syph-
ilis, It appears, on an average, two weeks
after the cohabitation by which the conta-
gion was transmitted. At the time of coitus
the syphilitic virus was received in some
fizssure or abrasion, or absorbed I.?- the folli-
‘ eles or thin skin of the parts. It then re-
mained latent in the system for a period
of incubation until the appearance of the
chancre, which denotes not merely local
venereal poison, but a specific infection of
the entire body, The true chancre is single,
the presence of several venereal sores deno-
ting that they are “chancroids” or false
chancres, also termed “ soft chaneres.” A true
chancre is smooth, with thin adherent edges
and a livid-red base, with but little matter.
| Tis edges are decidedly indurated, the hard-
| ness being peculiarly circumscribed.  False
| sores, on the contrary, have sharp-cut, square
| edpes, a dirty gray base, with more or less se-
creted pus, and are either soft at the edge or
have an area of inflammatory thickening ex-
tending out into the adjoining tissues, The
initial sore, or uleer, or chanere may heal
- with or without cauterization. But in from
twenty-five to fifty days later the constitu-
tional infection is further demonstrated by
| the appearance of a cutancous eruption on
the various parts of the body, the face, and
in the hair. This eruption may appear even
a2 late as six months, It may be a simple
roseola, or scattered roseate spots, or a pap-
ular eruption. About this time a concur-
' rent eruption appears in the mouth and
 throat, mucous patches on the tongue and
walls of the mouth, inflammation, uleer-
ation, and exudation in the soft palate. Iritis
is liable to oceur at the height of the erup-
tive period, which is designated the period of
secondary syphilis. If untreated, syphilis
is likely to progress, and affect not merely
the superficial structures—skin and mucous
- membrane—but also the special organs and
deep tissnes. Periostitis, or inflammation
| of the fibrous sheath of bones, is next in
- order; soreness of the shins, swollen glands
in the neck and groin, scabs in the ecal ;
falling of the hair, gummy tumors beneat
the skin, finally breaking as small abscesses,
. inflammation and loss of the nails of the
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fingers and toes, nodes on the skin, ostitis, | mercury and iodide of potassium. The per-
with persistent rhenmatoid pains in the | son under such specific treatment should

limbs at night, uleerative destruction of the
palate nasal bones, are all liable to

observe regular hours, eat and sleep well,
avoid stimulants, and, if necessary, take

oceur progressively in from six months to | tonics and appetizers to co-operate with the
three years when the disease is not checked | specific remedies by improving the general

o]

in a constitution shattered by dissipation,

specific treatment or it has been implant- | nutrition,

Specific treatment may at the
onset border on salivation, to produce an

Extensive changes in the brain, liver, glands, | impression on the disease, but thereafter

bones, ete. gradually take place, and the dis-
case being fastened upon the system, “ ter-

should be continued in small doses for a
long period. In good constitutions the dis-

tiary syphilis,” ineradicable, is said to exist. | ease may vanish from sight in a few weeks,
he sexes contaminate each other with | but is liable to crop out at intervals and
syphilis only when a fresh initial sore is | leave wvague sequele like neuralgia and

present, But either parent ma transmit
i.tﬁphilis to the child in ufere. In this way
the father, if having secondary or tertiary
gyphiliz, may beget a syphilitic child with-
ont inoeulating the mother, but the mother
becomes contaminated by the child so be-
gotten before its birth by the intercommu-
nication of the maternal and fetal circula-
tion. The syphilitic fetus often is still-born,
syphilis being a common eause of miscar-
riage at the third to the seventh month of
utero-gestation. But if born alive it vsnally
is poorly nourished, covered with larg

vatches of syphilitic ecthyma, and has the |
‘snuffles,” a peculiar syphilitic infantile |

catarrh. Its chanees of living are not good,
and it steadily declines or is taken ¥
the first intercurrent disease of infancy. A
a}rﬂhilitic child may inoculate the nipple of
a healthy wet-nurse. Reversely, a syphil-
itic wet-nurse probably can infect a healthy
infant.

Conmstitutional syphilis, whether acquired
by inheritance or existing as tertiary syph-
iliz, constitutes a serious viee of the blood,
and endangers phthisiz and steady failure of
bodily powers. When a syphilitic sore or
chanere is contracted, it should at once he
submitted to a competent physician, If un-
doubtedly
livid—it may be healed either by cauteriza-
tion or by the milder applications for ordinary
ut the constitution must be treated

sores,
for the general taint which has entered the
blood. It isa rule with many to heal the sore

and wait twenty-five or more days that the
appearance of an eruption and sore throat may
prove to the physician and patient beyond

a true chancre—single, hard, and |

cavil that the sore was a true chancre, and |

not a false chancre or an erosion, and also that
syphilis has to be combated ; for an imme-
d:,iam specific treatment, by masking the
secondary stage, may cast doubt upon the
reality of the disease, and lead the patient
to negleet long-continued and curative treat-

ment, The treatment of secondary syphilis |

is at first by mercurials, until the eruptions,
sore throat, and other manifestations begin
to yield ; then by a “mixed treatment” of

catarrhs, unless the remedies be used stead-
ily or intermittingly for two or more years,
It is thought that four vears should elapse
between the contraction of syphilis and
the date when marriage is justifiable or the
tient is safely insurable—events which
emand a thoroughly purified and uncon-
taminated blood. The complete eradication
of the taint is questioned by some anthorities,
Ta’bes Dorsa’lis, Phthisis Spinalis, Du-
chenne's Disease, better known sz Pro-
gressive Locomotor Ataxia, 2 degenerative
condition of the posterior gray column of
the spinal cord, usually by the successive
steps of fatty degeneration, granular dizin-
tegration, and atrophy, from which the terms
es and phthisiz, denoting *“ wasting.” The
term " progressive locomotor ataxia® is de-
scriptive of the chief features of the disease.
Ataxia (Gr. e privative, and rifuc, “arrange-
ment’ or “order”) designates the pecoliar
loss of control in this disease over groups of
muscles which in health are co-ordinated or
employed in unizon. This deranged, inhar-
monious action of museles iz limited chiefly
to the lower extremities, and manifested
when attempting to walk ; hence the term
“locomotor,” while the affix * progressive”
indicates the steady and hopeless progress
of the malady., The sight aids greatly in

the precision and certainty of walking.

Henee, in the early stage of ataxia the gait
may be unsteady only at night, twilight, or
when the eyves are closed. In more ad-
vanced stages the patient has not sufficient
control to stand with the eyes shut, and, on
attempting to walk the limbs move irregu-
larly and wildly, the feet coming down
abruptly with a flapping =ound, the patient
catching at support or falling. The limbs,
though wholly beyond control for walking,
are not paralyzed, and retain full power, as
demonstrated by the dynamometer, Intense
pains, of electric rapidity and lancinating
severity, shoot from the feet to the thighs,
trunk, and often to the head. The soles of
the feet often are anmsthetic, and seem to
the patient pufly, as if walking on down or
velvet. There may be anwmsthesia of other
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parts. The rectum and bladder may be im-
paired, and the sexual appetite and power
are usually annihilated.

point of disease, and also a slight sense of

constriction at a corresponding level, as if a |

string were tied round the body. The mind,
as a rule, is sound, except so far as long-
continued intense pain, sleeplessness, and
knowledge of the desperate and hopeless
nature of the disease dispirits and demoral-
izes, Alcohol freely taken relieves the pain,
and opium, especially administered subeu-
tancously. But the pain constantly recurs,
and hence either the aleohol or opium habit
is apt to become established in ataxie pa-
tients, Cold and changeable weather inten-
sifies their distress, Hence, they should be
SIMH[ in warm, sunny rooms, protected from
amp and chilly air, and well housed in
winter. This disease of the spinal cord is
in some cases induced by intemperance ; in
others by licentious excess and specific dis-
ease; in others it would seem the reflex
result of disease of the bowel and the uri-
nary tract, as in stricture of the rectum,
hemorrlroids, urethral stricture, ete. Ha-
bitual exposure to inclement weather and

| way for new intermediate links, The links

There may be |
local dull pain over the spine, denoting the |

the rheumatic and gouty vices of the blood |

may induce it. When due to specific blood- |

states, as rheumatism, gout, and syphilis,
there is hope of cure or arrest of the disease
by specific treatment. But more often the
canse is obscure and of slow, insidious ap-
proach; it is surely “progressive,”! and
treatment is limited to general tonic and
hygienic measures, and assuaging pain by
anodynes,

Tal‘ipes. See CLup-Foor.

Tape’'worm, Tenia [Gr. reive, “tape”],
a species of entozoa or intestinal worm in-
fecting the alimentary canal of men as well
as dogs, sheep, and other animals. In Ice-
land, where the . sheep, and masters
often are housed together and drink from,
the same receptacles, the transmission of
the parasite from animals to men is com-

mon, every seventh person being said to |

have tapeworm, and many the associated
disease, HYypaTips (which see).
worm iz so called because it is flat, soft;
broad, and white, and not unlike a tape.
It consistz of a head, which is the vitalizing
part of the worm and essential to its life; a
neck, usually half an inch long and one-
eighth or less broad; and a varable num-
ber of quadilateral segments or “links”
which, according as they are few or many,
extend the worm from 10 or 20 feet to 100,
or even 150 feet, in length, Each link is
generated at the neck, intermediate between
the neck and the previous link. Thus links,
as they are formed, are pushed on to make

The tape- |

farthest removed from the head and neck
are therefore the oldest, and with they
will have grown thicker, firmer, and broader,
80 as to be one-quarter or one-half’ an inch
broad in many cases. Each link or seg-
ment is composed of homogeneous fibrous
structure, with no alimentary eanal, but a
water-like circulation by imbibition which
extends from link to link. The links are
held together by an almost transparent al-
buminoid substance. Each link is bisexual
having a central female duct full of ova and
lateral male organs. The actual lifetime of
an undisturbed tapeworm is variously stated,
probably three years.

There are three varieties of tapeworm:
1. Teenia solivm ; 2, Tenia medio-conellata ;
3. Bolriocephalus latus or Tienia lata, The first
grows to great length, 100 or 150 feet, and, as
its name implies, is usually alone or single.
Its segments are Imlgur than they are broad
the neck long, often an inch, and the head
has a nose-like prominence, two rows of
silicious hooks, a dozen or more in each
row, and back of them four “suckers”
The second has neither snout nor hooks on
the head, only the suckers; the neck is
shorter and the links are thicker, shorter,
and broader. The third variety has on the
head only two lateral slits or suckers, a short
neck, and very broad links,

The tapeworm is usually detected by the
patient finding links in the passages from
the bowels, The symptoms caused by its
presence are not dissimilar to those of gas-
tric and intestinal indigestion. The worm
is usually in the small intestine, rarely in
the stomach or lower bowel. Colicky pains,
sense of motion in the bowels, capricious
and impaired appetite, defective health and
strength, and lack of flesh are its chief in-
dications.

