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PREFACE.

The following chapters, with the exception of the last
two, have appeared at intervals under the title of “ Med-
ical Essays,” in the St. Louis Medical and Surgical Jour-
nal. When the author concluded to publish them in the
present form it was his intention to make considerable
additions to them and some changes, not, however, af-
fecting the principles therein advocated. IIe has not had
the leisure to do this —nor even to superintend the cor-
recting of the proof-sheets, for which he is indebted to
his friend and pupil, Mr. LoNErcaN.

The critic may, perhaps, justly find fanlt with the style
which pervades many of the chapters. The author
would have modified it but for the reason just given.
The ecritic may find fault with the doctrines advocated —
the author has seen no reason to change or modify them,

and he 1s dispﬂsed rather to court than to shun the ordeal

of impartiai criticism.
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CHAPTER 1

GENERAL CONSIDERATIONS — DEFINITION OF DISEASE.

May, in contemplating himself, or the external world,
finds his faculties bounded by infinitudes.

In every direction he can proceed a certain distance,
but his powers, like the waves of the ocean, have their
limits, and the inexorable decree, binding alike on the
one and the other, is, “thus far shalt thou go, and no
further!”

When, aided by the microscope, he endeavors to reach
the ultimate atom and deathless monad, he perceives, it
is true, objects inconceivably small, and far removed
from the regions of natural vision; but these enlarge
with magnifiers of a higher power, and even fancy is
bewildered in attempting to detect, in the microscopic
abyss, the ultimate division of matter. If, armed with
the telescope, he gazes into the ample regions of space,
he finds bodies of almost inconceivable magnitude, and
the imagination fails to measure their possible hugeness.
The smallest and the largest spaces are alike as far
beyond human conception as the beginning and termi-
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10 GENERAL CONSIDERATIONS.

nation of duration. Each end of the wvast chain of
causes and effects reaches beyond the points at which
philosophy is arrested in her march.

Within these limits, however, the mind finds ample
room for exercise. It is confined to no * pent-up-Utica.”
It is capable of investigating its own properties, and
those of the material world with which it is associated,
and in no inconsiderable degree. It can unravel the
mystic woof of nature to an astonishing and highly
utilitarian extent.

Of all the studies which can engage it, few can com-
pare, in importance or in difficulty, with that of man
himself, in all his various relations. As a physical being,
he is but a fraction of matter, and subject to its laws.

The material universe, of which he constitutes a very
small portion, is endowed with properties, or laws,
which bind its atoms and its orbs into one intimately
connected and stupendous system.

It is in virtue of these properties, that the planets
circle the sun and revolve on their axis, with fixed and
unfailing regularity and precision, and that other suns
and their satellites hold their stations, or make their
circuits in illimitable space. It is in virtue of these
properties, that comets, those © wandering stars,” which
would seem to acknowledge no restraint, to know no
law, return, at regular periods, from those far-off regions,
whither even fancy can scarcely follow them, or where,
confused and astounded, she pictures the suburbs of
creation and the barriers of space.

It is in virtue of these properties, that atoms, as wel]
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as worlds, influence each other— that the acid and alkali
unite — that the solid metal is corroded by the invisible
oxygen —that the smoke ascends, the rain falls — that
the air fans the fevered brow, with the soft murmur of
the zephyr, or spreads havoc in its march with the fearful
voice of the storm — that the plant silently steals from it
its carbon, and the animal appropriates its oxygen—
that the sap rises to the tender leaves —that the pulse
beats — the muscles contract — the tissues are nourished
for a time, and return to the earth from which they came,
to undergo other and ever-varying metamorphoses. It
is not important, so far as the study of matter is con-
cerned, whether we regard its laws or properties as
eternally and mecessarily connected with and dependent
on it, or as having been impressed on it, at some time
posterior to its creation, by the will of God —nor indeed,
whether it be eternal or limited in duration. In either
case, or in any case, we find matter connected with its
properties as the cause to its effects.

All observation, all experience and experiment prove,
that by changing matter, we change its properties, and
that these properties can be changed in no other way.

How slight soever the change in the organization of
matter may be, a corresponding change in property and
action results —how slight soever the alteration may be
in the properties or actions of matter, such change
depends on adequate mutation of its structure. Could
we annihilate a single pound of the substance of our
globe, we would, in so doing, effect, in some degree, the
movements, not only of the harmonious host of our solar
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system, but of other worlds, whose distance has defied
the calculations of a Newton, and a Kepler, and which
appear, even in the broad field of the telescope, but as
the sparkling dust of the diamond.

Even the grain of sand has its property of gravitation,
and its loss would affect the universe; and though the
effect might not be appreciable, it would be as real as the
confusion and chaos which might be occasioned by blot-
ting from existence gigantic Jupiter. It is hardly neces-
sary to attempt even the illustration or proof of a propo-
sition, so well established, as that the properties and
actions of matter depend on its composition and organi-
zation —that they are varied with its variations, and
can be varied in no other way. Such a proposition
possesses all the characters of a first truth.

This proposition is true alike of brute matter, and the
organized portion of creation. Itisin the latter, espe-
cially, that are observed the dependence of action on
organization — of deranged actions on deranged organi-
zation. No change in organization, however slight, fails
to cause corresponding change in property and action.
No change in function, however inconsiderable, that
does not depend on some adequate structural lesion.
Health itself is constant change of structure — of neces-
sity, then, disease must be.

The organic world is intimately connected with, and
dependent on, the inorganic; they are but “ parts of one
stupendous whole,” each is ever acting upon, and inducing
changes, in the other — their history is a ceaseless round
of action and reaction. The smallest insect causes some
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change in the atmospheric ocean, by diminishing its
oxygen —the tender leaflet, unnoticed in the silent
forest, does the same, by diminishing its carbon ; thus,
illustrating the dependence of plants and animals on
each other, and on inorganic matter — their power of
changing its composition —its power of changing their
organization —their power of distempering it—its
power of deranging them. DBut, to come to the little
world within itself, the microcosm—man —an integral
portion of creation, a frail dependent on its munificence
for every moment of his existence, a lowly pensioner on
its bounties, and yet its master-piece and lord. His organ-
ization, and, consequently, his properties, actions, func-
tions, faculties, are ceaselessly operated on and changed,
by air, water, food, and other portions of matter, which,
with him, constitute the machinery of the world. A
certain, harmonious, and regular play of his functions
is connected with certain regular states and changes of
his organization, as effects to their causes — as the prop-
erties of matter to its composition. Such is the condi-
tion of health.

Any change from this state of the organism, which
disorders the functions notably, is termed disease. Can
there be any change in his organization, however slight,
without consequent change in function? Can there be
any change in function, however sight, without previous
adequate change in the organization? Most assuredly
not. To assert the aflirmative would be to make the
organization of man an exception in the universe, and
unamenable to the laws governing every other material
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being — to disregard observation —to set reason at
naught—to wage war against first truths. To say that
the actions or functions of any machine, living or dead,
can be changed without changing its organization, is
equivalent to saying that eflects may exist without
causes, and to say that there may be change in organi-
zation without change in function, is to say that causes
may exist without their effects.

The loss of a single drop of blood — the inhalation of
an infinitesimal portion of unwholesome air-—the obstruc-
tion of a delicate capillary — a single degree of elevation
or depression of temperature, cause changes of the organ-
ization, as real, though not to the same extent, as the
exhausting hemorrhagy — the poisonous effluvia of the
Pontine marshes — the rigors of Lapland, or the burning
sun of equatorial climes, and, that such slight organic
changes cause corresponding changes of function, no one
who is accustomed to thinking will venture to deny.
Here we have causes, disease, symptoms, in a degree, too
slight to be appreciated, and hence they pass unnoticed
and unnamed. They are too inconsiderable to be felt,
and hence are not, in popular or even professional par-
lance, designated as morbid. The changes, then, which
take place in the system, must be of a certain degree
before they are appreciated — before they notably
derange the functions, and, consequently, before they
elicit from us the name disease.

It may appear a work of supererogation to insist on a
proposition so plain as that, as is the organization, so
will be the action; for, what we are contending for,
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amounts to nothing more than this, which, as we have
already said, possesses all the characters of a first truth,
and is acted on, instinctively, by every grade of intellect,
and in all the concerns of life.

It follows, as a necessary consequence, from what we
have advamnced, that the properties, the functions, the
actions of the material universe, the human organization
included, are fixed, fated, necessitated, bound to take
place, in a certain invariable order, by the chains of an
irrevocable decree—that the stupendous machinery of
the heavens moves on and on, for ever, under the iron
sceptre and irresistible impulses of necessity — that its
action is as necersary as its being -— that the metamor-
phoses which are constantly taking place on our planet—
the tempest’s rush —the lightning’s flash —the earth-
quake’s shock —the mysterious processes of vegetable
and animal nutrition and growth— the secretion of a
gland — the beat of the heart — the sensation of a nerve,
take place in obedience to the binding law of necessity,
and can never vary beyond the adamantine barriers of
the organization. We admit, we avow this. Here is
fate, which, according to the ancients, even ruled the
gods. But man is held, by the common sense of his
species, responsible for some of his actions ; and, the same
common sense says that he is not responsible for his
necessary actions. Here are first truths, also, acted upon,
by every grade of intellect, in all the concerns of life;
these truths are the laws of the moral universe, and those
which are opposed to them are the basis of the physical

universe.
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We are forced, then, to conclude that man possesses a
something not subject to the laws of matter and organiza-
tion; for, under any given circumstances, matter, in any
form, acts, and can act, in but one way. The laws, the
instinets, the common sense of the world, say, that under
any given circumstances, man can act or not act — that
he can act either of two ways; and, hence he is respon-
sible for the way in which he does act. This high fac-
ulty of choice must, also, be possessed by its Great
Author. Deny these propositions, and the moral world
is a chaos. We need say no more. Philosophy, to say
nothing of revelation, forces us to except, from the laws
of matter, necessity and fate, Gop and the human will.
The actions of all things besides are necessitated. Can the
Great First Cause change the properties and actions of
matter, without changing its composition? It would be
impious to limit his power. Can the human will? No.

We do not feel the necessity of making an apology for
this digression into the regions of ethics, as it is the
counterpart of what we have said in regard to the laws
of matter. We did not wish, in advocating what we
regard as demonstrable in regard to matter, to appear
to controvert what is equally plain in the philosophy of
mind. What we have said of the former, rests upon
observation and experiment. What we have said of the
latter, is attested by consciousness and the consent of
mankind, in every nation — every stage of civilization —
in every age.

To return: the organization of man, acted on by
various agents, is frequently changed to a degree incom-
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patible with the regular and harmonious play of the
functions. Here we have the causes of disease, (the
agents,) disease itself, (change of organization,) and
the resulting symptoms, ( derangement of the functions.)

Physicians are generally agreed as to the causes of
disease, and the distinction between them and disease
itself, but they are not so generally agreed in distinguish-
ing between disease and symptom —many of them
including symptoms in their definition of disease.

Some have said that disease is a disorder of the forces
of the system, the harmony of these forces constituting
health; but these forces are evidently properties of the
organization, and can be changed or disordered only by
changing the organization. These changes of force are,
therefore, symptoms, and not diseases.

Disease was defined by Plato, to be a disorder in the
elements of the body; and, by Asclepiades, a disorder of
the invisible corpuscles of the body. These definitions
of disease are equivalent to that we have given, derange-
ments of organization the only tenable and rational idea
of disease. These derangements in the ‘elements,” the
“ jnvisible corpuscles,” or the organization of the body,
cause corresponding derangements of the ¢ forces,” the
properties, the functions of the body, which are symp-
toms. Sylvius defined disease to be a reaction of salls;
Brown, an alteration of excitability ; Sydenham, an effort
of nature to throw off certain matters ; but evidently these
definitions apply rather to symptoms than to disease.
They are the results of certain states or conditions of
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the organs, which states or conditions are evidently
diseases.

Take, for example, hypertrophy of the heart, ( a state
or condition of the organ.) This state produces a strong
pulse, tumultuous action of the organ, and dyspnea.
Now, what is the disease, and what the symptoms, in
this case? If we admit that symptoms are effects of
disease, there can be no difficulty in answering the ques-
tion. Again, take, for example, active congestion of the
brain, with its results, cephalalgia, increased excitability
of the senses, inability to perform mental labor. Can
there be any difficulty, in' this case, in distinguishing the
disease from the symptoms? Most assuredly diseases are
those states of the system which give rise to deranged
function or action; and, if the word symptom has any
meaning of its own, it must be deranged action or func-
tion. And yet, even Andral and Chomel, and other high
authorities, persist in saying, that disease is deranged
organization and deranged function, which is equivalent
to saying that disease is both disease and symptom!
Now, the distinction between organization and function
is as clear as the distinction between anatomy and physi-
ology, and yet it is disregarded ; and, organization and
function, states and actions, are embraced in the defini-
tion of disease, causes and effects, huddled together in the
owes category, as being one and the same thing: and,
to add to the confusion, which results from such clumsy
classification, the term symptom is, nevertheless, employed
as meaning something else than disease! It would be
better for such definers to say, that symptoms are that
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part of disease which consists in abnormal action or
function, and thus distinguish them from that other part
which consists in changes of the organs; but the best
way would be to view them distinctly as results of de-
deranged organization, which, and which only, deserves
the denomination disease. Nothing contributes more to
confusion than the indefinite use of terms; half of the
controversies and quarrels of men are attributable to it.

We define, then, the causes of disease to be all those
agencies or agents which are capable of altering the
organization, déseases themselves, the various alterations
of the organs and sympmﬁ%s, the resulting changes of func-
tion, and we shall endeavor to avoid the confusion which
the use of these terms, in other and opposite senses,
might induce. Moreover, the sense in which we use
them, is that in which they are employed by almost all
modern writers, of whose occasional abuse and confusion
of them we have, however, complained.

We may as well notice here, what might, in the minds
of some, militate against our definition of disease, viz—
that deranged function always precedes that degree of
deranged organization which we call disease. This is
true ; but, it must be admitted that this deranged func-
tion or action which precedes the full development of
notable disease, is always the result of previous deranged
structure, not so appreciable, and that, in the incipiency
of most diseases, the change in organization is very
slight. In all cases, the states of the organs are to their
actions as causes to effects; and altered action or func-
tion can no more commence, independently of changed
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organization, than effects can take place independently
of their causes.

Diseases, then, being certain deranged states of the
system, we proceed to enquire into the nature of these
states, and to consider them, individually, in relation to
their causes on the one hand, and their symptoms on the
other. A glance at the normal structure of organized
beings, should precede our reflections on its abnormal
states.

Man, as well as the humblest animal and the humblest
vegetable, is composed of the elements of matter which
constitute the inorganic world ; one portion of this matter
being in a fluid, and the other in a solid, form; and, it is
upon the mysterious affinity, which exists between these
two forms of organized matter, that nutrition, that gen-
eral universal action or function depends. Some species
of organized beings possess organs; and, consequently,
functions, which others do not possess; but, nutrition,
the sine gqua non of life and organization, is common, not
only to all organized beings, but to every portion of
every organized structure.

The fluids nourish the solids. It is from the former
that the latter are first formed: the former constantly
supply the waste and decay of the latter. We have said
that this action depends on a mysterious affinity ; but, it
is, perhaps, not more mysterious than that which exists
between an acid and an alkali. Why do an acid and
an alkali unite? Why do the fluids combine with the
solids? It is really as easy to answer one question as
the other. If it be said there is an affinity between the
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acid and alkali, it can, also, be said that there is an
aflinity between the solids and fluids. All that we can
say of either, is, that these forms of matter influence each
 other — act on each, as they do, in virtue of their com-
position or organization.

These remarks alike apply to the lowest of the veget-
able and the highest of the animal species; alike to the
isolated cryptogamic cell, at the one end of the chain of
organized beings, and the highly finished and compli-
cated organism of man, at the other. The simple cell of
the protococcus nivalis, consists of its solid and fluid, as
well as the higher animals; for even these latter, with
all their complexity of organization, are made up of
simple cells.

All that is necessary to life and nutrition is this organ-
ism, consisting of a solid and a fluid. These are neces-
sary ; for life, in no degree, can exist without them. In
some of the lower vegetables and zoophytes, immersed,
as they are, in the fluid that nourishes them, and every
part absorbing this fluid for itself, we find a total absence
of any thing like a dependence of one part on another.
The divided portions of such beings are, consequently, as
capable of life as they are in their united state — nutri-
tion being all that is necessary for life, and no part
depending on another to furnish to it the nutritive fluid.
Such would be the case with the tissues of the human
system, if they were similarly circumstanced in regard to
their nutritive fluid. The lungs are necessary, because
they oxygenize it— the heart, because this fluid must be
transmitted to the tissues — the secreting organs, because
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they separate from it all that is hurtful — the nerves,
because they excite the movement of respiration — and,
we might add, the hands, because they labor to procure
the substances from which this fluid is manufactured.
In the zoophyte, every part is hands, stomach, lungs,
heart, for itself; or, in other words, these organs are not
needed, because every part draws directly from the
medium in which it is placed, the elements of its repara-
tion and the organs are necessary to life in man only so
far as they are necessary to the supplying of each part

with the blood.
The organs, then, were not added for the purpose of

giving life to animals, but for the purpose of placing
them in certain relations with the material world, and
rendering these relations compatible with life. The
brain was not bestowed on man because it is necessary
to life, but to place him in a high attitude in creation, to
enable him to comprehend himself, and his relations with
his fellow-being, and, his Gonb.

So far as life is concerned, all that is necessary in
organized beings, from the lowest to the highest, is the
solid and fluid, as shown in their simplest state, by the
solitary cell. So far as health is concerned all that is
necessary is, that this solid be supplied with this fluid in
a certain quantity and of a certain quality. Change the
quantity to a certain degree — change the quality to a
certain degree, and we have a certain degree of changed
composition or organization, which we have already
defined to be disease.

These remarks apply as well to the complete organs
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as to the ultimate atoms and cells of the system ; for, the
special function of every organ is as dependent on the
blood as the simplest cytoblast; and, this will appear the
more reasonable, when we take into consideration that
these special functions are quite analagous to simple
nutrition.

Thus, the secretion of milk, bile, or urine, is but the
separation from the blood of some of its constituents;
and, nutrition is but the separation from the blood of
some of ifs constituents. Changes in the quantity and
quality of the blood, therefore, affect the particular
organs and special functions just as they do the gen-
eral function of nutrition.

Are there not other modes of changing the organiza-
tion besides operating on the equilibrium and quality of
the blood? Certainly. The solids can be broken, torn,
cut, bruised, &ec., &c., but these states are not medical
diseases ; and, it is not in this way, as every one knows,
that what are called diseases in ordinary parlance, are
produced : and, even these injuries lead directly to the
changes of which we have spoken, alterations of the
equilibrium and quality of the blood. Illustration is not
necessary, as every one can easily point out examples.

It is manifest, upon the slightest reflection upon the
subject, that a medicine composed of solids and fluids,
would be more easily deranged by altering the quantity
and quality of the fluid element than in any other way.

Take, for example, a galvanic battery, the action of
which finds close analogies in the animal system. It
consists of solid plates and a fluid, which acts on them,
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and thus gives rise to the galvanic force. Now, we can
derange this arrangement by crushing and dislocating a
portion of the plates. Such states would be the surgical
diseases of the battery; but, if we would derange it, and
thus lead to an alteration of its action, in a gradual and
almost imperceptible manner, as the causes of disease
act, we have only to alter the quality of the fluid by ren-
dering it more or less acid, or its quantity. By doing
this gradually, we imitate the action of the causes of
disease ; and the gradual changes in the action of the
battery would represent the slowly developed symptoms
of disease; or, we may rapidly abstract the fluid and
cause a rapid failure in the action of the battery, and
thus imitate the effects of sudden and considerable losses
of blood on the human machine. It may be laid down
as a general proposition that a machine is most fre-
quently deranged in the way in which it is most easily
deranged. The animal machine is most easily deranged
through its fluid elements; therefore, it is in this way
that derangements most generally take place — always,
we think, except in cases of mechanical and chemical
violence. But we are not forced to rest our creed upon
such reasoning as this alone. We know that the causes
of disease do act by altering the quality and quantity,
local and general, of the blood — that cold contracts the
vessels of the surface, and thus causes a stagnation of
blood in the internal organs, (an alteration in the local
quantities ) — that irritation, of whatever sort, applied to
any vascular part, causes an increased flow of blood to
that part, (an alteration in the local quantities again T
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that high living and the neglect of exercise give rise
often to plethora, ( an alteration in the general quantity
of the blood, ) — that insufficient nourishment and bodily
fatigue cause a diminution in the general quantity of the
blood —and that miasmata and other aerial contamina-
tions act through the lungs, and thus alter its quality.
This is evident ; for pure air is necessary to the proper
oxygenation and decarbonization of the blood; any
change in the air must then of course produce corres-
ponding changes in the quality of that fluid.

If a knowledge of the causes of disease leads us to the
conviction that they act by altering the quantity and
quality of the blood, an examination of the diseased sys-
tem adds strength to that conviction. In one case we
see the faded surface, from which the life-current has
receded, and hear the deep-drawn sigh, and the graphic
complaint of internal oppression; in another, we have
the flushed face, the throbbing carotids, the aching head.
In one case, we behold the red distended veins of the
gourmand, the crimson tide threatening the burst of
hemorrhagy, or the thunder-stroke of apoplexy; in an
other, the wan features, the attenuated muscles of the bed-
ridden valetudinarian —and, every where, in the crowded
lazar-house, in the hovels of the poor, and even in the
mansions of the rich, we behold in the livid countenance,
the jaundiced eye, in the specific exantheme, and in the
prostrate energies of the system — evidences that the vital
fountain is “touched corruptibly.”