. Tapeworm is cured by remedies which
impair the vitality of the worm or wrest it
from its hold by its hooklets and suckers on
the mucous membrane. They may bring it
away piecemeal, but until the head is se-
cured 1t will continug to renew. The plan
usually pursued is to cause the patient to
empty the stomach and bowels by a cathar-
tie, as castor-oil, then to fast twelve hours,
following which a full dose of a specific
medicine is given, and again in the morn-
ing a cathartic to bring away the worm,
The remedy so given may be the flnid ex-
tract of male fern, powdered kousso, de-
coction of pomegranate-bark, or rdered
&umpi{m-ﬂﬂdu, all of which are emuicu&
her remedies, as carbolie acid, turpentine
opium, calomel, are given in small repeated
doses, often with good results, (See Axn-
THELMINTICS and VERMIFUGES.)
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Tap’ping (Paracenfesis), in surgery, is
the piercing of the walls of a cavity so as
to draw ofl’ a dropsical or other collection
of fluid. The abdomen, chest, scrotum,
and even the head, are often tapped for the
removal of such effusions. The trocar and
canula answer for the performance of the
operation in many simple cases, In some
others the contained fluid has to be removed
by the aspirator, an instrument acting as a
pump or a:f-._yringe. Tapping often affords
great relief, and occasionally is of great
service toward recovery, especially in cases
of _Fyotlmm:i and hydrothorax.

eeth. See TooTHACHE.

Tet’anus [Gr. réravoc], 2 dangerous spas-
modic disease characterized by paroxysms
of tonic muscular contraction, succeeding
each other with varying frequency for days
or weeks. The spasms usually appear first
in the muscles of mastication, producing
the condition popularly known as “lock-
jaw,” then involve the large muscles of the
trunk, then those of the extremities and
those concerned in respiration. In a par-
oxysm the patient’s face is livid or purple,
his respiration suspended, his whole body
rigid and uwsually arched backward, owing
to the greater power of the muscles of the
back. Such a spasm lasts several seconds,
and may cause death by arrest of respira-
tion. Fever of varying intensity is present,
and extreme exhaustion follows the par-
oxysms. Death iz the more common issue
in acute cases, occuring in two or five days,
Occasionally, tetanus of less intense type
becomes chronic, lasting weeks, Thecauses
of tetanus are wound

plied with nerves, and eertain atmospheric
conditions not yet accurately known.
Dampness and great variations between the
diurnal and nocturnal temperature seem to
favor the occurrence of the disease. It'is
probable that tetanus arises from unknown
causes independently of injury. The essen-
tial pathological condition of the nervous
system in tetanus is not known, though a
number of recent investigations seem to in-
dicate that in many cases there exists a dif-
fuse, central myelitis, or inflammation of the
spinal eord. Tetanus has been successfully
treated by chloral hydrate, opium, chloro-
form, cannabis indica, curara, and by timel
removal or separation of the nerves whic
are irritated by the wound.

Throat, Diseases of. Although the spe-

cialty of the study and treatment of throat |
diseases is designated “ laryngology,” it in-

cludes diseases of the posterior nares, the
fauces, pharynx, and larynx. Exceptionally,
some mP these diseases may be suspected, or
even diagnosticated, from symptoms only, as

especially ragged |
and punctured wounds in parts richly sup- |
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laryngitis from hoarseness, stridulus, and
aphonia; chronic tonsilitis from mufiled
voice and habitual snoring ; elongated uvula
and papular pharynx from habitual spas-
moddic phur]y:n eal cough., But physical ex-
ploration, the direct examination of the oral
cavity and the passages to the posterior nares
and larynx, is essential both to diagnosis and
to correct treatment, Simple examination—
the depression of the tongue by a spoon or
tongue spatula—will suffice in many cases,
exhibiting the tonsils, soft palate, uvula,
posterior wall of the pharynx, and the to

of the epiglottis. To discover the root o

the tongue, the entire epiglottis, the true and
false vocal cords, the chink of the glottis
and even the upper rings of the trachea and
division of the bronchia, the laryngoscopic
mirror must be employed. Laryngoscopy
may be performed by the use of either bright
sunlight or a concentration of artificial light.
Specialists employ lamps with condensing

Healthy Larynx.

prisms, and where very bright light is de-
sired the oxyhydrogen light is used; with
such methods of illumination the examina-
tion is conducted in a dark room. A good
light, whether the sun’s rays or artificial, is
reflected, by a concave mirror held by the
physician or worn upon a head-band, into
the patient’s opened mouth. The patient's
tongue being drawn forward and gently held,
a small eircular or oval laryngeal mirror is
introduced. There are several sizes of mir-
rors, varying in diameter from one-quarter
to one inch in diameter; they are attached
to delicate handles at an angle, 20 that when
to the back of the throat they catch
the rays thrown into the mouth by the con-
cave mirror, and reflect them downward,
illuminating the larynx. The parts thus
rendered luminous present a distinet picture
in the small laryngeal mirror above them;
and this is seen by the observer through the
perforated centre of the concave mirror, since
the axes of light return by reflection to the
reflecting surface from which they started.
The laryngoscopic examination is easily
accomplished after a brief period of prac-
tice. More difficultis the exploration of the
upper pharynx and the posterior nares,
termed rhinoscopy. The uvula has to be
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drawn forward, and the reflecting laryngeal
mirror passed well back and turned up-
ward. When correctly held, a distinet im-
age of the geptum between the nostrils, and
of the extensive corrugated surfaces of the
naso-pharyngeal spaces, is transmitted to
the eye. Patients are easily trained to per-
mit the presence of the throat mirror, and
even toexplore their own throats (auto-laryn-
goscopy ). The movements of the voeal cords
are displayed best by phonating a (eh). All
of these several connecting parts of the throat
are richly supplied with Elpmd-vemela, lined
by a mucous membrane, secreting mucus.
They are therefore liable to hypersecretion
of mucus, or catarrh, which may be acute,
subacute, or chronic; to active and passive
mllfl;!-tlunﬂ, inducing redness, heat, and
swelling ; to active inflammations, with for-
mation of submucous abscess, erosion of the
epithelial covering of the mucous membrane,
or ulceration and sloughing of its deeper
layers. Buch destruction of soft tissue may
induce necrosis of the underlying hard struc-
tures, the nasal and laryngeal cartilages.
Inflammation may terminate in an exuda-
tion, developing organized membranes, as
those of croup and diphtheria.

gorge and hypertrophy the structures of the
mueons membrane an ndular bodies em-
bedded in it. The papille of the back of
the throat and of the columns of the fances
are very often thus enlarged. The surface
1s seen to be studded with prominent ovoid
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Repeated |

congestions and inflammations tend to en- |

pa ulez or tubercles, a condition known as |

“clergyman’s sore throat,” and technically
of variablesize develop in the nares, pharynx,
and on and around the voeal -:::m}s- rod-
ucts of papular growth and of granulation
process,

A most alarming and eritical condition is
acute cedema of the glottis. The secretion
of the region of the larynx being suddenly
checked, as by cold, or the seat of sudden
determination of blood, serum transudes
from the overloaded blood-vessels into the
loose submucous connective tissue, and cre-
ates a sudden dropsy and tumefaction, The
distended, swollen structures overlap the
opening of the glottis, and occupy the ven-
tricles of the larynx, preventing inspiration,
and threaten immediate death by suffoca-
tion. The larf!ligmmpic mirror definitely
locates the seat of these dropsical sacs, and
15 the sure guide to efficient searification
and evacuation of their contained fluid,
The vocal cords may be affected by spasms
producing hoarseness, aphonia, and labor
respiration, in which case the mirror detects
the unusual approximation and irregular
action of the cords, and excludes the pres-

ence of more serious inorganic disease,
One of the vocal cords may be found par-
alyzed, inactive, and relaxed, while the
other remains normal. Buoch paralysis of a
cord may be due to vocal inflammation or

- abnormal growth, or may depend upon le-

gions of the recurrent nerves in the neck, or
again, coexisting with paralysis of one-half
of the body, depend on a lesion of the brain
—suﬂeninﬁ, embolism, apoplexy. Uleera-
tion or inflammation may so seriously dam-
af the vocal cords that cieatricial or scar-
like tissues are formed, tending to contract
and harden ; in time the chink of the glottis
becomes contracted and narrow — termed
“stenosis of the larynx.” The aperture
being no longer adequate for the ingress or
egress of air, gradual suffocation must ensue
unless surgical relief is afforded. Extensive
destruction of the vocal cords often oceurs
from syphilis and epithelial eancer,

The more accurate diagnosis of throat
diseases, and intelligent study and classi-
fication by aid of laryngoscopy, have led to
corresponding progress in treatment. Ap-
E]icﬂhuns are no longer applied at random

¥ probangs, uncertain of the condition that
exists and of the parts which are reached.
Remedies are applied with accuracy by va-
rious methods, with definite regard for the
indications of each case. Astringents—as
cold water, alum, tannin, tincture of iron,
and solutions of nitrate of silver—are em-
ploved to contract blood-vessels, lessen con-
gestions and relaxations of surfaces, Caus-
ties are used to remove papular and granular

| developments, and induce absorption of hy-
as jmpll.lu.r‘phar_'-.‘uf‘it.ia." Polypoid growths | rpepe I ;

pertrophied structure. Loecal applications
are made to heal ulcers. Inflammation is
checked, limited, and cured by warm solu-
tions and vapors impregnated with salts of
soda, ammonia, and potash, or in other cases
by cold gargles or spray. The salines tend
to ‘increase and liquefy the secretions of the

| throat; resin oil and astringent agents lessen

them ; carbolic acid, chlorine, ete. disinfect
them when BEEt-i{L Anodynes are given to
allay pain, either by the stomach or locally.
Electricity is applicable directly to the par-
a}ym:l vocal cord. The knife is constantly
of serviee in treating throat diseases, for the
excision of the tonsils and uvula, opening
abscesses, the incision of hard papules, pre-
ceding use of caustics, removal of polypi,
the searification of edema of the glottis, and
for the operations of tracheotomy and laryn-
go-tracheotomy, whenever, by congestion,
inflammation, ulceration, stenosis, tumors,
cancer, sudden wdema, eroupous or diphthe-
ritic membrane, or whatsoever obstruetion
the larynx is elosed to the passage of air and
death 1s imminent by suffocation.
Throm’bus [Gr. fpéufor, a “clot ], in pa-
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tholuglg designates the fixed venous blood-
clot. hrombus often accompanies phlebitis,
It is conceded that dilatation or contraction
of a vessel or great weakness of the heart's

action, may favor the formation of thrombus, |

Thrombi_are liable to putrefactive changes,
whenee follow metastatic abscesses Hﬂﬁlﬂ
long train of deplorable consequences, When
thrombus exists, a rich diet, tonies, and pure
air afford the only prozpect of recovery,

Thrush, See Movrh, DISEASES oF,

Tic Douloureux. See NEURALGIA.

Tongue, Diseases of. The tongue may
be inflamed from wvarious causes, as hot
drinks and irritants. It iz often the seat
of apthae, ulcers, “cancers,” the result of
catarrh of the mouth, The “coated tongue”
may be due to a relaxed, flaccid, and pale
condition of the papille, and when notice-
ably coated has an aceumulated stratum of

thickened saliva and rapidly exfoliated epi- |

thelial cells; the yellow color the result of the
fatty metamorphosis which the cast-off cells
;ll]:leﬂdlly undergo. When the stomach is in-

amed or irritable, the papille of the tongue
will often appear as distinet points, he
tongue is oceasionally attacked by epithelial
cancer. Ranula is a cystic tumor beneath the
tongue, due to ocelusion of some one of the sali-
vary docts, When any part of the tongue is
the seat of motor paralysis, loss of sensation
or taste, tlmf}lm’t a0 deprived may be experi-
mentally defined, and a study of the nerve-
supply of the tongue will point to the part
of I:Ee brain in which the lesion exists. -
ceptionally, in infants the * freenum ™ or fib-
rous cord beneath the tongue is too short;
the “tongune-tied” infant cannot nurse well,
and when older speaks imperfectly; the
cure is h;' cutting.