Post-mortem inspection repeats the same story. The
gorged viscus, the anemic muscle, the dark dissolved blood,

3
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are the principal sights that meet our eyes in the cadaveric
examination of acute diseases. Still further, the changes
in the solids themselves are but results of these alterations
of the fluids. Does not hypertrophy depend on an in-
crease in the local quantity of blood ? Does not atrophy
depend on an opposite state? And can cancer, tubercle,
and other heterologous formations and depositions, altera-
tions of nutrition, take place without previous alterations
in the quality of that which nourishes, namely, the blood ?
Modern pathologists are agreed in referring all these
diseases of the solids to altered nutrition ; and, moreover,
that they are referable to three classes, those of increased,
of decreased, and of perverted nutrition; so, that the view
here presented of disease, is based, not only on indispu-
table facts and impregnable logic, but on the highest
authorities in medicine. We would offer, then, the follow-
ing proposition, as a brief definition and formula of dis-
ease, namely: that it consists in cerlain alterations in the
quantity and qualily of the blood, and alterations in the
solids consequent thercon.

The blood has been called, by inspiration, « the life” of
the system; and observation has not only verified the
assertion, but shown that the degree of life is in direct
proportion to quantity of healthy blood — the least vascu-
lar parts having the least, and the most vascular parts hay-
ing the most life; so that the measure of blood may be
regarded as the measure of life, as the size and composi-
tion of bodies are the measure of their power of gravi-
tation.

As already remarked, every variation in the organism
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is not disease, so called, these variations being so slight,
in many instances, as to be inappreciable; moreover, con-
stant fluctuations within certain limits take place nor-
mally. The blood being the measure of vital activity,
when an organ performs its function with energy, it has
an increased supply of blood; and, as many of the organs
have intervals of repose, there are constant variations in
their amount of blood. The brain, the stomach, the
mamma, the uterus, act thus periodically. But, in addi-
tion to these healthy fluctuations, there are others which
transgress the boundaries of our physical well-being, so
slichtly, or in a manner so evanescent and ephemeral, as
scarcely to entitle them to the appellation of disease ; and,
vet they are degrees of those states, which, when aggra-
vated, constitute what every body concurs in calling
disease,

The state of health is bounded on all sides by the states
of discase, and it is as difficult to say where the one ends
and the other begins, as to say where one color of the
rainbow ends and the other begins. They shade off
insensibly into each other; they are separated by no chasm
or hiatus, and such is the facility with which slight trans-
gressions of the boundary line are eflected, that it bas
been justly asserted that perfect health is a chimera. We
proceed to examine, in detail, the states of the system,
embraced in our formula of disease. These states, vari-
ouslv combined, constitute special diseases. They are the
elements of disease. They are the A B C, which vari-
ously combined, make up the great volume of human suf-
fering. The consideration of them, together with their
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CHAPTER II.
ELEMENTS OF DISEASE.

In a former chapter we advanced the proposition that
“disease consists in certain alterations in the quantity
and quality of the blood, and alterations in the solids,
consequent thereon.” Whether this formula includes all
the possible morbid states of the system or not, may be a
matter of question; but the proposition that disease is
alteration of the organization or composition of the animal
machine, is, we think, incontrovertible. We are confident,
moreover, that it will be difficult to point out any morbid
action, any lesion of function, which does not depend on
the alterations above mentioned, single or combined. If
there be an exception, we apprehend that it is afforded by
the nervous system.

There may be, for aught we know, changes in the brain
causing notable lesion of innervation; which changes are
produced by the operation of moral and other causes,
without previous changes in the quantity or quality of the
circulating fluid. These possible changes in the brain
may be merely alterations in the juxtaposition of the par-
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ticles or organized atoms of which it is composed, and
bear a close analogy to the Isomeric changes, which
chemists have demonstrated as characterizing certain in-
organic bodies. If bodies, composed of the same elements,
in the same quantities, may be possessed of totally differ-
ent properties, on account of the difference in the juxta-
position of their particles, we do not see why such change
of particles might not take place readily in a soft and
delicately organized structure, such as the brain; nor why
such changes might not be effected through the senses,
independently of any lesion of the blood.

We are by no means certain that exceptions to our
formula exist; and, having stated what we regard as the
only possible one, we proceed to the enumeration of the
elements of disease, embraced in the general definition.
Under the head of changes in the quantity of the blood,
we shall treat of —

First. General plethora.

Second. General anemia.

Third. Local plethora, or, congestion — and,

Fourth. Local anemia.

Alterations in the quality of the blood, will embrace the
various changes which the elements of that fluid undergo
relatively to each other — the changes produced in it by
mal-assimilation and suspended or imperfect secretion, and
the changes in it, which characterize the essential fevers.
Alterations of the solids consequent on the foregoing
changes, will include all those various modifications of the
solid structures which constitute the study of the patho-
logical anatomist; and, which are regarded, by most
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modern writers, as lesions of nutrition, as hypertrophy —
atrophy—which are examples of increased and diminished
nutrition, and the various deposites and growths, which
are the result of perverted nutrition.

It is not easy to conceive how nutrition can be changed
in any other modes than these. Increase, decrease, and
perversion, in action of any kind are its only possible
variations. Increase, decrease, and change of structure,
in an organ, are its only possible mutations.

It is equally difficuit 1o conceive how the nutrition ot
a part can be increased without increase (in the part) of

the nourishing material ( the blood ;) how the nutrition of
a part can be diminished without diminution of this fluid,
or perverted, without previous perversion of this fluid; in
other words it is difficult to conceive how altered actions
in the solids can be effected except by previous alterations
( quantitative or qualitative, or both,) of the fluids.

After all, the formula of disease, which we have laid
down, corresponds, as far as it goes, with the lesions, in
which M. Andral makes all disease to consist. If it does
not embrace all of Andral’s lesions, it is because, that, in
our estimation, some of said lesions are but symptoms, and
not properly discases — actzons and not slates. Diseases,
according to this eminent pathologist, are referred to the
following classes of lesions:

First. Lesions of the circulation, including plethora,
general and local —anemia, general and local—mn a
word, those elements of disease which are embraced by
the alterations of quantity in our formula.



32 ELEMENTS OF DISEASE.

Second. Lesions of nutrition, answering to the altera-
tions of the solids in the formula.

Third. Lesions of secretion:— we object to this class,
and contend that its lesions are but symptoms. When
secretion is increased, diminished, or perverted, it certainly
depends on some marbid state of the organ or blood, and
certainly, in such cases, there can be no difficulty in
distinguishing between disecase and symptom. Is not
ischuria a symptom? Is not dropsy a symptom? Is
not secretion of saccharine matter a symptom? And,
are not these the examples of changed secretion which
even M. Andral brings forward?

Andral’s fourth class, are lesions of the blood. These
correspond with our *alterations of quality ;” and, em-
brace, of course, all the changes which this fluid under-
goes in disease.

His fifth class, are lesions of innervation, embracing all
the known changes in the actions or functions of the
nervous system — spasm, palsy, pain, anmsthesia, &c. &c.:
evidently, this is but a class of symptoms— evidently,
these lesions of innervation are not diseases, if there be
any distinction between symptoms and disease. It is
scarcely necessary to insist on this, as no one at the
present day, certainly not M. Andral himself, would deny
that the state which produces the spasm is the morbus ipse,
and the spasm itself but the symptom.

It is seen that our formula embraces three of the five
classes of Andral. Lesions of circulation — (alterations
in quantity ) — lesions of the blood — ( alterations in
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quality ) and lesions of nutrition — (alterations in the
solids consequent thereon.)

We think it is as clearly seen that the two remaining
classes of Andral are but symptoms dependent on the
above states, single or combined. Dr. Williams ( princi-
ples of pathology) has fallen into a similar error. His
functional or dynamic diseases are, according to his own
showing, dependent on some one or more of the states ol
the system embraced in the three classes of Andral, which
correspond to the brief classification we have ventured 1o
give — his functional or dynamic diseases (alterations in
sensibility, tonicity, &c.,) are, therefore, but symptoms,
if there be any distinction between disease and symptom.

According to Brown, and Darwin, and many of the
older authors, disease consists in action or function, in-
creased or decreased, and the states of the system pro-
ducing it were called the «prozimate causcs.” With them
the disease consisted of the *ensemble” of the symptoms,
and they deserve the credit of consistency at least, for
they always kept up the distinction, between what they
called disease and its causa proxima. The moderns more
enlightened but less logical, whilst they in general agree
that the proximate cause is the disease itself, and the
resulting changes of function are but symptoms, are
guilty, frequently, of confounding them to a degree
which renders still more obscure and hard to be under-
stood, a subject which is in its nature sufficiently difficult
of comprehension, even when stated with all the precision
and distinctness of which human ideas and human language

are capable.
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These states of the system, although they would seem
few in number, embrace a wide, and, in some portions, an
almost uncultivated field. In degree and in combination,
they are capable of an almost endless variety —a variety
which every observer has remarked in special diseases.

In one case we observe scarcely more than a single
element; say, for example, congestion ; in another, three
or four elements, as in phthisis pulmonalis. Here we
have changes in the quality of the blood, congestion and
certain alterations in the solids. And, again, in other
cases, almost all the changes of which the animal machine
seems capable, are observed.

It is important to keep in view, as well the order
in which these changes are effected, as the distinction
between them and the actions or the symptoms which
result.

A disease, or element of disease, in a particular case,
may be primary ( protopathic) that is, produced by the
direct operaiion of the cause; or secondary, (deutero-
pathic) that is, caused by a previous disease, and even this
secondary affection may produce a tertiary one, and so
on. Thus chronic gastritis causes dyspepsia, which, in its
turn, gives rise to an altered and impoverished state of
the blood, which causes, or may cause, that deranged
nutritive or secretive acticn which results in the tuber-
cular deposites; these may irritate as foreign bodies, and
cause inflammation, which causes a host of very obvious
sy mptoms.

Here we have not only primary and secondary, but ter-
tiary,and even quarternary diseases, those which are mere
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symptoms of the first, becoming causes of the second, and
what are mere symptoms of the second becoming causes
of the third, &ec., &ec.

The modifications in kind, which the circulating fluids
may undergo, are sufficiently numerous and varied, to
account for what have been called, and are yet by some,
properly enough called specific diseases, as small pox,
measles, scarlatina, and the long list of the exanthemata,
and other essential fevers; and, also, the specific phleg-
masia ; as, scrofulous, arthritic, rheumatic, and venereal
inflammation. It might be contended, that in chancre,
which is a specific inflammation, the blood is not aflectad.
It may not be generally, but that which circulates in the
very tissue of the ulcer must be necessarily somewhat so.
It would not be difficult to cite authorities in favor of this
view of specific affections, but authority should not be
relied upon, nor is it needed when facts and reasons are
at hand.

It is a fact, that small pox, measles, and scarlatina, and
other essential fevers are communicable through the
atmosphere, and it is reasonable to conclude that the pe-
culiar virus of each of them enters the blood.

It is a fact, that the first may be communicated by
absorption into the carrent of the circulation.

It is a fact, that in gouty inflammation deposits of the
lithates take place, and it is reasonable to suppose that
they are deposited from the blood.

It is a fact, that scrofulous inflammation, or inflamma-
tion in serofulous persons, differs in many respects fromn
common inflammation; that is, inflammation with pre-



36 ELEMENTS OF DISEASE.

viously healthy blood; and, it is reasonable to suppose,
that this difference is caused by a deteriorated condition
of the blood, which is known to exist.

Before entering upon the consideration of the individual
morbid states or elements which we have enumerated, we
will rapidly survey the causes which produce them, and
endeavor, in a general way, to point out the modes in
which these causes act. Unfortunately the nature of many
of them is unknown, and may, probably, for ever remain
a secret. We expect, much however, from the closely
observing and matter-of-fact spirit of the age in which we
live —much, from the searching analysis of the chemist
and the future revelations of the microscope. Immortal
will be the name of him who shall detect and expose those
as yet non-cognizable enemies of human health and hap-
piness, the various miasms.




CHAPTER 1IL

THE CAUSES OF DISEASE.

Unber this head are included all of those agencies,
whether physical or moral, which are capable of derang-
ing the organization and the functions of the animal
machine. They are found everywhere—in the air we
breathe —the water that quenches our thirst —the food
that nourishes us—the clothing that protects from
«“ summer’s heat and winter’s cold.” They beset the
path of every-day life, and the ordinary routine of the
functions — the exercise and the repose of the organs
being alike exposed to those transgressions of the limits
of health, which we term disease.

If whatever is capable of affecting the organization
and functions of living beings, are, or may be, causes of
disease, those agents which constitute our materia medica,
are also included, and there would seem to be no dis-
tinction between morbific agents and therapeutic agents.
There is none ; that is to say, all the agents or agencies
which affect living beings, are morbific or therapeutic,
according as they are modified ; according to the circum-
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stances under which they act. Some of these agents we
cannot modify ; as many of the aerial contaminations —
the operation of others, it is difficult to avoid as heat
and cold — the ignorance of man, of the circumstances
under which he is exposed to these and a thousand other
modifiers of his system, renders him liable to be injuri-
ously affected by them, and distinguishes them as causes
of disease from those other agents over which he ordi-
narily exerts a controlling power. Those agents, then,
which operate on him in spite of himself — which are
not ‘subject to his will—are generally morbific — those
which he can direct, are therapeutic; whether, then, an
agent acts morbifically or therapeutically, depends on the
circumstances in which it operates. The apothecary’s
drugs would be so many morbific agents, did they act on
the system undirected by the hand of skill; and, even
the miasms and animal poisons would become thera-
peutic agents, could they be subjected to the will of the
physician. To some extent, indeed, they have been so
subjected.

Witness the prophylactic action of cow-pox, and the
facts in favor of the power of marsh exhalations in the
cure of phthisis, the time and the circumstances of the
patient’s exposure to them being regulated by the physi-
cian. But are there not agents which, under all circum-
stances, are morbific? Are there not causes which are
per se deleterious? The animal poisons might with pro-
priety be termed so ; nevertheless, they must exist in a
certain degree of concentration and strength, in order to
produce their effects; and there can be no doubt, that, in
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the process of time and progress of science, even small-
pox and measles may be subjected to the physician’s
control, and their baneful essences directed as thera-
peutic agents in the cure of some forms of disease.
Strictly speaking, there are per se neither morbific nor
curative agents; what are called poisons prodvce no
appreciable effects, unless administered in sufficient
doses—a cup of cold water may cause death by its
over dose.

Various classifications of morbific causes have been
proposed, their principal basis being their modes of
action, order of succession, and. their nature.

Thus we have predisposing and exciting causes; star-
vation predisposes to disease, and the poison of typhus
then the more readily excites it. Thus pestilence treads
on the heels of famine.

The old division of causes into remste and proximate,
was founded on their order of succession ; the remote
cause being that agent or agency which produced a modi-
fication of the system ; the proximate cause, this modifi-
cation itself, which in its turn produced the symptoms.
But, as we have before said, and as all admit, what was
called the proximate cause, is the disease itself. Hence,
this classification is obsolete. The division of causes
based on their nature is convenient, but it is unnecessary
to insist much on it, as it is but little more than desig-
nating them by universally known and appropriate
terms — as, physical and moral, chemical and mechanical

causes, &c., §e.

We have alluded to the classification of causes, accord-
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ing to their modes of action, into predisposing and exei-
ting, which implies, that, in the production of disease,
two causes are at least in action. This is generally the
case, but a cause may be sufficient to produce disease
of itself, as the virus of small-pox, and of the eranthe-
mata. Such might be denominated determining causes.
A moment’s reflection will show, that an agent, which

acts at one time as a_predisposing cause, may act at an-
other time as an exciting or a determining cause — the
classification, here spoken of, being founded merely on

the modes of action which a single agent may assume at
different times, and under different circumstances.

A more important subject than systems of classifica-
tion, is a knowledge of these causes, and of the modes in
which they change the organization of the living fabric.
The causes of disease act generally in a manner tolerably
well ascertained—some of them increase the general quan-
tity of the blood, others diminish it — others again, dete-
riorate it, or act in two of these modes simultaneously.

Thus, over-feeding, and drinking, lead to general ple-
thora, which predisposes to apoplexy. Want of nourish-
ment leads to anemia, and a general debility which pre-
dispose to other diseases.

The mode in which such causes act is plain to every
one. Atmospheric and other poisons enter the circula-
tion mainly through the lungs, deteriorate the fountain
of life, and give rise to the various forms, kinds and
varieties of essential fever. Cold and other agents con-
tract the capillaries of the surface, and cause internal
congestions. Irritants of every kind cause a flow of
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blood to the parts to which they are applied “ubi wrri-
tatio i afflurus.”

Let us contemplate these morbific agencies a little
more in detail, commencing with those which diminish
the quantity of the blood and impair nutrition, and are
hence called debilitating causes. They most generally
act as predisponents to disease, but they may act as exci-
tants, or even as determining causes.

Ist. Imperfect Nourishment. That this will gradually
diminish the amount of the vital fluid is too plain to
require comment; and, this reduction of the blood, car-
ried far enough to notably derange the functions,is a
disease of itself. This diseased state, moreover, predis-
poses to other diseased states ; aerial, and other poisons,
more readily enter, and are with more difficulty elimi-
nated from the system thus depleted and weakened by
starvation. This is perhaps due to the increase of the
absorbing, and the diminution of the secreting function
occasioned by the comparative emptiness of the vascular
system. DBe this as it may, the system is so organized
that one of its functions is to rid itself of deleterious
agencies; and observation has proved that this power or
function is lowered by causes which weaken the system
in general. Observation has shown, that, when either
epidemic or endemic causes of disease assail a commu-
nity, those who suffer the privation here alluded to, are
its most certain and numerous victims. They are unable
to sustain the pressure which may even scarcely be felt
by their better fed neighbors.

Such we have seen to be the fate of the ill-fed popula-

4
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tion of Ireland. Ship fever came up to the aid of famine,
in the work of destruction —but for the state of the
system induced by imperfect nourishment, the cause of
ship fever would have remained comparatively inactive.

2d. Confinement in Impure Air. We do not allude
here to those states of the atmosphere in which it is
charged with the ordinary vegetable and animal poisons,
but merely to the want of proper ventilation, so neces-
sary to the constant renewal of it. The air we breathe
is as necessary to the proper constitution of the blood as
our food ; any deficiency ofit, therefore, will lead to dis-
ease, on a principle as well nnderstcod as that on which
starvation causes disease. The want of a sufficient
amount of air, or the breathing of contaminated air,
necessarily causes changes in the blood, incompatible
with the healthy play of the functions.

3d. Depressing Passions — Grief — Despondency, &e.
The mode in which these operate is not so well under-
stood; thatis, we cannot so well explain how the im-
pressions, which these passions produce on the brain,
affect the functions of digestion, nutrition, &e.; but, that
they do affect these functions and impair them, and lead
to a diminution in the amount and an alteration in the
quality of the blood, every one knows. The three causes
above enumerated, constitute the triple scourge of the
poor.

dth. Ezcessive Evacuations. These, of course, pro-
duce anemia, and consequent exhaustion. They are
generally the result of previous disease, and of conse-
quence, the states of the system which they bring
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about, are secondary diseases; we have already alluded
to the fact, that the system is occasionally the seat of a
catenation of diseases, standing in the relation of cause
and effect to each other.

6th. FEazposure to Cold — One of the most frequent
causes of disease. Perbaps the principal action of this
agent, is, the merely physical one of causing a contrac-
tion or condensation of the solids, and thus interfering
with the equilibrium of the fluids; at any rate, in this
way can be explained the greater portion of the diseases
attributed to it, as pneumonia, bronchitis, and various
other inflammatory affections. The fact that reaction
follows the temporary application of cold, enables the
physician to employ it with advantage in the cure of
many diseases. Indeed, its direct action, long continued,
is available in a therapeutic point of view in encephalitis
and various other disorders. This, however, is but an
illustration of the principle, that an agent is morbific or
therapeutic, according to the circumstances under which
it acts.

6th. Heat expands the tissues, and invites the flow of
the blood to the parts on which it acts. Thus, when
carried to a certain degree, it debilitates the system by
scattering or spreading the blood over a larger surface.
It also debilitates it by rarifying the air, and thus dimin-
ishing the quantum of oxygen inhaled.

The office of the lungs being to convert the blood from
venous to arterial, by the introduction of oxygen, and the
elimination of carbonic acid; and the office of the liver
being to separate carbonaceous materials from the blood
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also, and thus aid the lungs in the process of depuration ;
it follows that the rarefied state of the air, induced by a
high temperature, by diminishing the elimination in the
lungs will throw a greater onus on the liver, and thus
engender disease of that organ. Hence, disease of the
liver in warm seasons and climes. If, in addition to this
state of things, articles of diet, rich in carbonaceous com-
pounds, be indulged in, the liability to hepatic derange-
ments will be increased. Ience, the necessity of a light
diet in warm regions.

Is it necessary to invoke, in accounting for the fevers
of warm climates, any other agencies than the heat
of the day, alternated with the coolness of the night,
acting in conjunction with irregularities in diet, exer-
cise, &ec.? Is malaria — a positive poison, necessary to
explain them?

7th. Ower-Feeding. This is a fraitful cause of disease,
especially when accompanied with insufficient exercise.
Active exercise, by facilitating the metamorphoses of the
tissues, increases the demands of the system for nutritive
materials, and thus tends to prevent excessive repletion.
It is unnecessary to go into the rationale of the production
of plethora by over-feeding.

8th. Intemperance in Drinking. That alcoholic liquors
enter the blood and thus stimulate the brain and other
organs, is generally admitted. To explain the manner in
which it operates on the organs, when once in the blood,
and to designate the exact state of the organs produced
by it, is impossible in the present state of science. We
may say, in general, that it causes congestion of the
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brain, which becomes after a while accustomed to this
increased guantity and changed quality of the blood;
and, hence, the tremor, the wakefulness, and the cow-
ardice manifested in such cases, when the practice of
inebriety is abruptly abandoned. For, the sudden aban-
donment of the stimulus causes a sudden diminution of
the amount of blood in the brain. To this comparative
or relative anemia, are probably due the phenomena of
delirium tremens. This relative anemia, may, however,
be hyperemia, the state of health being the standard of
comparison. It is anemia, only, in comparison with the
state of engorgement by which it is preceded. The inju-
rious effects of hard drinking, are not, however, confined
to the brain. The kidneys, the lungs, the liver, engaged
as they are in eliminating alcohol from the blood, suffer
in their textures, and when they are assailed by inflam-
matory affections, it is far more difficult to relieve them,
than it is found to be in persons of temperate habits.
The drunkard’s pnreumonia, hepatitis or nephritis are not
easily cured.