Tonsili‘tis. See QUINsY,

Tooth’ache may be due to diseases of the
dentine of the tooth itself—caries, ostitis,
exostosis ;. to congestive inflammation or
disease of the nerve in the tooth; to inflam-
mation of the gums and alveolar processes
or bony sockets of the teeth, with or with-
out more general disease of the upper or
lower jaw, as when fractured or affected by
scrofula, syphilis, or phosphorns; to simple
nervous debility or disorder, as from emo-
tional causes, excitement, fatigue; to gen-
eral blood states, as in invalids from any
cause, especially phthisis, anemia
laria. e cause of toothache Hilmﬂﬂ, if
possible, be discovered. It is usually due
to diseased teeth, which should be filled or
extracted. Abscess of the gums should be
incised. When purely neuralgie, improved
diet, out-of-door life, and tonics are indi-
cated. Malaria demands quinin-::; anmwmia,
iron; struma, cod-liver oil. The nervous
cases yield to opiates, sedatives, and ner-

8

and ma- |

vines. For the immediate relief of tooth-
ache local leeching, cupping, poulticing,
fomenting, lotions of chloroform, lauda-
' num, and aconite, embrocations of oil of
peppermint and chloral eamphor, and the
use of opiates, chloral-bromides by the
mouth, are useful measures,
Toxicol’ogy [Gr. rofwdv, “poison,” and
Adyer, “ discourse,” a treatise on pui:mnj. Poi-
sons are classified with reference to their
gource, as (1) animal, (2) wvegetable, (3)
mineral, and also with .reference to their
method of action: (1) corrosive and irritant
poisons, such as corrode or inflame the
ammwﬂ; (2) narcotic and sedative poisons,
l which, being absorbed by the mucous mem-
brane, enter the blood and act on the nerve-
centres.  The corrosive poisons are—1. Acids
! —oxalie, hydrochloric, sulphurie, nitrie. 2.
| Btrong alkalies—ammonia, caustic potassa,
and zoda : alkaline earths—baryta and lime,
' 8. Metallie and other bases and their salts—
| corrosive sublimate, arsenic, sulphate of cop-
er, tartar emetie, acetate of lead (sugar of
Fﬂudj, sulphates of iron and zine, nitrate of
' gilver, phosphorus, iodine, creasote, carbolic
acid, The naveotic and sedalive poizons are
chiefly opium, belladonna, stramonium,
hyoscyamus, aconite, digitalis, veratrum,
tobacco, lobelia. Chloral hydrate is anms-
thetic and depressant in large doses. Hy-
| drocyanic acid depresses the heart or is im-
mediately fatal. gtr}'uhnia and nux vomica
actspecifically on the nervous system, causing
muscular rigidity and spasmodic contrac-
tions, Poisons are often talen with suicidal
intent, by accident, as by children or by adults
erroneously as medicine or drink, and when
carelessly digpensed by druggists, as oxalic
| acid instead of salts, morphia or strychnia
 instead of quinine. The symptoms of poi-
sons are chiefly extreme disturbance of the
stomach, the breathing, and the pulse, often
with impairment of ight and great bodily
weakness, pallor, and eold surfaces. Corro-
gives and irritants cause burning pain in the
stomach.
Antidotes for poisons should be given im-
mediately, while waiting the arrival of a
ohysician, For poisoning by acids give alka-
ies, solutions of soda, tlmtu..-ﬁa, lime, ammo-
nia; afterwards white of eggs and sweet oil to
soothe the stomach ; for poisoning by albalies
give dilute acids, as vinegar or lemon-juice,
and olive oil, which unites with the alkalies
to form a soap and renders them inert; for
eorrosive sublimafe, white of epes and wheat
flour; for arsenie, the hydrated peroxide of
iron, kept by most druggists and many physi-
cians, It can be made by adding agqua am-
monia to liquor ferri-persulphatis, or even to
common tineture of iron; the resulting pre-
cipitate is to be used in tablespoonful doses,
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The new dialyzed iron iz a ready and efficient
antidote ; magnesia may be used if no other
remedy is obtainable, For sulphate of copper,
white of eggs, milk, flour; jfor farfar emefic,
oak-bark, tannin; later, opinum to allay pain

in the stomach. For sugar of lead (acetate |

of lead), sulphate of magnesia, making an
inert sulphate of lead in the stomach and
system ; for sulphate of iron (copperas) and
sulphate of zine, bicarbonate of soda, freely
Fﬂrll; Jor nitrate af sifver, common salt, free-
y given, converting it to chloride of silver;
Jor phosphorus, a mustard emetic; later,
opium and ice to quict the stomach; for
iodine, boiled starch; for ereasote and carbolic
acid, olive oil and white of eggs. fn opism poi-
soiing, (opium, laudanum, morphine, pare-
goric), emetics, as sulphate of zine or cop-
per, the stomach-pump, frequent dranghts
of strong coffee, constant exercise, as walk-
ing to prevent sleep, belladonna by the
mouth, atropine hypodermically, and the
electric battery to ti'm diaﬂlﬁm and chest
to keep up breathing ; for belladonna, opiom ;
Jor stramonivm, hyoseyamus, aconile, digifalis,
veralrum, fobaeeo, and lobelia, aleohol freely,
to restore the pulse ; Jor chioral hydrafe, alco-
hol and the electric current. Hydrocyanic
acid is usnally instantly fatal ; in small doses
it depresses the pulse, and aleohol is the rem-
edy. Poisoning by wild fruit and berries is
usually due to the sedative effect of their
Juices, and demands vomiting, and aleohol
to sustain the heart; so also in peisoning by
the flesh of pigeons or game which has fed on
wild berries, Strychnin (and nwr vomien)
poisoning requires inhalations of ehloroform
and chloral hg the mouth or hypodermieally.

Trichi‘na Spira‘lis, a parasitic nematoid
worm infesting the muscular tissue of the
!:i%: the rat, and some other animals, and
iable to oceur also in man.  As commonly
found, this worm is a quiescent encysted
parasite, oceupying, ofien in great numbers,
the tissue of the voluntary muscles., The
cysts are oval in form, more or less shuttle-

aped or pointed at the two extremities,
]}rmg between and parallel with the muscu-
lar fibres, about g;th of an inch long and
rigth of an inch wide. When of recent
origin, they are quite transparent and color-
less, and hardly discernible by the naked
eye; after a certain period they become
partly opaque from the depesit of calea-
reous matter, and are then visible as minute
whitizh specks seattered through the muscu-
lar tissue. The worm lies ‘s:erfaﬂtlj,' free in
the cavity of the cyst, coiled upon itself in
a spiral manner, from which circumstance
its specific name is derived. When stretched
out 1t is of a tapering, cylindrical form J'sth
of an inch long, ;}5th of an inch thick in
its widest portion. Its posterior extremity
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| is blunt and rounded, but the anterior half
of the body tapers gradually from behind
forward, and is comparatively slender. The
mouth and anus are situated respectively at
the anterior and posterior extremities, and
the intestine runs in a direct line from one
to the other, The sexes are separate, differ-
ent individuals being either male or female,
| but the sexual organs are incompletely de-
| veloped, and do not exhibit any functional
| activity. The worm often moves distinctly
| while still in the cavity of the cyst, the
movements consisting of oceasional slug-
gish, partial flexion and extension of the
two extremities. In this imperfect and
practically sexless condition the parasite
may continue for an indefinite time, retain-
ing its vitality, but undergoing no percepti-
ble change. When, however, a portion of
trichinous flesh is devoured in the raw state
by man or certain kinds of inferior animals,
tlfn muscular tissue and the encysting cap-
sules are liquefied by digestion, and the
worms are set free in the cavity of the in-
testine. Here they at onee inerease in size
and in about two days become develo

into mature and sexually perfect trichinme.
| The sexes are now readily distinguishable
| from each other. The male is J3th of an
inch long, with a folded spermatic tube
occupying the posterior half of the body,
and terminating externally at the anus,
where it is provided with t.m:rﬁmjecting
conical copulatory appendages. e female
is half as long again as the male, and nearly
the whole of its posterior two-thirds is oc-
cupied by the ovarian tube, which contains
the epes, and which terminates in an exter-
nal orifice or vulva, at the anterior fifth of
the body. At this time fecundation takes
place by union of the sexes, and the female,
| at the end of seven days from the introdue-
| tion of the trichinous food, begins to pro-
| duee living embryos, which are discharged
successively from the vulva into the sur-
rounding cavity of the intestine. The pro-
duetion of these embryos is very abundant.
According to enstecher, it is often pos-
gible to count 500 or 600 at one time, fully
formed or in process of development, in the
body of a mature female; and as the gene-
rative act continues for at least a week or ten
days, it is possible that each female trichina

ives birth in the intestine to 1000 or 2000
iving young.

The embryos, when discharged from the
body of the female, are rather less than
whgth of an inch in length, nearly straight,
an?l tapering =omewhat toward the anterior
extremity. They immediately begin to pen-
etrate the walls of the intestine and disperse
themselves over the body. They have been
found under these circumstances in the sub-




stance of the intestinal walls, in the mes-
entery, the diaphragm, the peritoneal and
pleural cavities, and thence outwardly in
all the voluntary muscles of the trunk and
limbs, Their passage takes place quite rap-
idly, as they may be found in the diaphragm
of the rabbit on the eighth to the thirteenth
day after feeding with trichinous food, and
on the fifteenth or sixteenth day in the mus-
eles generally. On their first arrival in the
muscular tissue they are apparently quite |
free, and eapable of moving slowly from one |

int to another; but they soon” afterward |

ecome enveloped in a closed capsule n:|

cl)]rut, and there grow to a larger size. As
they increase in length within the confined |
space of the cyst, they become gradually
coiled up, thus assuming the spiral form
characteristic of the encysted worm. They
are then shut off from immediate contact
with the surrounding tissues, and pass at
once into the quiescent condition,

This process of the development of adult
trichinm in the intestine and the dispersion
of their young throughout the system pro-
duces in man and animals a severe and often
fatal illness, known as feichinosiz.  Its earli-
est symptoms are those of intestinal irrita-
tion, eaunsed by the growth and activity of
the ingested worms —namely, abdominal

ins, nausea, vomiting, and diarrhea. There
1s also fever and loss of appetite. Then fol-
lows an mdematous swc!lﬁnﬂ' of the face,
body, and limbs, with muscular pains and
tenderness, especially on motion ; so that the
patient lies helpless, with the arms and legs |
in a semiflexed position, and any attempt at
either active or passive movement causes
suffering. This corresponds with the period
of dispersion of the embryonic worms and |
their establishment in the muscular tissue, |
There is also marked difficulty of chewing
and swallowing, owing to the invasion of
triching into the corresponding muscles;
hoarseness or loss of voice, due to their pres-
ence in the laryngeal musecles; and even in
some cases serious disturbance of respiration,
from a similar affection of the diaphragm |
and the intercostals. The fecundity of the
adult worms, and the abundant emigration
of their embryos into the muscular system,
are fully sufficient to account for these symp-
toms. In man, after death from trichinosis, |
there have been found in the same subject
in the gastrocnemius musele of the leg 50,000
roung trichine to the cubic inch; in the

iceps muscle of the arm, nearly 70,000 ; and |
in the deltoid musele at the shoulder, over
90,000 in the same s The severity of
the disease, other things being equal, is in
direct proportion to the quantity of trichinous |
food ingested and the number of living para-
sites which it contained, In severe cases |
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death may take place within the first two
days, from the intensity of the diarrheea and
febrile disturbance, More commonly, the |
fatal termination oecurs in the fourth or fifth |
week, If the patient survive this period,
the chances of recovery are much increased,
as the parasites have then become encapsuled
and are passing into a state of quiesence.
When this is accomplished, the morbid symp-
toms gradually subside, and the patient is
restored to a comparatively healthy condi-
tion. The encysted trichine, however, re-
main imbedded in the musenlar tissue for
very long periods, and it is not known
whether they ever entirely disappear. They
have been found in a man eighteen years
after the attack produced by their invasion,