9th. Local Irritants. Alcohol, of which we have just
spoken, is a local irritant; but, it is also a general irri-
tant of a peculiar nature. By its local action it is capa-
ble of inflaming the stomach and bowels, upon the same
principle on which all other irritants act. The common
saying, ubi irritatio ibi affluxus, applies to the whole class
of irritants. The action of a drop of the tincture of
cayenne on the web of a frog’s foot is repeated, perhaps,
in every case in which this order of causes operates, be
they mechanical or chemical. At any rate, irritants
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cause congestion in the parts on which they act. Under
the head of inflammation, the mode of its production will
be more particularly considered.

10th. Malaria, Marsh Miasmata. The frequent occur-
rence of paroxysmal fever, dysentery, and certain other
forms of disease in the neighborhood of marshes, and low
damp situations, generally, has led to the very prevalent
conclusion, that a peculiar poison is generated in such
places.

Three circumstances have been considered necessary
to its production, viz: heat, moisture, and vegetable mat-
ter in a state of decomposition.

The observations of Ferguson, and others, however,
demonstrate, that vegetable decomposition is not neces-
sary. Paroxysmal fevers have been observed to arise
in their worst forms, in extended sandy plains, on which
no vegetable matter could be found. Indeed, there is
evidence which no mind can resist, that vegetable decom-
position is not necessary to the production of intermittent
and remittent fevers.

We shall not pretend to decide the question as to
whether these fevers are caused by a positive agent,
a material something, diffused throughout the atmos-
phere, or by those atmospheric vicissitudes to which we
have already alluded, caused by the heat of day alter-
nated with the chillness of night, aided by moisture.

It seems to us that the facts, accumulated on this sub-
ject, need careful reviewing before this question can be
decided ; perhaps it is impossible to decide it without
additional and more careful observations.
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Whatever the decision may be, it is evident that the
blood is primarily changed in these fevers; if it be deci-
ded that there is a positive agent in the atmosphere
which produces the mischief, that agent must of necessity
act through the lungs—must, of necessity, affect the
blood. If it be decided that a merely rarefied state of
the air — a state of the air in which it is poor in oxygen,
is a part of the cause of these diseases, the conclusion
must still be, that the blood is affected by being left in a
dark carbonaceous condition. Cold, we admit, acts on
the solids, and, if the chilly nights have as much to do in
causing these affections, as the hot days, then the solids
are as much acted on, primarily, as the fluids. It is very
probable that physical exertion, which can be illy sup-
ported under high temperature, is a common exciting
cause of the disease of warm weather. For, physical
exertion changes the blood rapidly from arterial to venous.
But a hot atmosphere is poorer in oxygen, than cold air.
Hence, the blood, in heated air, cannot be so rapidly
changed from wenous fo arterial, as the system requires.
This venous condition of the blood would seem to be a
principal element in what is called sun-stroke. Cases
are of almost daily occurrence, in this city, during the
hot season. They are confined to those who labor in
the burning sun, and they present the phenomena of
partial asphyzia. Doubtless, in many cases, congestion
of the brain constitutes a principal pathological element.

11th. Contagious Causes, Idio-miasmata Animal Poisons.
Certain diseases, as, small-pox, measles, scarlatina, and
typhus fever, are evidently caused by a something
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emanating from the bodies of persons laboring under
these diseases; that is to say, they are contagious.
These emanations from the bodies of the sick, are
diffused in the air, and inhaled by those in their imme-
diate vicinity; therefore, these causes of disease act
through the blood. To say that they are swallowed -
with the saliva, and first act on the stomach, as Dr.
Chapman teaches, is about as reasonable as to assert
that when arsenic is swallowed, its first effects are upon
the lungs or kidneys —evidently, in this case, the first
effect is on the stomach. It is equally evident that when
the poison or cause of disease is diffused throughout the
atmosphere, it must act through the lungs on the blood,
unless it is strong enough to cause, by its mere contact
with the mucus surfaces, spasm of the glottis— then the
first action is on a solid.

Common sense would dictate ventilation as a means
of weakening the power of those eflluvia —common
sense would decide that but few patients laboring under
contagious affections should occupy the same ward or
chamber. One patient, sending forth eflluvia of a delete-
rious character, would not be capable of poisoning, to
any great degree, the air in a well-ventilated chamber,
but a half dozen similar patients would infect, to a con-
siderable and dangerous degree, the air of a confined
room. One heated stove would be incapable of warm-
ing, to a high degree, a large open room — a half dozen
similar stoves would heat, to a very unpleasant degree,
a small well-closed room.

Among the causes of disease are generally enumerated
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the temperaments —the different periods of life — as, in-
fancy, childhood, adolescence, &c., and certain hereditary
taints. Now, the distinction between these and the
causes of disease is obvious. [t is just the same as that
between diseaseland cause. The temperaments —ages—
hereditary taints, are states of the system which have
been produced by some cause or causes; and, the states
themselves, are diseases, or approximations to disease.
Under the head of etiology may be classed all the agencies
and circumstances which cause these predispositions to
disease, but not the predispositions themselves. We
may consider them causes of disease, only, as we consider
one disease the cause of another, or a primary, as the
cause of a secondary disease.

These predispositions are, themselves, certain states of
the blood, and the results of those states. What is the
sanguine temperament, but a condition bordering on
general hyperemia? The lymphatic,but a condition nearly
related to anemia? The bilious, but a condition of the
blood which characterizes bilious diseases in general? —
and, so on, of as many temperaments as authors may
choose to enumerate. The blood is changed, both in its
quality and determinations, in the diiferent ages.

The hereditary taints are evidently states of the blood
and their results. It is hardly necessary to insist on this.
The causes of all these predispositions are those to which
allusion has already been made — as, food, air, &e.
These states may be produced directly, in the individual,
in which case the predisposition is said to be acquired —
or the causes of them may have acted on his parents,
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and produced in them the predisposition which may have
been transmitted to him; in which case, the predisposi-
tion is hereditary. No one can fail to see as plain a dis-
tinction between the predéspositions and the predisposing
causes which produce them — as that between the irritant
and the inflammation caused by it.

We have noticed, in a general manner, the causes of
disease and their modes of action: some of them act
primarily on the solids, others on the fluids; but the states
of the system, induced by them in both cases, are certain
changes in the quality and quantity of the fluids, and the
alterations of the solid structures consequent on these
states.

We have not, in detail, noticed all the causes of dis-
ease. We have not been very particular in classifying
them — classifications are but scafloldings which are
designed to aid in the erecting of the temple of knowl-
edge ; and, when they are too complex, they rather inter-
fere with and hinder, than promote the erection of the
building.

We have not mentioned, amongst the causes of dis-
ease, except incidentally, excessive bodily and mental
exercise. [t is well known, however, that such exercise
of the organs renders them centres of fluxion — causes
congestion of them, which congestion, though normal
within certain limits, becomes disease when these limits
are transgressed. These remarks apply as well to over-
thinking, as the over-action of a muscle or gland.

In speaking of infectious causes of disease, we have
asserted that they must of necessity act through the
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lungs, and, therefore, primarily on the blood. This
applies of course only to those which act through the
atmosphere. Some of them can be communicated by
being applied to an abraded surface, as small pox.
Hydrophobia and syphilis appear to be communicable
in no other way. The same may be remarked of many
other poisons. And yet, the primary action of these is
on the blood, through the absorbent vessels. Some
poisons powerfully irritate the parts to which they are
applied, and act in a two-fold manner, producing local
congestion or inflammation, and at the same time, or
subsequently, contaminating the blood. That is to say,
they cause changes in the local quantity, as also in the
quality of the blood.

Many objections have been urged against this view of
the action of causes, and the nature of disease. We have
said ourselves that some nervous diseases might possibly
constitute exceptions. It has been asked, what change
is there in the quality or equilibrium (local quantities)
of the blood in death by lichtning? We answer, that is
said, on good authority, that the blood has been found in
such cases in a dark dissolved state.

It has been confidently asserted, that hydrocyanic acid
kills instantaneously, by some sudden impression on the
nervous system, there being no time for absorption or
revulsion to take place. This is, doubtless, asserting too
much ; for, experiment has proven that this poison is
absorbed, and has no eflect, except when mingled with
the blood. In proof of this, we quote the following {rom
Matteucci’s “ Lectures on living beings:”
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“ Having made an incision, ten inches long, in the
belly of a horse, he (Panizza,) drew out a fold of small
intestine, in which arose several small veins, which,
after a short course, terminated in a single very large
mesenteric trunk, before any small veins from the olands
had emptied themselves into it. This fold, nine inches
in length, was tied by a double ligature, in such a man-
ner that it could receive blood by a single artery only,
and could return none to the heart except through the
venous trunk above described. An aperature was then
made into the fold, for the purpose of admitting a brass
tube, which was so fastened, by means of thread, that
the substances to be introduced should not touch the
bleeding edge of the opening. This being done, a liga-
ture was passed under the vein receiving the blood from
the fold. The ligature was tightened ; and, in order that
the circulation should not be stopped, the vein was
opened to allow the escape of the returning blood.
Then, by means of a glass funnel and the brass tube,
some concentrated hydrocyanic acid was introduced into
the fold, and the tube then closed. The wvenous blood
returning from the intestine was immediately collected,
and found to contain hydrocyanic acid, but the animal
presented no symptoms of poisoning, notwithstanding
that the nerves and lymphatics remained untouched.

“In another experiment, Panizza, instead of tying
and opening the venous trunk where the small veins dis-
charged themselves, merely compressed it at the moment
the hydrocyanic acid was introduced. There were no
symptoms of poisoning, but shortly after removing the
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pressure, symptoms of poisoning occurred, and the vein
being opened, the blood was found to be impregnated
with the acid.

¢« Lastly, in a third experiment, Panizza quickly, but
carefully, removed all the lymphatic vessels and nerves of
the intestinal fold, and hydrocyanic acid being poured in
speedily, destroyed the animal, provided that the vein
was untouched. Venous absorption is thus proved by
the most accurate experiments.

«“In some works on Physiology, it is stated that the
fact that substances are detected in the urine a few
minutes after this introduction into the stomach, is
opposed to the opinion that absorption takes place by
“means of the blood vessels. But this objection soon falls
to the ground when we consider the rapidity of the
circulation of the blood.”

It seems to us that no one can doubt, after reading
this account of the experiments of that accurate observer,
Prof. Panizza, that even this most rapidly fatal of poisons,
hydrocyanic acid, acts through the blood. The experi-
ments of our colleague, Prof. Blake, have established the
same conclusion.

We here close our general remarks on Itiology. In
writing these chapters, we have marked out for our
guidance no very definite course. Our desire is to treat
of the various topics embraced by an outline of general
pathology, in that order which may occur to our mind
as the most natural and connected.

We have given not only a definition, but a brief classi-
fication of the elements of disease. We have rapidly
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glanced at their causes, and the modes in which those
causes operate.

It seems to us proper to give a concise view, in the
next place, of symptoms and signs — enumerate them —
discuss their relative importance, and say something of
the diagnosis and prognosis of disease, which are based
upon an accurate knowledge of them. They are the
language of the suffering organs, without a thorough
knowledge of which, it is impossible to understand
their ever-varying complaints, and, hazardous to attempt
to relieve them. Iiven benevolence cannot act without
sin, unless guided by science. The mercenary quack,
who interferes — destitute alike of the impulses of hu-
manity and the lights of knowledge, deserves the ex-
ecrations of God and man.