The source n}] this infection for man is
almost invariably trichinous pork; for al-
though the rabbit, the cat, the rat, the mouse,

| the sheep, and the calf are all susceptible to

the disease, as proved experimentally by
feeding them with trichinous flesh, vet in
the sheep and calf it is only exceptionally
produced under these circumstances, and
never shows itself spontaneously either in

| them or in the rabbit, It could not be pro-

duced in any of the birds experimented on
by Pagenstecher—namely, the common fowl,

| the turkey, the pigeon, and the goose—nor

in frogs or newts, nor in several gpecies of
invertebrates. The only animals in which
it occurs spontanecusly and frequently are
the rat and the pig; and the latter has been
the source of infection for man in every in-
stance thus far known. The disease, as af-

| fecting the human subject, is most frequent

in Germany, owing to the habit among cer-
tain parts of the population of eutinggimm,
sausages, and even fresh pork, in an uncooked
condition. Within twelve years after the

| first recognized case, which happened in
| Dresden in 1860, there were eleven recorded

well-marked loeal epidemics, of which the
most disastrous was that at Hedersleben in
1865, where, out of 2000 inhabitants, over
300 were taken sick and 101 died. In the
U. 8. it is rare, occurring mainly in isolated
cases or among members of a single family
whao have partaken of the same food,

The danger of infection by trichinosis con-
sists in taking as food pork which is imper-
fectly cooked. The faf of pork is not inju-
rious in this respect, as the adipose tissue
never contains trichine. But the muscular
fﬂeﬂ in any of its varieties, as fresh pork,
1m, sauzages, or the lean parts of bacon, is
liable to produce the disease. The pig from
which the meat is taken may have long sinee
recovered from the original attack, present-
ing a perfectly healthy appearance when
brought to the slaughter-house, and the
parasitic cysts are usually too minute and
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traniparent to attract the attention of the | devour rats dead or dying from trichinosis.
butcher or the provision-dealer. Neither | Secondly, the waste bits of flesh and the
pickling nor smoking, as ordinarily practised, | general débris of slaughter-houses are some-
will destroy the vitality of the trichine, and | times, when removed by washing, allowed
they may be found still living in _ham or | to run into the feeding-troughs ; and lastly
bacon cured by either process. The only | the flesh of a pig dead from incidental
protection is that afforded by thorough cook- | causes, and therefore not considered as fit for
ing. The trichine are killed by a tempera- | the market, may be used as food for the re-
ture of 160° F_, and meat which has been | mainder of the drove. In some or all of
subjected for a short time to this tempera- | these ways a certain number of swine may
ture is harmless, Care must be taken, how- | be annually contaminated, and thus serve
ever, that all parts of the meat used be heated | to perpetuate the disense. The methods,
to the requisite point, otherwise it iz as dan- | accordingly, which are most likely to reduce
gerous as if the whole of it were taken raw. | its frequency, and, if Fl:::mble, to extermi-
A ham, if boiled for a short time, may be | nate italtogether, are—first, the maintenance
raised to a much higher temperature than | in slaughter-houses of extreme cleanliness,
1607 on the outside, while its internal parts  no waste material being permitted to re-
are ztill below that point; and fresh pork main over might to serve as an attraction
which has been roasted or broiled may be | for rats, nor allowed to mingle with the food
thoroughly cooked externally, but still red | of the remaining pigs; and secondly, swine
and juicy within. The only safe rule to fol- | should never be fed with the flesh of one of
low is that the fresh meat should be broiled = their own species which has died from in-
or roasted until its color is echanged through-  jury or discase.
out, and that for hams the boiling should Trichinia’sis, or Trichino‘sis, a disease
be continued until the internal parts are  induced by eating the trichinous flesh of
erceptibly softened as well as the exterior. | swine. (See TRICHINA SPIRALIS.)
gium_ in some instances, trichinge have been | Tu’bercle [Lat. fubercufum], a name ap-
found in pigs slaughtered for the market in | plied to certain diseased and degenerative
o large a proportion as 1 in 50, these pre- | products in the animal body, and chiefly
eautinns are indigpensable for protection from | interesting in its relation to pulmonary
the disease. | phthisis or consumption. In the remote
A further consideration of importance re- | periods of medicine persons dying of eon-
lates to the source of infection for the pig | sumption were known to have in their lungs
itzelf. Since this is practically the only yellow masses of cheesy consistency. These
animal from which man contracts the dis- | were rudely designated tubercle. By Stark
ease, if trichinosis could be prevented or | in 1785, by Matthew Baillie in 1794, and
extirpated in the pig, the human subject | Boyle in 1810, a new body was described,
would also be free from it. But as the en-  termed miliary tubercle; this minute body,
cysted museular parasite; whether in man, about the size of a millet-seed, of gray
the pi%, or the rat, is always quiescent and | color, semi-translucent, and of gelatinous
sexually unproductive, it is not fully evi- | consistency, has come to be regarded as true
dent how the continuation of itz species iz | tuberele. The miliary or true tubercle is
provided for. No doubt rats are often con- | therefore to be looked for in the acute tu-
taminated by each other, since they are well  berculosis of children, in tubercular inflam-
known to eat each other's flesh when de-  mation of the brain, pleura, peritoneum
prived of ordinary supplies of food; and  and wherever in a consumptive and tainted
the cat is naturally infected by devouring | constitution acute marasmus sUpervenes,
rats and mice. But a3 the pig neither fo The vellow masses, now known as crude
upon human flesh nor habitually upon rats, | tubercle, have been resolved by the micro-
it is not easy to see why the affection should | scope into wasted, shrivelled cells and fatty
be so frequent among swine, or how it is | granules, which givethe homogeneous cheesy
perpetuated and transmitted from one to | consistency. Hence, ﬂn-mll?:% “yellow tu-
the other, There are probably two modes | berele” may be the second and advanced
in which this takes places: First, nearly all | stage of true tubercle, or the “ fatty degen-
slaughter-houses are the abundant resort of | erative,” retrograde slaie of innocuons ma-
rats, which feed upon the refuse material, | terial in the body, as when acute inflamma-
and thus after'a time often become trichi- | tion has given rise to plastic lymph, which
nous, During the first period of intestinal = fails to organize. Under such efrenmstances
irritation in these animals some of the adult | in a person hitherto healthy, with no tuhﬂi
worms may be discharged with the evacu- cular tendency, an unfortunate inflamma-
ations, and accidentally mingled with the  tory attack may lead to deposits which be-
food of the remaining pigs. It is possible, come fatty or % chees 7, and these caseous
also, that pigs may occasionally seize and | masses liquefy or soften, forming cavities.
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It iz, then, the tendency of abnormal de-
posits, whether true tubercle or simple
cheesy matter, to compress the healthy
tissues and eause their waste, and to soften
and form eavities, that leads to consumption
and death. Yellow tubercle is most liable
to develop, following acute sickness, in those
who are delicate and ill-nourished, The
relation of miliary or true tubercle to the
serofulous or strumous diathesis is unsettled,
the opinion steadily
is the =o0il in which tubercle grows.” DBuhl,
Schuppel, and others claim that tubercle
develops upon the minute lymphatics which
ermeate all the stroctures of the body.
Bee CoxsumprTioN and ScroruLA.)
Tuber’cular Meningi‘tis. See MENINGITIS.
Tu'mor [Lat., a “ swclling"l, in patholo-
gy, is defined by Boyer as “an
natural eminence on any part of the body,”
but in a narrower sense swellings which are
the recognized results of inflannmation and
extravasation are excluded, Tumors are
primarily divided into two great classes,
malignant and non-malignant tumors, To
the first belong all the numerous varieties
of cancer, epithelioma, and the various can-
croid diseases, (See Caxcer.) To the
second elass (benign tumors) belong a vast
number of varieties, the classification of
which is diffieult. A convenient mode is
that which classes them accordia
tissue of which they are composed. They
may be a ed as follows: (1) Fibrous,
fibroid, and connective tissue tumor, fibro-
ma; (2) fatty tumor, lipoma; (3) cartilage
tumor, chondroma; (4) bone tumor, csteoma,
exostosis ; (3) muscle tumor, myoma; (6)
nerve tumor, neuroma ; (7) ereetile, eavern-
ous, or blood tumor, angioma ; (8) the so-
called sarcoma, or flesh tumor, which,

thorities regarded as a greater and lesser
degree of one common disease, but by a
majority of physicians coneeded to be dis-
tinet diseases with certain resemblances,
Typhus is the more aeute, virulent, and
fatal, the more sudden and pronounced in
itz onset, rapid in it3 course, and in cases of
recovery terminating promptly by a crisis,

| Typhoid is insidious in its development, less

g;liuing that * scrofula |

| product of wvast aggre

reter- |

abrupt in itz onset, slower in the develop-
ment of its symptoms, which are less acute,
and terminates by a prolonged and gradual
convalescence, Typhus is known as ship-
fever, jail-fever, camp-fever, ete., being the
rations of humanity
under unhygienic conditions, especially de-
ficient ventilation; so that the rebreathin

of air loaded with emanations from crowde

living beings iz its chief cause. With the
sanitary reform of barracks, ships, prisons,
ete., it has been reduced to a minimum.
Typhoid fever is far more prevalent, oceur-
ring in all countries, among all classes of
society, in isolated and healthy country vil-

' lages as well as in the larger towns and

cities, It has variable degrees of severity,

| and a variable predominance of different

to the |

according to Billroth, consists of develop- |
mental conneetive tissue which does not

become perfect bone-cartilage or other tis-
sue, but undergoes some one or more of
several pe:cu]iar degenerative changes ;
many varicties are noted: (9) lymphoma, or
hypertrophy of the lymphatic and other
ductless glands; (10) papilloma, or hyper-
trophy of skin elements; (11) cystoma,
hollow or cystic tumor, containing a fluid or
semi-fluid mass. It may be observed that
many tumors combine the characters of two
or more of the above classes, and also that,
according to a prevalent doetrine, many
apparently benign tumors approximate and
may finally take on malignant characters.