CHAPTER 1V.

SEMIOLOGY — MODES OF DEATH — ACTION OF REMEDIES, &e.

Symptoms and Signs.— Symptoms are the result of
those changes in the organism called diseases. They are
altered functions. When the brain is inflamed, there are
various changes in its functions of thought, sensation
and volition, as delirium — intolerance of light and sound,
spasms, &ec. These are altered functions or symptoms.
When the same organ suffers a sudden reduction of
the amount of its circulating fluid, there occurs another
train of changes in thought, sensation and volition.
They are weakened, or temporarily abolished. Similar
remarks may be made in regard to all of the organs.

Observation alone has afforded the interpretation of
these changes of function. We could not, a priori, say
that a given alteration in an organ would produce certain
given symptoms ; nor could we, reasoning from eflects to
their causes, say what changes in the organs any given
symptoms indicate. The knowledge which enables us to
ascend from symptoms to disease —f{rom changes of func-
tion to the changes of organism, on which they depend, is
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derived from accumulated observation on the living body
compared with the revelations of post-mortem inspec-
tion. By these lights, afforded by the living and the
dead, the physician is enabled to refer the phenomena
of diseases to their proximate causes.

What is the distinction between a symptom and a sign?
It may be laid down that all symptoms are signs — but
that all signs are not symptoms. The sympt oms are the
vital signs in contradistinction from those signs which
are physical or chemical.

Many of the functions of the animal machine differ
widely from any thing we see taking place in the world
of inorganic matter. We may instance, again, thought,
sensation, and volition, as also secretion and nutrition—
nothing in the physical world even imitates some of these
processes.

These are exclusively vital signs or symptoms. Some
of the functions are performed, at least in a great meas-
ure, on purely physical principles, and are explicable by
well known physical laws, as locomotion, the move-
ments of the heart, lungs, &c. Alterations in these fune-
tions are also symptoms or vital signs, but not exclu-
sively ; they are also physicnl signs, as they are called,
because explicable on well known physical principles.
Here the same phenomenon is at once a symptom and a
sign. But there are certain phenomena presented by the
diseased body, which are not alterations of function—
which are not, therefore, symptoms—as the aspect and
appearance of the exterior, the color and other quali-
ties of secreted fluid, the sounds elicited by percussion,
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the gurgling of matter in the tubes or cavities of the
lungs, &c., as appreciated by auscultation. These are
exclusively explained by physical laws alone, and there-
fore properly termed physical signs. The sizns furnished
by the analysis, or testing of the secretions, might, with
propriety, be called chemical signs.

As physics and chemistry are more cerfain sciences
than that of life, properly so called, so, also, physical and
chemical signs are far more certain and reliable than
mere symptoms or vital signs. When we have pain,
nausea, &e., (pure symptoms,) we cannot, in many cases,
say on what they depend. Not so of the cavernous blow-
ing, the crepitant rhonchus—not so with the chemical
reagent. What may have produced the cavity in the
lungs, or the albumen in the urine, are questions which
cannot be solved but by the previous or attendant symp-
toms. As the physical and chemical sciences advance—
as their application to the phenomena of organized beings
is extended, they will, doubtless, be rendered available in
the explanation of many functions, which are at present
regarded as entirely beyond their domain.

The symptoms and signs, presented by the diseased sys-
tem, will necessarily vary in kind and degree, according
to the seatand intensity of individual maladies. A know-
ledge of anatomy and.physiology will point out the organ
diseased ; and the degree, to which the symptoms vary
from healthy functions, will indicate the grade of the
disease.

To ascertain the organ affected, or state of the system,
is to diagnosticate the kinds of disease; but, in order to

5
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foretell its termination with any degree of certainty—in
other words, to prognosticate well, the degree of the mala-
dy must be carefully considered.

In the investigation of the phenomena of disease, the
first thing that meets the eye of the physician is the gen-
eral appearance of the patient. A mere glance at the
face and hands will diagnosticate anemia from plethora,
or even ordinary health. How characteristic are the face
and hands of consumptives! Not only does this first
sight of the patient decide the question of plethora and
anemia — it affords important signs as to the quality of
the blood : the bilious conjunctiva, the dingy and suffus-
ed cheek, and the various eruptions of essential fevers,
are examples. The attitude and physiognomy of the
patient are equally valuable in a diagnostic point of
view. The pulse, which will be examined during this
general survey, is, perhaps, the most important of all the
symptoms and signs of disease. When it varies but lit-
tle in strength or frequency from the healthy standard, in
acute diseases, as the phlegmasia and the fevers, it
may be salely presumed that whatever the disease may
be in kind, it is not dangerous in degree ; whereas, a
pulse of 150 beats, per minute, is always a grave symp-
tom, especially in adults ; and when much above this num-
ber and persistent, the prognosis must be unfavorable.

Neither the pulse, nor the inspection of the exterior
of the patient, can, however, determine the loeal element
or elements of disease. To do this, a strict examination
of the functions of the organs and parts is necessary.
Most physicians commence with the head and interrogate
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the organs, a capite ad calcem. A few questions will
determine the condition of the brain in most diseases. Is
there no change of sensation, volition or thought? Is
the sleep natural ? Is there no pain? There is no dis-
ease, and vice versa; the kind and the degree of the
derangements of these functions, aided by the history of
the case, determining the nature and intensity of the
local malady. In the meantime, orin the next place, the
tongue will be examined ; but so little is positively known
in regard to the indications it affords, that it need not be
dwelt upon here. There is generally a furred tongue in
fever, whether symptomatic or essential, and it becomes,
in most cases of a typhoid character, dry and red. The
examination of the fauces, the neck and the functions of
deglatition and of voice, would take place about at the
same time.

The chest comes next in order. 1st. Is there pain or
not? Is the number of inspirations, per minute, dimi-
nished or increased? [s there any cough? The pre-
sence or absence of these symptoms, or any part of them,
will afford considerable insight as to the condition of the
lungs; but auscultation and percussion are necessary to
clear away all difficulty in regard to their state. The
dry rhonchi, the wheezing of bronehitis, the crepitant rales
of pneumonia, the dulness on percussion over the engorg-
ed lobe, the blowing and gurgling of the tubercular cav-
ern, &c., are unfailing signs of their respective physical
causes, and too plain to every medical reader to require
explanation.

If changes in the respiratory sounds indicate corres-
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ponding changes in the tissues of the lungs, the same is
no less true of the sounds of the heart. The increased
sound of dilatation, the increased impulse of hypertrophy,
the roaring of the cataract in miniature, cansed by the
passage of the blood over diseased, perhaps osseous valves,
are equally certain in their diagnostic impori.

The diseases of the abdominal viscera are less easily
discerned. Nevertheless, we are not obliged to rely in
their investigation, as in those of the brain, upon the
symptoms alone — percussion and auscultation are, to
some degree, available, even here; but palpation is far
more important than either auscultation or percussion—
the soft and yielding walls of the abdomen allowing the
organs they envelop to be felt by the hand, and thus en-
abling the physician to appreciate any change in their
volume or sensibility. Thus can that common symptom of
inflammation—pain—be rendered apparent, when it would
not otherwise be manifested. By this means, and by in-
terrogating the functions of the individual organs, the seat
and the character, as well as the degree of disease, will
be ascertained.

At present we propose not a detail of all the symptoms
and signs by which morbid states are diagnosticated and
prognosticated, (this will be done when we come to treat
of the individual elements of disease,) but only to indi-
cate, in a general manner, their nature, and the modes
of employing them, in arriving at a knowledge of disease.

The prognosis — the foretelling of the result of any giv-
en disease, of course depends on the character of the symp-
toms and signs which it presents, slight departures from
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the natural action of the organs, indicating slight changes
in their structure, and consequently but little danger to
life, and vice versa.

[t is almost unnecessary to remark, that, with all the
light afforded by semiology, the physician will often find
it difficult to arrive at satisfactory conclusions in regard
to individual pathological combinations of the morbid ele-
ments, and that in such cases no conscientious practition-
er will leave unemployved any means of elucidating a sub-
jeet so interesting and involving so much responsibility.
With all our lights, we are doomed often to grope in dark-
ness: with all our means of investigation, we find our-
selves frequently compelled to commence the treatment
of disease, relying on the effects of the remedies them-
selves, to shed further light upon its nature. It was Hip-
pocrates, we believe, who said, “ Naturam morborum cura-
tiones ostendunt.””  And where is the practitioner who has
not found out, by the effects of his treatment, that he had
mistaken the nature of the case ? In the majority of ca-
ses, we would fain trust that the result of the treatment
has confirmed the physician as to the correctness of his
first view. Be this as it may, the first remedies employ-
ed, in individual cases of disease, are of immense value in
settling the question of diagnosis. The rule is, in diflicult
cases, to commence their use on an hypothesis drawn
from a close investigation of all the symploms and signs,
and afterwards steer (to use a nautical phrése] according
to the * new lights” afforded by the results of the treat-

ment.
If it be true that disease, properly so called, consists in
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limine, of some change in the distribution or quality of the
blood —if it be true that as long as the system, or any
one ol its organs, is supplied with blood, of normal quan-
tity and quality, life and health will be the results in that
system or that organ, it follows that death, as well as the
phenomena of disease, is but a result of these quantita-
tive and qualitative changes of the blood. The modes in
which death may be produced are various, but they all
produce this effect, without which death could not take
place, viz: a certain alteration in the quality of the blood,
called neeremia. When an animal is bled to death, it is
merely somatic death—death of the body that is produced :
respiration ceases, the heart ceases to pulsate, sensibility
and volition are abolished, but the molccules of the tissues
are not yet dead; there is yet a considerable amount of
blood left, and until this residue of the vital fluid undergoes
an important qualitative mutation, these animal atoms live
— general nutrition and secretion go on, just as the leaves
do not wither as soon as the tree is cut down; but carry
on their functions until the sap is either, exhausted, or in a
state exactly analogous to necremia.

This necremia, or death of the blood, is induced by va-
rious and complicated modes. In cerebral congestion or
apoplexy, the breathing is materially interfered with. This
imperfect respiration leads to a dark carbonaceous state of
the blood, which, reacting on the brain and other organs,
tends still farther to embarrass respiration. This latter
function gradually comes to a stand, the heart ceases to
beat, and the blood, almost incapable of keeping up the
least degree of molecular life, very soon is reduced to a
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state of complete necremia. Such is death by coma, or
beginning at the head. When the medulla oblongata is
injured either by disease or violence to a degree incom-
patible with its function, the respiratory movements cease
immediately. The life of the molecules is yet perfect,
though respiration has ceased ; butin a very short time the
arterial blood in contact with them is changed to venous ;
nutrition and secretion cease as consequences.  The blood
is dead — there is necremia. This is death by paralysis.
When inflammation attacks both lungs, respiration be-
comes labored and imperfect — the oxygenation of the
blood is interfered with, and soon this fluid becomes in-
capable of nourishing and vitalizing the tissues. If the
heart cease to act, and the -nrgﬂns cease to perform their
special functions, before the blood is entirely incapable of
keeping up a low degree of molecular life, this latter soon
follows, perfect necremia results in a few minutes, when
the circulation of blood, almost dead, is brought to a stand.
This is death by apnea, or commencing in the lungs.
Drowning and strangulation furnish examples of the same
mode of dying, as also laryngitis, tracheitis, &c. Sudden
losses of blood check the action of the heart, and if it does
not soon react, the blood will undergo a metamorphosis in
the tissues, which will deprive it of its life-giving power.
It will die, that is, necremia will result. This is death by
anemia or oligemia. As in this case, it is probable that the
heart is the first organ to fail, this mode of death may
be regarded as including also death by syncope. Certain
agents seem to spend their action entirely on the heart,
and check its action without directly affecting other or-



64 SYMPTOMS AND SIGNS.

gans. Here we have death by syncope alone — the action
of the heart ceasing, death of the tissues takes place as
soou as the blood can be changed by them to the state of
necremie.

Exhausting diseases act just as hemorrhagies, except
more slowly; the heart may be the first organ checked,
but all the organs cease acting almost simultaneously —
and the little blood which is left in the system soon arrives
at the state of necremia. This has been called death by
asthenia, or weakness, but it would be more proper to con-
sider it a variety of death by anemia, for it is this which
causes the asthenia.

In some cases, the disease which ends in death consisis
essentially of diseased blood, and death commences by a
partial necremia — that is to say, the fountain of life is
tainted in the beginning, and this deterioration increases
until the vital fluid is no longer capable of nourishing the
tissues. — This has been, properly enough, called death by
necremia, or beginning in the blood. Febrile diseases,
and cases of poisoning, in which there is absorption of the
deleterious agent, afford examples of this kind of death.
In these cases, the action of the heart, the lungs and the
brain, seems to cease simultaneously with the general
functions of nutrition; and it is in such cases that decoms-
position of the tissues appears, in some cases, to com-
mence even before the last tremor of the central organ of
the circulation.

Such are the modes of death, simply considered ; and it
is seen that, however they may commence, the end is the
same — necremia. But in general, death does not take
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place by one of the above mentioned modes alone. We
have already noticed that it may commence by anemia,
which may cause syncope, which brings the blood to a
stand, when it soon undergoes that change called necremia.
This is death by anemia and syncope. Or it may com-
mence by a certain deterioration of the blood, as in typhus
fever. This may lead to abolition of the functions of the
brain, which impedes respiration. This is death by ne-
cremia, or rather cachemia and coma combined. Other
complications will oceur to thie mind of the thoughtiul
reader, and he, who does not think, may not exactly com-
prehend what has already been said on the subject. We
repeat, that it is clear, that, however disease may com-
mence, it can end in death only by producing a certain
deterioration of the blood, incompatible with life, and
therefore properly termed neeremia — (necros dead—aime,
blood.) All the authors, whom we have consulted, say
that all the modes of death end by bringing the circulation
to a stand ; but it is clear that in many cases life exists in
the tissues and molecules after the heart is brought to a
stand. There is molecular life though somatic death has
taken place, and these are the cases in which the system
is capable of revivification — the cause of death has sud-
denly arrested the respiration and the circulation, the
blood being healthy. By artificial respiration and other
means, the whole appsratus may be again brought into
action, and the subject raised, as it were, from the dead.—
Such examples are afforded by cases of drowning, hang-
ing, the breathing of mephitic gases, &e., &e. Butno one
thinks of attempting to revive a person dead of typhus fe-
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ver. The blood is dead, and no human aid can avail any
thing: for molecular as well as somatic death has taken
place, and it is only in a few cases of the latter that the
play of the organs can be brought into action, when they
have once ceased, for even a few minutes. To go into a
minute account of all the complicated modes, in which
death is brought about, would be to detail the progress
and termination of all the various classes of disease, a
task alike unnecessary and incompatible with the plaun up-
on which these outlines are conceived.

Disease, that is, certain changes in the distribution and
quality of blood, leading to changes of the solids, is death
commenced — a certain profound and immedicable change
in the quality of the blood, rendering it incapable of the
nutritive act, is dealh consummated. We will close the
present chapter by a brief notice of the means by which,
in many instances, this latter state may be prevented — by
which the states leading to it may be remedied —in other
words, by considering the modes in which curative agents
produce their effects.

The action of remedies is exactly the same as that of
morbific causes. This will be evident, when it is con-
sidered that every agency that can effect the system may
be a cause of, or a remedy for disease, according to the
circumstances under which it operates.

The causes which produce plethora, and lead to apo-
plexy, are remedial agents when, brought to bear in a
case of anemia. The loss of blood, or the privation of
food, long continued, causes anemia and its train of
symptoms; but the loss of blood and a low diet are the
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best means of remedying the opposite state. In reliev-
ing local congestion, the prineipal element of most dis-
eases in their incipiency, counter irritation is excited
in less important parts, for the purpose of causing a de-
termination of blood o them, and consequently from the
organ congested — the irritant, that causes the conges-
tion, and the counter-irritant, that relieves it, both act
in precisely the same manner.

If remedies act in the same manner as the causes of
disease, they act by causing certain changes in the quan-
tity and quality of the blood, and the indications pre-
sented by every individual malady are, 1st, to increase
the general amount of blood ; 2d, to diminish it; 3d, to
change its local determinations; or 4th, .to alter its
quality. These indications, single or combined, are ob-
served in all diseases. The lesions of the solids, which
result from these previous changes in the nutritive fluid,
are, themselves, capable of being remedied only by at-
tending to the above indications; atrophy, by increasing
the amount of blood in the part— hypertrophy, by the
opposite course, and depraved deposits checked or cured
by producing changes in the quality of the blood.

It is true that it is difficult, in many cases, to say how
a remedy acts, and it is given empirically, because ac-
cident has manifested its virtues in similar cases ; and
yet we think that in all such cases, it may be safely
concluded that the article in question acts either as a
revulsive, or enters the circulation, and by changing
it, affects the solids generally. How such medicines
act after they are absorbed, or, indeed, how an irri-



68 SYMPTOMS AND SIGNS.

tant causes irritation, is yet more difficult of explana-
tion.

Our first indication is met by the tonic regimen and
remedies, by which the amount of blood is increased —
the second, by the antiphlogistic regimen and remedies —
the third by the various revulsives, blistering, purging,
&c., and the fourth mainly by exciting the various emune-
tories, by which morbific matters are eliminated.

Very frequently two cr more of these indications exist
in the same case. There may be too little blood, and that
of a bad quality —then tonics and stimulants, as well as
medicines to neutralize or cause the elimination of mor-
bific matters, will be necessary. Some times there exist
local congestions with cachemia — then revulsives, even
local bleeding, may be called for. Again — there may be
intense congestion of an organ, with a superabundance of
blood generally —or at least too much cenerally to be
compatible with the relief of the organ ; here general de-
pletion as well as revulsion will be demanded. Often
there exists lesion of the solids, as well as one or
more of these changes in the fluids; but, as already re-
marked, such lesion can be reached only by regulating
the state of the fluids, of which they are consequences.
Such direases are generally chronic, and frequently in-
curable. |

Our fourth indication is involved in great obscurity, and
is hardly ever met directly. We know, as yet, very little
in regard to the qualitative changes of the blood in the
essential fevers. It is fortunate for both, physician and

patient, that in these diseases the svstem will, in most
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cases, relieve itself-— that Nature is adequate to the cure.
To say that the system is so organized and constituted
that morbid impressions made on it give rise to a series
of actions, which result in its restoration to health, is
but to assert the same fact in different words. — Nature
seems to effect the cure in these cases mainly by the
different emunctories, the skin, the kidneys, the liver,
&c. How the blood is purified by the action of these
organs, it is difficult to explain. Many substances have
the power of exciting these organs, and hence, perhaps,
their only utility in the treatment of essential fever. We
have found such means more successful than any others
in the treatment of typhus and typhoid fever. We gave
mild diaphoretics and diuretics, and unless either conges-
tion of some important organ, or great debility super-
vened, we gave nothing more. When such states did su-
pervene, they furnished indications for revulsives on the
one hand, or toniecs and stimulants on the other. It is
clear, that in the present state of science, the physician
cannot cure a fever by directly altering the state of the
system — by neutralizing, as it were, the morbid state or
matter, becanse he does not know what this state is.
Nature herself sets the system to rights, by her own ini-
mitable chemistry. The business of the physician is to
look on, and be prepared to assist her by stimulants and
tonics when strength seems to fail, and to guard against
local determinations, which might prove destructive to
individual parts and organs, and through them lead to
death by some of the modes already alluded to. The
blind and almost indiscriminate administration of drugs in
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essential fever has caused the death of thousands, whom
unaided Nature would have cured.

It is strange that any observant physician should ever
have denied the curative power of Nature, a fact so well
established that nothing, we could advance, is needed to
prove it. The homceopathists would have had the merit
of establishing it trinmphantly, if it had not been already
well established, when Hahnemann commenced dream-
ing about therapeutic philosophy. That Nature cures
disease, even when interfered with and crippled by the
ignorant and unprincipled, has been established beyond
the possibility of a doubt, by a host of nostrum venders,
whose manifestos are a disgrace to the public Press, and
whose support is the sacrifice of the health and the lives
of a suffering and credulous world.

What we have said of remedies and their action is
suflicient to show that they are not remedies per se, any
more than morbific agents are morbific per se — that
every thing depends on the circumstances under which
they are administered.

No one, who is accustomed to thinking on the subject,
will hesitate to subscribe to the saying of an old medical
writer : * Nullum remedium in morbis cognovi quin solo
tempestivo usu fiat tale.”



CHAPTER V.

ELEMENTS OF DISEASE.

WEe proceed now to treat, in detail, of the various ele-
mentary states of the system, which, single or combined,
constitue those conditions called diseases. It is, strictly
speaking, impossible for the system to be affected with
but one element of disease ; — for congestion in one part,
causes a degree of anemia in other parts. General
anemia consists in altered gualily as well as diminished
guantity of the blood. Inflammation of one organ is at-
tended by increase of the fibrin of the blood throughout
the system ; — nevertheless, disease, as it presents itself in
the animal machine, may present but one element worthy
of attention ; for example, a slight inflammation of the
eye, though, on account of the importance of the part af-
fected, deserving the promptest attention, will cause no
appreciable change in any other organ or in the blood.

We shall reproduce here, in an abridged form, what we
adanced in our second chapter, regarding the classifica-
tion of the elements of disease. The following table will,
perhaps, suffice.
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r Hyperemia or

1st. Changes in the quan- General. . f,t Plethora.

: : Anemia.
tity of the blood (lesion: of Rtiva

eirculation. Andral.) ;
Passive,

Hyperemia, 3
Local. .- - .
L Anemia.
¢ A. By the variations of its proxi-
mate elements—as fibrin, albumen,

2d. Changes in the quality | &c.
of the blood, (lesions of the{ B. By the retention of matters

blood. Andral,) destined for secretion, &e.
C. By the introduction of foreign

| matters, as the miasms, &c.

¢ A. lncreased nutrition, (hyper-
trophy.)

3d. Changes in the solids, B. Deecreased nutrition, (atrophy.)
consequent on the foregoing, 9 C. Perverted nutrition, including
(lesions of nutrition. Andral.) | all other changes to which the solids

are liable, as tubercle, malignant

| growths, &e.