'Iy]r’phnid Fe'ver. See TyraUs AxD Ty-
pHOID FEVERS,

Ty’ phus and Ty phoid Fe'vers | fyphus,from
Gr. rigoc, “stupor;” fyphoid, from Gr. rigor,
“gtupor,” and eidog, “form "}, two idiopathic

classes of symptoms in different persons and
BEASOIE, l:;‘. may be induced by purely ex-
ternal causes, as by bad ventilation, sewer-
gas, exhalations of decomposing matter in
cellars or near houses, privies, and especially
the contamination of drinking water, as
when springs or wells receive by percolation
the surface-water from outbuildings, In
other cases typhoid fever would seem to
have a purely intringic origin, the morbific
matter being colleeted within the person's
svetem by deficient elimination. Thus, it is
induced 1n persons of nervous temperament
by prolonged and execessive mental or bodily

ort, care, exposure, fatigue, and privation
of food. The nervous type is then developed,
justifying the German designation of * nerv-
ous fever,” since the depressed nervous sys-
tem suspends the nutritive processes of the
body, and effete matter becomes present in
excesz of the nutritive supply. Typhoid
fever is also known as adynamic and asthenic
fever, indicating the peculiar exhaustion
characterizing 1t; pythogenic fever (U,
zifloe, “filth,” and yevid, to “generate’).
In typhoid fever the Peyer's glands of the
mn:ufll intestine are invariably swollen, infil-
trated with typhoid matter, and often ulcer-
ated or sloughed out; hence from this
specific lesion the disease is also ealled
enteric fever, abdominal typhus, and ileo-
typhus. Typhus fever has an ave dura-
tion of two weeks, characterized by initial
chill, active delirium, contracted ][m il, dark-
coated tongue, dusky suffusion of the face, a

or essential continued fevers, by some au- | high temperature, a rapid and feeble pulse,
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and often weak heart-sounds.  The body-
heat rises steadily, remains constant at its
height, when at the end of the second week
speedy recovery ensues, with profuse per-
spiration, or the case becomes more serious
or fatal. Exceptionally, the relapse is ter-
minated by a crisis as late as the end of the
third week. Typhoid is of longer duration
—at least three full weeks of the active
fever, and several weeks of gradual conva-
lescence. During a week to ten days ante-
cedent to the actual attack the specific poison
or materies morbi is incubating
tient is languid, feeble, and depressed. It
is ushered in by headache, chill or chilli-
ness, and elevated temperature ; later, follow

muttering delirium, semi-consciousness or |

“eoma-vigil,” wild excitement and tossing
of the body, picking of the bedelothes ; the
face is suffused and blank, the tongue
coated ; the teeth may have “sordes,” a de-
posit of blackened and dry saliva; the
abdomen is tender on pressure, tumefied,

and emits a drum-like sound when per- |

cussed ; the bowels are often loose, the stools
being * oehre-colored,” and often found to
contain the shreds or entire body of slough-
ing intestinal glands ; in the second week in
many cages minute spots appear on the
lower part of the chest and upper part of
the abdomen, coming in crops of twelve or
more, each crop lasting about three days,
The temperature, a2 shown by the medical

thermometer, has a peculiar and almost |

diagnostic eourse in typhoid fever. There
is after the initial rise an ascent for four or
five days of about 2° F. each evening, and a
descent in the morning of 1° F., making a
daily gain of 1° F. Thus, the temperature
reaches 102°%, 1047, 105° F.; it then remains
nearly constant for several days, when to-
ward the end of the second week it has a

gradual descent in the same manner of a |

degree daily ; during convalescence there is
a marked daily variation of temperature,
resembling intermittent fover—an evidenee
of the debilitated and susceptible state of
the convalescent, and of the periodic efforts

of the recuperating system to cast off mor- |

bific matter, The modern treatment of
typhus and nflvphuid may be summed u
chiefly as good nursing, fresh air, food, an
support by tonics and stimulants. Cold
water may be of the greatest value, either
sponging, the cold pack, affusion, or immer-
ston, to reduce the unusually hig&l and dan-
gerous temperature of the body. (See arti-
cle FEVER.)

Ulcer and Ulcera‘tion [Gr. idxec ; Lat. ul-
cus|, the process of molecular death or dis-
integration oceurring on the surfaces of the
body at points where nutrition is low in
eonsequence of local irritation or injury or

and the pa- |

—

| defective circulation and bad states of the
blood. Loealized inflammation is often the
| determining cause of an uleer, h;r locally oe-
cluding the capillaries and arresting or weak-
ening local circulation and nutrition ; thus,
the eanker is often an ulcer in the mouth due
to stomatitis ; the uleerated tonsil has been
| previously inflamed, either acute or chronie,
Sluggish venous circulation often causes ul-
| cers, as ulcers upon the legs from varicose
veins or weak circulation of the aged ; ulcers
u |!rwn:l hemorrhoids or varicosity of the anus,
When wounds have failed to heal promptly,
[ their border and surface may take on the
ulcerative process, and become bathed with
| & weak watery serum containing black gran-
ular detritus. The presence of foreign sub-
| stamees, as a splinter in the flesh or dead
| bone in a limb, creates secondary ulcers,
| Pressure and constant irritation are caus
as upon the feet from ill-fitting boots, an
bed-sorea from long lying. Lowered nerve-
tone and depressed temperature favor uleer-
ation, the paralyzed limb easily uleerating,
Uleers are classed as—(1) Simple or healthy
uleers, if the term is not a misnomer—that
iz, uleers having a healthful tendency to heal,
{E} Weak uleers, lacking the florid eolor and
realing tendency of the first class ; they often
result from the debilitated health of the sub-
jeet. (3) Indolent uleers ; often all recupera-
tive ]pnm:r is lost ; usually the border is thick-
ened and elevated, and may be indurated.
{4) Irritable ulcers are painful, and may bleed
upon touch. (5) Inflamed uleers, leers
are liable to become inflamed upon slight
local irritation or derangement of the blood,
use of alcohol, and exposure to cold. (6)
Sloughing uleers, conditions often followin
the inflamed uleer or very low states o
health. (7) Eﬂﬁigiﬂﬂﬂﬂ uleers, when some
specific vice of the blood gives it a tendency
to spread, and it pursues a tortuous, serpen-
tine course. (8) Specific ulcers, with under-
mined edges, due to primary deposits be-
neath the skin, which soften and discharge
upon the surface,

The simple ulcer needs simply to be kept
clean and protected by any bland coolin
lotion or ointment ; the weak and indolent
requires stimulating applications; the indu-
rated often requires the incision of it2 thick-
ened borders or removal by strapping with
plaster; the elastic bandage will effect a speed
cure in many cases; the inflamed uleer eal
for cold and evaporating lotions—the slough-
‘ ing for antizeptics. In all forms the diet

must be rich, the appetite maintained
tonics, and the blood enriched by iron and
often alteratives,
Umbil“ical Her'nia, See HeErxia,
| U’rinary Cal’culi and Depos’its, [Deposits.
| —Urine in disease often deposits on stand-
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ing various kinds of sediments, which differ
in properties and composition according to

e causes which induce their formation.
Both morphological and chemical bodies
are thus rated, The former class in-
cludes such substances as blood, pus, and
mucus-corpuscles, epithelial scales, sperma-
tozoa, ete, ; to the latter elass belong urates,
uric acid, phosphates, calcic oxalates and
carbonates, hippuric acid, eystine, leucine,
xanthine, tyrosine, cte. hese deposits
form light flocculent powders or compact
grains (gravel), or they collect in larger con-
cretions, forming caleuli, The most com-
mon sediments contain uric acid. This

often separates in a free state, forming red |

gravel, or it is deposited in the form of am-

monie or sodic urates, which sometimes ap- |
car in perfectly healthy urine. A erystal- |

ine or amorphous deposit, consisting of

ammonio-magnesic  phosphate, forms what |

is known as whife graved,

Cideuliin the Bladder.—These vary greatly
in size and composition, and are frequently
composed of concentric lavers of different
composition, arranged around a clot of
blood or a l’oreign substance as a nuelens :
the exterior layer is often phosphatie, but
never urie, in character. The most typical
forms have the following composition :

{Trfe.
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Extrastive mallers.. .. immsnerienns: Ll
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Calgie phosphate........ ...cccoes covinnees B.T4

Ammonio-magnesic phosphate....... 38.35
Caleia carbonate...........cooiiracieea 314
Magnesic earbonate. ... coovieinn vanene 2350
Extractive motbers, elti, e vommnanes  BBT
Cralic.
g8 T 111 S SRl | - 5.
Caleia phosphate......covees ciemeesneinenne 2
Water and organic matters. . .......coo.. S0.3

As a rule, the oxalic caleuli are the hardest,
the phosphatic being the softest. The fol-
lowing are the best characterized forms of
caleuli : Oiic acid ealeudi, of a brownish-red
color and smooth surface. When heated
they fuse, and emit a peculiar odor, leaving
but a little ash. They give the reactions for
uric acid, Ammonic wrale ealeulus is rare in

oceurrence, It iz more easily soluble in water |
and dissolves in hot po- |

than the preceding
tassa solution, with evolution of ammonia,
Caleic oxalate constitutes the mulberry caleu-
Ius, which has a dark-brown color and is very
hard. When heated before the blow-pipe.

it first blackens, then burns to a white ash

consisting of calcie carbonate, It dissolves | ! el :ci"
{ The disease may be limit

in hydrochloric and in nitric acids, but not

| in acetic acid, Calvie phosphale forms the
| bone earth calewlus (0.P,Ca;), which iz of
rare oceurrence, and often consists of lam-
ine of crystals radiating from a nuclens,
It iz of a light-brown color, dissolves in
hydrochloric acid, but is infusible before the
blow-pipe.  Ammonin - magnesic phosphate,
or friple phosphate ealeulus H'_'.'#I'ﬁlp,;\m:},
is white and brittle; fuses with difficulty,
emitting an ammoniacal odor, and readily
dissolves in acids, Fusible caleudus, which ap-
pears to be a mixture of the two preceding
varieties, forms white friable masses which
often acquire a large size. It fuses readily,
and is easily soluble in acids. Xanthine
cafeuli are of a pale-brown color, have a
|]nn}ellar fracture and a polished surface,
which acquires a high lustre when rubbed.
|T}IE}' dissolve in potash szolution and in
| mitric acid, but very sparingly in hydro-
chloric acid. Chysfine eafewli are semi-trans-
parent, and have a dark-yellow color and a
erystalline texture. Thelast two forms are
| of unfrequent occurrence. Compound cal-
cufi, congisting of a succession of lamine
composed of several of the foregoing vari-
eties, also occur. (See article CALcuLus
OR STONE.)

U’rine, Reten‘tion of. Sce RETENTION
oF UURINE.

U’terine Diseases. Diseases of the womb
~or uterus, so-called * female diseases,” are
comparatively infrequent in the women of
aboriginal and savage tribes, and in eiv-
ilized races among the women of rural dis-
| tricts who labor, are much in the open air,
! and free from artificial and effeminate habits
of dress and living. For the most part the
exist in delicate women, those whose hnnlﬁ;
is impaired by some other and primary dis-
eaze, and relatively more often in women
resident in great cities. The predisposing
causes of a majority of all uterine diseases
are the constant recurrence during the great-
er part of adult life of the menstrual period,
the complications and sequel® of child-bear-
ing, and the intimate nervous and vascular
sympathy connecting the uterus with every
part of a woman’s organism. Uterine dis-
eases comprise also the derangements of the
appendages of the uterus—the ovaries, va-
EIIIE, and peri-uterine connective tissue and
igaments which maintain the organ nor-
mally iz sifu. The uterus is subject to con-
gestion and to inflammation from many
canses, as suppressed menstruation, catehing
cold, l“.?a.llﬂ, blows upon the abdomen. Con-
gestion and inflammation are indicated by
a sense of fulness, weight, warmth, and pain,
with tenderness on pressure in the lower
part of the abdomen, especially in standing
or walking; and relieved lying down.
to the inner
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mueons membrane, to the body of the organ,
or the exterior investing loose tissue, or rare-
ly involve all,
inflammation of the body proper of the
organ, endo-metritis of the mucous interior,
peri-metritis of the surrounding elastie tis-
sues which fill the cavity of the pelvis, This
tissue, when extensively inflamed, iz often
infiltrated with new plastic matter, the prod-
uet of the vascular engorgement, and this,
becoming set, ““ fixes ™ the uterus for a time,
so that 1t is rigid and immovable—a con-

The term metritiz denotes |

dition termed pelvie eellulitis and peri-uter- |

ine cellulitis,
ally the seat of profuse hemorrhage from
a ruptured vessel, as in lifting, jumping, or
falling. The effuzed blood remains fluid or
Hl‘:mi-i‘illi{l.r and gravitates in the pelvis; this
blood-tumor, termed “ pelvic hmematocele,”
often presents in the vagina.

The normal uteros is a symmetrical organ,
with a straight axis, and the cavity of its
body and neck slightly open; its normal
position is that of slight anteversion, or
upright, and from above inclining slightly
backward. But attacks of congestion and
inflammation change its shape, size, sym-
metry, and position.  Thus, either from ex-
ternal pressure or adhesions, or from soften-
ing or thickening of its own walls, it may

This loose tissue is oceasion- |

be drawn down—either backward, forward, |

or to either side ; the organ as a whole may
be tilted, giving rise to * version;” or the
body may ﬁe

termed * flexion,”
tion which the displacement or deformity
of the uterus takes, we have anteversion, re-
troversion, right and left lateral version, and
anteflexion, retroflexion, and right and left
lateral flexion. Flexions of the uterus are
a common cause of *dysmenorrhea,” or
difficult menstruation, since by the bending
of the uterus its canal is bent and constrict-
ed, and the free escape of menstrual blood
is prevented; this flexion of the uterine
canal is also a cause of sterility, since sem-
inal elements cannot enter the organ and
produce eonception. Whenever the uterus
18 eular]iﬂ:l, as by congestion or inflamma-
tion, is the seat of a polypus or tumor, or is
pressed down by growths in the cavity of
the abdomen, and also whenever in debili-
tated persons its lignments and outside sup-
ports are weakened and relaxed, it tends to
gravitate below its natural ition in the

elvis, and even to project from the body. |
his * falling of the womb™ is termed ““ pro- |
lapse,”” and, when extreme, © procidentia.” |

The lower end of the uterus, the neck or
cervix, is often unlcerated as the result of
congestion, inflammation, contaet of its end
with the floor of the pelvis, and the irrita-
tion of the acrid mucus discharged in endo-

bent on the neck, a condition |
According to the direc- |

metritis, Tumors may develop within the
cavity of the uterus, in the substance of its
walls, or upon its outer surface, either be-
neath its serous covering or loosely attached
by pedicles. The uterus is oveasionally the
seat of cancer, and chiefly at the climacterie
period or “change of life.”” The ovaries—
whose functional work, the production and
periodie discharge of the ovules, is the para-
mount physical feature of woman's sex—are
subject to attacks of congestion, inflamma-
tion, hmmorrhage, and intense neuralgia,
The fibrous framework of these organs may
increase and develop fibrous tumors ; but
capecially f'requent. and important are “ ova-
rian cysts™ or “ovarian dropsy.” The ovisac
heeomes distended with fluid in order to
rupture and eject the ovule; it then, a’i}ain

is filled by the serum of the coagu ated
blood from the hemorrhage consequent upon
the rupture.  The ovisac is liable to fill, and
by a process of vascular activity and growth
in its wall becomes a cyst of greater or less
size: cysts may be present of small size and
in numbers never attracting attention, or,
reversely, grow either by secretion or drop-
sical transudation to contain ten, twenty,
gixty, or more pounds of serous fluid. Such
ovarian cyvsts may be single sacs, or divided
by partitions into compartments. The broad
ligaments on either side of the uterus less
often are the seat of dropsical cysts devel-
oped between their folds. The vagina, the
intervening passage which connects the sur-
face of the body with the womb within, is
the frequent seat of catarrhal inflammations,
in which mucus is more or less profusely
secreted, causing a discharge termed “ leu-
corrheea™ (Gr, Zevwde, “ white” (matter), and
peiv, to “ flow ™). It may also be acutef;,r in-
flamed, * vaginitis ;" the seat of ulcers, and
also of spasm, with or without pain, a con-
dition termed “ vaginismus,"” 'f'l:is passage
is, very exceptionally, anatomically defec-
tive, being wholly or partially wanting or
constricted. Most common of all uterine
diseases are merely functional derangements
or irregularities of menstruation. By amen-
orrhea is understood absence of menstru-
ation; dysmenorrhoea i= characterized by
pain, sickness, and deficient flow at the
period; and menorrhagia is a prolonged
and excessive menstrual flow, or persistent
loss of blood from the uterus, as when can-
cer or polypus exists. In the treatment and
cure of uterine diseases correct diagnosis is
essential at the outset. True, most of them
are benefited by use of general tonies, by
rest, corrected habits, and by supporting the
abdominal viscera; but many are not even
alleviated by these general measures, Phyvsi-
cal exploration, both manual and by aid of
the speculum, will often reveal an unsuspect-
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ed disease, and point to the special topical |
i |

treatment or surgical procedure whic
the essential means of cure.
Vaccina“tion | Lat. vacea, a “ cow ], the in-
oculation of the human being with vaccine
Or CoOWpox
variola, Jenner discovered vaceination in
1796.
milkmaids who contracted the
cowpox in their hands while milking cows
affected with vaccinia did not have small-
pox. He further demonstrated that vaccine
virug, when * humanized "—i, e, transmitted
from arm to arm thr-}u&h mMany persons—
preserves its protective efficacy against small-
pox. Vacecination has replaced inoeulation
(with virus of smallpox), and is now gener-
ally practised in all civilized countries. In
many it is obligatory ; in England every in-
fant must be vaccinated before three years
old. Vaceination has had the result (1) to
reduce the prevalence of smallpox to a mini-
mum. In centuries past a majority of per-
sons had it, and 30,000 persons have died in
one year of it in Great Britain; now but a
few hundred. (2) To diminish the danger
of individual attacks, as the type of the c?is-
ease has been rendered mild by hereditary
influence of vaccination. Exceptionally,

to protect against smallpox or |
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extremities. Gravitation, the weight of the
venous hlood-column above, and the difficulty
of the ascent of blood from the feet to the
body, determine the greater frequency of the
disease in the veins of the legs. Varicose
veing are common in aged men, the result

A | of senile degeneration of the various tissues,
He had previously observed that |
ustules of |

including attenuation of the coats of vessels;
leza often it occurs in mid-life to robust men
of the gouty habit, and who by vocation are

- eonstantly standing ; walking does not favor

the condition, gince the movements of the
superficial muscles and tension of the in-
tegument help to lift the blood upward.
Even in youth violent exercise, as in the
gymnasium, by unduly taxing the tension
of the vascular system, causes a breaking
down of the valves in the veins and venous
dilatation or varicosity. In women the chief
and not unfrequent cause is pregnancy. Wo-
men who have borne several children will
often have marked varicose veins, the result
of the pressure of the gravid uterus upon
the veins in the pelvie eavity, and conze-

- quent detention of the venous blood in the

the dizsease attacks the vaceinated, but in a |

mild form, varioloid. There i no danger |

of transmitting disease by vaccination i
if only cowpox, which has never entered the

at) |

human body, be used; (2d)ifin usinghumnn— .

ized virus—;. e, taken from a child’s arm or
the scab—healthy children only are used as
agents of transfer; and even in doubtful
cases if only vaccine lymph, free from blood
is taken. {'minatiuu is nsually rformed
on the arm, at the insertion of the deltoid
muscle. The Spanish vaccinate girls on the
leg, to avoid the sear on the arm.  Vaccina-
tion should be carefully performed with a
clean lancet or needle. The vaccination
matures on the eighth day—a circle of white

vezicles with a red congested base or arcola, |
Jenner =aid it looked like pearls on a rose-

leaf. After the eighth day there may be
much swelling and soreness, and a seab forms,
to drop off on the l:went:.’-fﬁurth day. Vae-
cination had better be done by a_physician,
and never near the joints, a8 serious results
follow from inflammation. Vaccination
ghould be repeated once in seven years until
mid-life. FPhysicians, nurses, and other ex-
posed persons should be vaccinated more
often. When a person has been directly
exposed an immediate vaceination antici-
pates smallpox, as that disease has twelve
to fourteen days for incubation.

Var‘icose Veins, relaxation of the coats
of the superficial veins, with increased cali-
bre, occurring most frequently in the lower

lower extremities. Varicose veins ocour ex-
ceptionally in other parts of the body—upon
the zcalp and =ide of the neck, and upon the
abdomen in the region of the groin. Vari-
cocele in the male is a loeal varicosity of the
spermatic veins, Hwemorrhoids or piles are

ue to repeated passive congestions of the
hemorrhoidal veins at the verge of the anus;
ohstruction to the portal circulation is the
primary cause, but if of frequent recurrence
and long standing the veins become varicose,
Varicose veins, as seen in the lower extremi-
ties, are increased in diameter with inequali-
ties of calibre, and present nodular enlarge-
ments or pouches at intervalz; there are
greater relaxations at the site of former valves
or at the points of division of veins. The
veins are also tortuous, since the longitudinal
fibres of the coat are relaxed no less than
the circular; the tortuosity accommodates
the increased length of the vessel and favors
the ascent of the blood. Varicose wveins
when appearing do not necessarily indicate
debility or degeneration, but should warn
the patient at once to abandon vocations in-
volving violent exertion, to habitually regu-
late the diet and bowels, and neutralize and
remove any rheumatic or gouty vice, The
varicose limb may be benefited by daily
friction, cold effusion, and salt bathing. But
the extension of the disease is best checked,
and the best prospect of cure ensured, hy
constant external support. This is secured
h[v uniform bandaging, or by wearing an
clastic stocking or laced leg-corset. The
elastic stocking, made of rﬁ]ber webbing,
is of the greatest value to those who can
afford the silk and rubber webbing and
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keep them constantly renewed when stretched |
by wear. The inferior stocking by stretehing |
at |m-il1l‘.s leaves bands of circular constric- |
tion which aggravate the disease rather than |
give the intended benefit.  The cheapest and
most efficient appliance is a case or corset of
strong jean fitted to the shape of the limb
and lacing up in front. Varicose veins are
radically cured by liFntinn and by hypoder-
mie injection of a drop of liguor ferri-per- |
nitratis within the vein. The ]lattur method, |
carefully performed, may afford permanent |
relief, wit]h the precaution to tightly band-
age the part for several hours to prevent
blood-clots from reaching the heart. Arsen-
ical preparations act well on varicose veins,

Va’rioloid. See SmarLrox and Vaccr-
NATION,

Vene‘real Diseases. Sce BLEXORRIMEA,
CHANCRE, GLEET, GONORRHEA, STRIC- |
TURE, BYPHILIS, |
Ven‘om | Lat. venenum|, the poisons elabo-

rated by healthy animals as distinguished
from wirws, the virulent liquid product of
disease in animals or man. Some insect
stings are virulent, though as a rule they
are mild and relieved by simple measures,
Bees and wasps as a rule leave their sting |
in the wound they inflict; this should be |
extracted, the wound protected from the air |
or bathed in cooling and stimulating evapo- |
rating lotions ; ammonia iz a useful applica- |
tion. The scorpion is dangerously venom- |
ous in the tropical regions of the Indies and
Africa, but in the milder climates it inhabits
does little harm. Contrary to the fabulous
accounts of the tarantula venom, it rarely
causes death, and seldom causes alarming
symptoms. In all countries there are ven-
omous serpents, their number diminishin
. with inecrease of im]:ululriun and high eulti-
vation of soil. Islands are comparatively
free. Ireland iz said to be quite free, and
England has but one, the viper. The chief
venomous serpents of the U, S, are the rat- |
tlesnake, moceasin, and adder. The phoora
of India and the cobra are exceedingly vir-
ulent. The venom of serpents is elaborated
in special glandular apparatus adjacent to
the mouth, sto in a sac or canal, and
reserved for sudden voluntary ejection as a I
art of the rﬂ:tﬂe'ﬁ means of self-defence.
The effect of the poison upon man may be |
immediate, rapid, and speedily fatal, or slow |
and incomplete. The venom, which prob- |
ably has definite living germs, a confagium
vivun, i3 believed to rapidly multiply itself
in the blood, and quickly pervades the en- |
tire body, vitiating the r-:atlp corpuscles and |
the nutrition of the tissues, In some cases |
the nerve-centres are primarily attacked,
various nervous phenomena being speedily
followed by paralysis of the meduﬁa uh-|
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longata, and death. More often a definite
period, short or long, intervenes before death.
A prickling, burning pain is felt in the wound,
increases to intensity, and extends to adja-
cent parts, The limb or part swells and in-
flames (phlebitis), and as a result of ob-
structed circulation the part becomes speed-
ily cedematous or dropsical, and assumes a
variety of changed colors from disturbed
circulation and tﬁq decomposed state of the
blood—from dark red to livid white, to blue,
purple, mottled, and leaden hue. The limb
may become cold, and, if life is not destroy-
ed, in time slough away. These chan
may extend over the entire body. Themind is
anxious, depressed, often deranged. Breath-
ing is embarrassed, there is profuse sweating,
vomiting, and jaundice, am! death oceurs by
paralysis of the nerve-centres or exhaustion,
Venomous wounds should at onece be
cleansed, encouraged to bleed freely by sue-
tion or excision, a ligature speedily placed
on the limb, or the part sedulously rubbed
toward the wound and away from the centre
of ecirculation, to evacuate all contaminated
blood. Bold and thorough cauterization is
of value. Strength is to be kept up by the

| heroie usze of aleohol, ammonia, and other

stimulants, (See Poisox oF SBERPENTS, )
Ver’mifuges [Lat. vermis, “worm,” and
Sugare, to “cansze to flee™], also termed
Anthelmintics [Gr. deri, “against,” and
e, * worm "' |, also Helminthagogues L(in
Erpere, " worm,” and dyew, to “lead® or
“expel '], remedies intended to remove
worms from the stomach and intestines, and
prevent their recurrence by the destruction
of their ?:rm& Properly they are to be
distinguished as vermicides, or those which
kill the worms, and vermifuges, those rem-
edies which by moving the bowels violently
or by their rough or irritating qualities dis-
lodge and bring away the entozoa alive.
The remedy that is destructive to the worm
must at the same time be innocuous as re-
gards the patient, and not injurious to the
alimentary tract. Remedies which simply
stupefy or destroy the worm must be follow-
ed by the exhibition of an efficient purga-
tive to remove the destroyed parasite, as
well as to demonstrate the success of their
action. Pink-root (Spigelia marilandiea) is
well known, and for children much used in
the form of fluid extract of spigelia and
senna. The oil of wormseed ( Chenopodinm
anthelminticum) is employed, as is Spigelia,
against round worms. For the same’ pur-
pose, and preferable, is santonine, the acid
extract of Sanfonica or Levant wormseed
(| Artemisia contra), It is pleasantly admin-
istered in flavored lozenges; may be given
at night, followed by catharties in the morn-

ing. Cowhage (Mucuna pruriens) is less




used than formerly. Thread-worms are usu- |

ally in the lower bowel, and easily removed
by cnemata of salt and water, aloes in milk,
or any irritating or astringent material in
solution. The removal of tapeworm is often
difficult. Remedies should, as a rule, be
preceded by free evacuation of the stom-
ach and bowels by cathartics, and little food
taken at the time. The best opportunity is
thus given to dislodge the head, which ad-

heres by tentacles or hooklets; for, though |

many yards of the worm be evacuated, ex-
cept the head be obtained there is no cure.
The chief remedies for tapeworm are pump-
kin-seeds broken up and given in an electu-
ary of sugar or emulsion of water or milk,
followed by a purge ; turpentine in emulsion
of acacia muetlage and castor oil ; decoction
of pomegranate; the oil of male fern (Filix
mas) ; and, preferably, kousso (the flowers
and fruit of Brayera anthelmintica, a tree of
Abyssinia). It is efficient, vet safe to the
patient, and gives little inconvenience. Each
morning half an ounee of the powdered flow-
ers is taken in water, or 20 to 40 grains of
the active extract, fousine, may be taken in
a wafer. No purge is necessary; watery
stpols are produced, and the worm iz dis-
charged dead. (See ANTHELMINTICR.)

Ver‘tige [Lat.], a subjective or apparent |

impairment of the equilibrium of the body.
It assumes two
pears to the su
vicinity were whirlin
ather, he fancies that
gome definite direction, forward, backward, or
to either side. Vertigo is rarely if ever con-
tinuouns, hut oceurs in paroxysms proveked
by some appreciable cause, as changing pos-
ture, eating, using the eyes, ete. The sub-
jeets of vertigo often stagger or fall in con-
sequence of the sensation of motion. Ver-
tigo is sometimes the expression of disease
of the brain, or of interference with the
eireulation of blood in that organ, but more
usually it is a sympathetic disorder, caused
by indigestion, angmia, sudden impairment
of parallelism between the two eyes, dizease
of the internal organs of hearing, ete. Ver-
tigo may be artificially produced by the ad-
ministration of stimulants (alcohol), and by
the application of galvanism to the head in
a transverse direction or to the superior
inngliun of the cervical sympathetic nerve.
variety of subjective unsteadiness, with-
out definite direction to the apparent move-
ment, is better designated as dizziness,
Temporary relief is given by alcoholic
stimulants, ammonia, musk., The proper
management of vertigo consists in the
treatment of the disease causing it.
Vi‘rus [Lat.], animal fluids produced in
diseased conditions or by morbid processes,

ect as if the objects in his
about him; in the
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Erinm'pnl forms : In one it ap- |

e is forced to fall in |

123

and capable of developing disease when
transmitted to other animal bodies, Thus,
man may be inoculated by the virus of hu-
man origin, smallpox, syphilis, ete.,, vac-
cinia of the cow, glanders of the horse, and
rabies canina or hydrophobia. A minute
amount of the virus gaining access to the
body is sufficient, by self-multiplication, to
infect the entire volume of the bloed and
contaminate every part of the body. Pecu-
liar cells or germs, having temporary vital-
ity and tendency to reproduce themselves
(contagivm virum), constitute the active ele-
! ments of all viruses, Having gained entrance
| to the system, they for a time seem dormant,
but are really multiplying, and this period
is well designated as one of “incubation.”
Thus, smallpox appears twelve or more days
after admission of virus, vaceinia within a
| week, hydrophobia on an average forty days.
| There are no gpecifies against the effects of
viruses when once in the system. Hygienie
and supporting measures may prepare the
body to meet those effects and pass safely
thn:-ug:h. iZec also VENOM.)

Vis“ion, Defects” of. Bee BicHT, DEFECTS
OF.

Yoice, Loss of. See
THROAT, DISEASES OF,

Yom‘iting |Lat. vomo, -itum, to “throw
| up;” see InpiGesTioN]. Vomiting is a
reflex contraction of the muscular coats
| of the stomach, ejecting its contents, It is
| an involuntary and spasmodie act, Vom-
iting may be the result of disease of the
brain, of the pnenmogastric nerve, of
the walls of the stomach, of catarrh or
inlammation of its mucous lining; it
may be the result of indigestible food,
bile or mucus in the cavity of the sto-
mach, or a sympathetic reflex result of
disease in other organs, as the uterus, ova-
ries, or liver. The vomiting of pregnancy
and of uterine or ovarian disease, the pecu-
liar morning nausea and vomiting of Bright's
dizseaze of the kidneys, bilious vomiting,
vomiting of gastric catarrh, and the vom-
iting at the onset of acute fevers and erup-
tive diseases of children, and vomiting from
| surgical causes, as fracture at the base of
| the skull, concussion and inflammation of
the brain, are to be distinguished, each from
the other, in some instances by peculiar
| features of the act of vomiting, but more
often by observation of the associated symp-
toms. (Sce STOMACH, DISEASES OF.) ;gt
the onset of vomiting the face may be
deathly pale; the surface becomes cool
and bathed with clammy sweat; the pulse
| small and feeble; and great prostration re-
sults, In some instances faintness occurs,
or even fatal syncope.  An oceasional acci-
dent during vomiting is the impaction of

ArHoxia and
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solid food or artificial teeth in the larynx,
uausinﬁ suffocation. Hobust persons, but
little depressed by vomiting, become red
in the face during the effort, and later are
cool and slightly pale. The clothes should
be loose when vomiting, fresh air in the
room, water at hand for cold affusion to the
face if needed. Stimulants may be needed
to counteract collapse. Ice, carbonic-acid
wiater, creosote, oxalate of cerium, dilute
hydroeyanic acid, are useful remedies,

Vom’iting of Blood. See HEMATEME-
BIS,

‘Hartsl. or ['Iirnrr{.l’c;l 3 I
“wart'], are develo v hypertroph
abnormal growth, mP the . pﬁﬂs ofpt]{é
skin. They may be round and ovoid or
conieal, thread-like, or broad and flat. The
so-called “seeds™ or points of a dry wart
correspond to the number of papille which
have become elongated and thickened.
Each papilla of the skin has an independ-
ent supply of blood by a little loop of capil-
lary blood-vessels at its base. Hence, mere
removal of the wart is followed by its
renewal from the well-nourished base and
remaining cells which have transmitted the
tendency to excessive growth., Cases are
often cited of warts communicated by the
blood from other warts, but the best author-
ities deny them. Warts occur chiefly in
children, between the second and fourteenth
year; their cause is uncertain. Their dura-
tion is indefinite ; they sometimes disappear
suddenly, probably by contraction of the vas-
cular papillary base and easting off of the su-
Fembun ant dry cells. When they are kept

ree from handling or irritation, the diet is
corrected, and alteratives are given, they
may slowly dizappear. The common treat-
ment is to snip them off and touch the base
with nitric acid, glacial acetie acid, or lunar
caustic; saturation with tincture of thujar
or thuya (arbor vite) daily has the effect to
speedily remove them in many eases,

Wa‘terbrash. Sec Pyrosis and INpI-
GESTION,

Water on the Brain. See Hyprocern-
ALUS,

Wax"y Degenera’tion, a dizeased condition
of the tissues of the living body, in which
parts of organs are changed into the sub-
stance known as lardaccine, or “animgl
amyloid,” a peculiar albumineid substance
which some have tried to identify with the
glycogene of the liver. Though an albumi-
noid, it has reactions somewhat like those
of starch, It takes a deep-brown red from

Lat. werruca, a

iodine, dizsolves in warm water, cannot be |
melted, swells but does not dissolve in sul- |

huric acid, and does not dissolve in ether.
t 1= apparently isomeric with albumen
(Friedrich and Kelulé). It has often been
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confounded with true starch, with which it
is ometimes nssociated, Organs seriously
affected by waxy degeneration, when ecut,
have a ha f-tramgnrgnt look. It has been
detected in the brain, nerves, spleen, liver,
kidneys, muscles, arteries, bones, glands,
adventitions tissues, cancers, and in various
other situations. Rickets, syphilis, pulmo-
nary consumption, diabetes, (gll.'m'llﬂ idney
diseasze, and malarial and mercurial poison-
ing are among the conditions with which it
is associated. It is seldom or never detect-
ed during life. The treatment naturally is
for the disease with which it is associated.
Some cases of obzeure and undiagnosticated
ill-health doubtless arise from this degener-
ation. Not much that iz definite can as yet
be said of the causes and treatment. In
suspected eases the patient is to be put into
the best hygienic conditions, and untoward
symptoms should receive attention.

en [Ang.-Sax. wenn|, a cystic tumor oc-
curring upon the surface of the body, espe-
cially frequent on the scalp. It originates
by the occlusion of a follicle of the skin or
scalp, and the subsequent slow accumulation
of sebaceous matter secreted by the lining
of the steadily-inereasing cyst. The tumor,
therefore, is round and symmetrical, and,
causing a distension of the overlving skin
or scalp, is smooth and shiny. It may be
soft, semi-solid, or indurated, according as
its contained sebaceous matter is fluid, rieh
in pultaceous fatty granules, or has had its
fluid elements ﬂbﬂﬂlﬁ'}(?d, leaving only inspis-
sated and ealeific substance, “’%Im wen s a
harmless, non-malignant tumor. Whether
single or present in large numbers, its re-
moval is easy and harmless. The overlying
tissues are to be incized, without cutting
into the wen, when with the handle of a
scalpel or a small ivory paper-cutter the
round, ball-like eyst may be pried or peeled
out. If the cyst has been cut into and the
cheesy contents evacuated, the membranous

sac must be seized with forceps and gently
drawn out, for if left it will refill. Once
roperly removed, it cannot return. (See

UMOR. )

Whites. See LEvcorru@A and UTERINE
DISEASES,

Whit‘low, better known as Felon, a pain-
ful inflammation of the fingers and toes,
more often affecting the last Joint of the
fingers. The felon may arise from a local
bruise; more often it iz the result of dis-
turbed and deteriorated states of the blood.
From the latter causes a mumber of felons
may develop successively, A point of loeal
mndunmdn-lmdnnd hardness is observed ; swell-
ing and induration increase, with persistent
deep-seated pain, at first dull, later more
severe, with sense of tension, and ultimately
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lancinating and throbbing. The felon in-
volves the periosteum, or fibrous sheath of
the bone, and the unusual pain attending
this condition is due to the dense and un-
vielding structure of the part and the de-
neration of the inflammatory exudation
into pus. The periosteum is usnally sep-
arated from the bone by the burrowing pus,
iving rise to the sense of tension; the
Eﬂm: s0 deprived of its sheath and nutritive
vessels, is liable to die, dead bone being a
frequent sequel of felon. The constitutional
disturbance is marked, the result of great
suffering, the local injury, and the absorp-
tion of pent-up pus into the blood, When
detected early, a felon may sometimes be
dissipated by an ice-pack or by a small blis-
ter ; more often it will progress. Early and
efficient incision of the point of induration
may avert further suffering and prevent the
formation of much pus. Poulticing is a
slower and painful way of bringing the pus
to the surface; it should be evacuated with
the knife as soon as detected. Dead bone
and stiff' joints need never follow felon if
opened early. Insevere eases anodynes may
be needed to secure sleep and allay pain;
quinine to sustain strength; and sulphites
to correct the blood in recurring felon.
Whoop“ing Cough, a discase generally oc-
curring but once in the life of an individual,
and usually during infancy or childhood, is
characterized by paroxysms of convulsive
coughing, followed by a long ringing in-
spiration, whence the name. It is the chin-
cough of early English Sh}fsicinus, the per-
tussis of Sydenham, and the cogueluche of
French authorities, and was formerly eon-
founded with the catarrhal affections, which
it much resembles in its symptoms and

earlier diagnosis, It consists of two ele-
ments—a general bronchial catarrh and a |
peculiar hypersesthesia or morbid sensitive- |
ness of the air-passages, manifested by |
paroxysms of protracted cmlghinf, termi-
nated a whoop., The simple disease is
rarely if ever fatal, but when complicated
with pulmonary or cerebral disease 1t is ex-
tremely dangerous, Whooping cough de- |
mands care in diet, warm clothing, avoid- |
ance of exposure to cold and damp, sus- |
taining remedies when the strength flags, |
and the use of antispasmodic and sedative
remedies to allay the paroxysms of cough-
ing. Chloral and bromides are efficient.
f%uininu in small doses may be given
throughout the attack.

Wom‘en, Diseases of. See
DisEasEs,

Worms. See articles on ANTHELMINTICS,
Ascaris, TAPEWORM, VERMIFUGES,

Wounds. Wounds are classified accord-
ing to the nature of the injury, as (1) pune-
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tured wounds, made with pointed instru-
ments; (2} incised wounds, produced by
cutting instruments or sharp edges; (3)
lacerated wounds, in which the borders of
the wound are irregular, ragged, and torn,
and the result of great force, dull instru-
ments, or tearing ; (4) poisoned wounds, in
which either an animal venom or virus or
some impure, polsonous, or irritating mat-
ter has gained entrance to the injured tissnes
and contaminated the blood; (5) gunshot
wounds, which as a rule are penetrating and
may be lacerated, but are peculiar from
other wounds, owing to the character of the
missile, the shock they give to the part and
to the nervous system, and the grave com-
lications to which timy are liable. (6)
ntusions and “ contused wounds™ are
also classed with wounds, but the contusion
is mot properly a wound, since there iz no
actual solution of continuity of the flesh,
unless it be an abrasion of the skin; and a
contused wound is simply a punctured, in-
cised, or lacerated wound whose borders
and adjacent tissue are severely contused.
The tissues at the seat of a contusion are
often seriously injured, many minute blood-
vessels are ruptured, and the escaped blood,
settling in the tissues, causes an “ ecchy-
mogi,” a black or blue-black mottling of
the part. As the blood is decomposed and
slowly absorbed, this color changes to black-
ish-green, greenish-yellow, dark leather-
color, and lighter shades till it disappears.
In other contusions there is subeutaneous
laceration of tissues, or such shock to their
vitality that they speedily disintegrate, and
the devitalized part sloughs in a mass or be-
comes the seat of uleers. Punetured wounds
are relatively the most serious class, for they
are often poisoned by the entrance, if not
of venom or virus, of foreign matter, as
rust, dust, splinters, clothing, ete., which
cause suppuration at the bottom of the deep
puncture, and lead to grave inflammation,
erysipelag, and contamination of the blood
by retained unhealthy pus. The punctured
wound is to be well washed, cleansed of all
blood-clots and dirt, and if deep or in the
vicinity of dense fibrous tissue, as in the
hand or foot, or near joints, must be freel
cut and converted into an incised wound.
Incised wounds heal in several ways, They
heal most promptly and simply when per-
fectly smooth, clean cuts, free from clotted
blood, and in the flesh of persons in perfect
Thus, a clean cut, whose borders
do not ;.-;:-,re or separate, may, if instantly
closed and sealed from the air by plaster
or collodion, heal in a few hours, and ap-
proximately warrant the designation *im-
mediate union.”  More often a day or two
is required ; the wound, being cleansed of
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clotz or foreign matter, is exposed for a
moment to the air, and closed either by ad-
hesive plaster or stitches of silk or silver
wire. The opposed surfaces are glazed over
by a film of coagulated nutritive fluid ex-
nded from the blood, and this, filling the
interspace, agglutinates the walls of the
wound and organizes a firm “scar” or
cicatrix of fibrous tissne. This scar, if a
mere line, may soon disappear by absorp-
tion and the part seem again perfect. Such
speedy healing is termed “union by first
intention " or “ primary union.,” When a
wound has been lacerated, or a considerable
arcea of tizsue has been removed, the deficit
has to be made up by a slower process of
new tissue-growth ; new cells develop, one
by one, in superimposed strata, until the
level of the surface is reached, when the
skin begins to heal and shoot over the raw
area. This iz the process of “ healing hy
granulation,” far slower than the others,
and, if the wound be large, a severe tax
upon the strength and health of the patient,
In lacerated wounds the more ragg J}ointa
if left will be destroyed by ulceration or
sloughing before the wound can begin to
heal, and the delay often converts the wound
into a suppurating, weak, and indolent uleer;
therefore, it is better, in cases of ulceration,
to remove the irregularities and convert
them into incised wounds, either straight
or irregular, which can be brought together
and heal. When an incised wound has
failed of union by *first intention,” its
walls become granular; they may be ap-
proximated, an%l soon unite, constituting the
ilrm':['.ﬁﬂ of * union h; second intention.”
n the granulation the growth of tissue
may become exuberant and rise above the
surrounding healing parts on the healthy,
intact surface. Such excess of granulation
is pnpul:;]jv termed “ proud flesh.” It must
be redu léy use of astringents or com-
pression, or destroyed by caustics, and the
site stimulated to a healthier action., Poi-
soned wounds (see article VENoM) as a rule,
gshould be laid freely o by incision,
treated by disinfectant lotions, and the gen-
eral strength of the patient sustain
dict, tonics, and stimulanis. Contusions
often call for stimulating lotions, as turpen-
tine and oil, to counteract the shock of the
part, and hot cloths to maintain the tem-
perature and restore the circulation when
cold. The healing of a wound is facilitated
by pure air, regular hours for sleep, plain
but rich diet, and abstinence from aleohol.
The “ antiseptic method” of healing wounds
consists in using Lister’s spray of carbolic
acid or thymol at the time of the incision,

or of keeping the parts constantly disin- '

fected by carbolic wash or antiseptic cotton.

| Wri‘ter'sCramp. BSee BCRIVENER'S PAL-

Y.
Yel‘low Fe‘ver, so called becaunse of the
peculiar yellow tinge of the skin charae-
terizing it, and for the same reason techni-
cally designated typhus icterode, iclerus be-
ing the classical name of “yellow jaun-
dice.” It is not a form of typhus fever,
but resembles it in the prostration, blood-
disorganization, and softening of internal
organs which are features in both, Yellow
fever prevails chiefly in tropical and warm
climates. When occurring in temperate
or cold zones it has been imported in the
course of commercial travel, It is indige-
nous chiefly in the West Indies, upper coasts
of Bouth Ameriea, the borders of the Gulf
of Mexico, and the Southern U. 8, It oe-
curs in isolated, sporadic cases at all seasons
in seaports, to which it has been transported
in ships. Rigid quarantine of all ships
-:nminjg from yellow-fever localities, and
their fumigation before disembarking pas-
sengers and cargo, have averted the epi-
demics formerly so frequent. It is gener-
ally conceded that there is a specific mor-
bific element, a portable fomites or fermen-
tative substance, which propagates this dis-
ease. This materics morbi, when imported
and let loose, will prove innoenous unless
the weather be warm or mild and the air
' moist. It rarvely develops when the mer-
cury ig below 70° F., and frost or freezing
weather effectually terminates its career,
Insalubrious, damp, low, and filthy locali-
ties are more likely to be its points of sue-
cessful lodgment, as when emigrants from
vellow-fever ports, on landing, go to the
{ denze and uncleanly tenement districts of
| the larger cities. But in the same way it
may be carried into the healthiest resi-
dences, It is thus the poison is imported
and carried directly to certain points which
become foci of the disease, from which, un-
less brought under immediate and rigid
sanitary surveillanee, it radiates with more
or less havoe. By the intercourse of busi-
ness and personal visits it may be carried
from the infected localities to other points,
which in turn become foci of contagion.
But there is no general atmospheric con-
tamination, ne infection, no contagion ne-
cessarily, except as the air vitiated by the
breath, vomit, and stools of the patient is
inspired. Yellow fever is not now regarded
as formerly, a fever of malarial origin, allied
to intermittent and remittent. l% prevails
on tl}a coasts and in large cities, sparing the
contiguous country, which is often swampy
| and afflicted severely by malaria. The ne-
| groes of the Bouth, although susceptible to
malaria, enjoy a relative immunity from
| yellow fever. Yellow fever has no perio-
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