Following the order just stated, we take up,

General hyperemia, or plethora. 1t is not probable that
the general amount of the blood is often increased to that
degree which would entitle it to the appellation, disease.
Most generally, before this degree is arrived at, some one
organ suffers congestion, and a local, instead of a general,
hyperemia constitutes the important element of the dis-
ease. Thus, in persons full of blood, congestion of the
brain (apoplexy) is apt to supervene. In this case, the
apoplexy may be said to be a secondary disease, and the
general hyperemia the primary, or this latter might be
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termed merely a predisposition. It matters but little what
names are used, if they but convey clear ideas of things.

The causes of plethora are over-feeding conjoined with
insufficient exercise and tardy secretions.

Without the conjunction of these two latter, high living
is not apt to cause plethora, for it is clear that exercise
and secretion rapidly expend the blood — hence the
amount of nutritive material, which would lead to hy-
peremia and apoplexy in a sedentary person, would be
even necessary to the health of that same person, engaged
in active bodily exercise.

The loss of a limb sometimes occasions plethora, on the
same principle. There is diminution of exercise and of
parts to be supplied with blood. Plethora has been di-
vided into active and passive—the former occurring mostly
in young persons, or those of middle age; the latter in
the old. In the former, there is less departure from
health in the blood itself, than in the latter — in other
words, the quality of the blood is better in the former than
in the latter—and as a consequence, the solids them-
selves, in the latter, are less healthy, and exhibit less tone
and vital activity than in the former. The former may,
and often does, as age advances, terminate in the latter.

The symptoms and signs of plethora, whether active or
passive, sthenic or asthenie, are plain. The face is red,
the veins full, the cheeks often present plexuses of small
distended blood vessels — in a word, we can see the vas-
cular fulness. The functions are variously changed, the
pulse is full — there is a disposition to sleep, and an in-
disposition to exercise. The secretions are generally in-

6
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active, though sometimes the reverse, depending on the
degree to which the organs are congested. Hemorrhagy
sometimes occurs, and when not in the tissues of an im-
portant organ, it is well for the system, as apoplexy and
other grave consequences are prevented.

The description here given applies rather to the sthenzc
than the asthenic form of plethora. In the latter, the face
is rather purple than red ; there is a bloated appearance
of the tissues, in which, and in the blood itself, there is a
lower degree of vitality than in the sthenic variety. The
functions are more sluggish and lethargic in the asthenie,
in which it appears, that the plethora is more confined to
the veins than it is in the active form of hyperemia.

In the passive variety of the affection, the tendency to
hemorrhagy is increased, a varicose condition of the blood
vessels is common, and dropsies are not unfrequent.
The state of things here sketched is often observed in old
drunkards.

In plethora, whether active or passive, the mere in-
crease in the quantity of the blood, is not the only morbid
element. There is also change in the gquality of that
fluid, consisting in an increase in the amount of the red
globules relatively to the other constituents. The nor-
mal proportion of these constituents, according to Lecanu,
Andral and Gavaret, are as follows :

L asf s e i m s S T R e TR O L L ot 127
F M T e R PR el S S e S 72
Mabrinsdis SRR Ry, e  pOi et Salae Gy 3
R e 8
T R | o 5 R AR v T R L L i 790
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In plethora, the amount of globules is increased to 154
or even to 180 parts in the 1,000. This condition of the
blood favors the tendency to hemorrhagy, occasicned by
vascular fulness.

The remedial measures for this pathological condition
have already been indicated in the enumeration of its,
causes. The amount of food taken must be lessened,
and the amount of demand for blood increased by exer-
cise and the exciting of the secretions. Of course, it is
easy enough to reduce plethora by the lancet; but to re-
duce it gradually, and prevent its return, is the object of
the physician — and to do this, a proper regulation of diet
and exercise is the principal means to be employed. It
is not to be denied that it is difficult to induce those
whose chief enjoyment is ¢ high living’ to abandon it, or
to take sufficient exercise ; but in such cases, an occa-
sional bleeding will prevent that degree of the malady
which might prove suddenly injurious to any organ. In
the asthenic variety of these diseases, tonics are generally
necessary as well as depletives. It is not sufficient
merely to empty the vessels —they have not suflicient
life and tonicity to .contract when emptied, so that in
such cases, antiphlogistics and tonies are not incompatible.
The former diminish the amount of fluids distending the
vessels — the latter improve the quality of those fluids,
and afford to the vessels themselves sufficient tone to con-
tract upon and circulate them. Doubtless it is thus that
venesection and tonics act in congestive fever, in which
their conjnined use has been found of such signal service.
The astringent tonics are prefcrable in those cases to those
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which act more directly on the constitution of the blood.
We think highly of the muriated tincture of iron in cases
of plethora, as calculated to change the quality of the
blood, and at the same time, by its astringency, to afford
tone to the vessels. Such medicines, being slow in their
operation, must be continued a long time to be of much
service. In this busy and enterprising country, the physi-
cian is not often troubled with the treatment of general
hvperemia. Activity of brain or of muscle,  or both,
either consume all the blood that the best stomach can
manufacture, or impair digestion, and thus prevent its su-
perabundant elaboration. We much oftener meet with
general anemia, of which we next proceed to give an ac-
count.

Anemia, or a diminution in the general amount of bloed,
to a degree to interfere with the functions, is, as we have
just hinted, a disease of {requent occurrence. lts path-
ology also illustrates the principle frequently alluded to,
that diseases are composed of at least two elements; for
there is in anemia an alteration in the quality of the
blood, as well as its quantity. There is a diminution of
the relative amount of red globules from 127 in the 1,000,
to even 28 in some cases, the fibrin and albumen remain-
ing in about their normal proportions. In these cases, the
vessels sometimes become quite distended with water, es-
pecially if the disease has been suddenly induced, and con-
stitute a state which has been called hydro-anemia or hy-
dremia. The vessels generally, however, soon deposit
the water, and thus give rise to dropsy in some of its
forms.
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The causes of anemia oroligemia (oligos — litile — aima
—blood) are whatever interferes with the function of di-
gestion or increases the secretions. The remedies for ple-
thora are the causes of anemia, and vice versa — thus il-
lustrating the law that the various agents which influence
the systera are therapeutic or morbific, according to the
circumstances under which they are brought to act up-
on it.

The symptoms and signs of anemia arve, for the most
part, plain and easily accounted for. The bloud gives the
face and tissues their color. In anemia, they are, of
course, pale. The blood enables the organs to perlorm
their functions healthily. In anemia, the functions lan-
guish — the pulse is weak, digestion is imperfect, and the
muscles are incapable of exertion. There are, however,
occasionally certain symptoms or changes of function,
which, at first sight, are not so easily accounted for. We
allude to the neuralgias and other nervous phenowmena,
which are caused by anemia. How is it that a diminution
in the amount of the vital fluid causes an exaltation of
some of the functions?

Perhaps in this way : as the blood diminishes in amount,
the vessels contract so as to adapt themselves to it; but
this faculty is not enjoyed by the vessels of the brain and
the spinal warrow to as great a degree as by those of
other organs — moreover, atmospheric pressure cannot
act upon the brain and spinal marrow as upon other
parts; and hence there may be congestion of these or-
gans, though other parts be comparatively destitute of
blood. We, by no means, subscribe to the doctrine ad-
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vanced by Kellie and endorsed by Abercrombie, that the
amount of blood in the brain never varies, but we think that,
for the reasons just mentioned, the brain may be subject
to congestion, even in general anemia. If the brain were
not capable of being slightly reduced in volume by pres-
sure, or of expanding upon the removal of pressure, then,
of course, the amount of its blood could not vary, for the
skull prevents the influences of atmospheric pressure in
the adolt. We think that it may be safelv stated that
the brain is not subject to variations in the amount of its
circulation to the same degree as other organs not pro-
tected by a bony covering, but that it is subject to tlese
variations, to a considerable degree, has been satisfactorily
shown by Dr. Burrows, whose numerous experiments
have settled the question beyond doubt or cavil.
Though cerebral congesticn may occur in anemia, it
is, by no means, the rule that it should do so; and it
may be laid down as true that in a majority of cases,
there is rather a disposition to faintness and languor of
the cerebral functions than the opposite state—there is,
generally, mental as well as physical debility. Dr.
Williams, in his admirable work on the ¢ Principles of
Medicine,” says, that in anemia there are sometimes
clots of fibrine formed in the blood vessels, which clots
plug up the vessels of the brain, and thus lead to cer-
ebral congestion, and those phenomena of exalted ac-
tion to which we have alluded. As a consequence of
anemia, nutrition is arrested, and emaciation results.
Chloresis is but the anemia of females. It is generally
attended with amenorrhea, Anemia frequently results
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from long continued intermittent fever. The Hospitals
of St. Louis are crowded every winter by those who
have suffered during the previous summer with inter-
mittent fever. They are generally anemic to the last
degree compatible with the tolerable exercise of the
functions — the spleen is often found enlarged and in-
durated, and the legs adematous. This state of things
is often complicated with irritation of the mucous mem-
brane of the stomach and bowels, preventing digestion
and causing an obstinate diarrhea.

The treatment of anemia is not difficult, when no other
element of disease exists which contra-indicates the use
of nourishing food and tonics. The preparations of iron
and an animal diet, with stimuli proportioned to the
irritability or rather excitability of the stomach, are the
means to be employed. To these, the cold shower
bath may be added with great benefit, as a general
rule, though the mode of its operation is not so easily
explained as that of iron and nourishing food.

We have just alluded to certain contra-indications to
this very rational treatment; the most important of
these is, probably, a degree of inflammation of the muc-
ous membrane of the prima via. Such a condition will
not only prevent the digestion and absorption of nutri-
tive materials, but become aggravated by their employ-
ment, and lead to obstinate diarrhweas, which still fur-
ther reduce the amount of the blood and the strength
of the patient. When this state of gastro-enteric ir-
ritation complicates anemia, the first indication is to
reduce it by mucilaginous drinks, revulsives, &ec., and
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then resort to the means already indicated for the in-
crease of the blood. It will be often found necessary
to suspend this sustaining course, and subdue such ir-
ritation, which is not unfrequently lighted up by the
treatment itself.

As the amount of blood is increased, the pale and
cadaverous aspect of the patient is replaced by the hue
of health ; strength takes the place of debility, and the
various and anomalous nervous symptoms — the palpi-
tations, the neuralgias, the paroxysms of hysteria, are
dispelled as the mists and fogs of morning before the
rising sun;—all these symptoms depended on snemia,
and could be relieved only by the removal of it. It
stood to them in the relation of proxzimate cause, and its
removal became their cure. It is because neuralgia so
often depends on this bloodless condition of the sys-
tem, that the preparations of iron have been found of
such signal service in the treatment of this painful
malady.

The same principle will be our guide in the treat-
ment of this patholigical element, whatever the mode
in which it has been produced, or the states of system
with which it may be complicated — whether it has
been brought about suddenly, by hemorrhagy or cholera,
or slowly by diarrhea, or an essential fever — and
whether complicated with a trivial and easily curable
gastric irritation, or an incurable cancer — the treatment
of the complications will differ according to their na-
ture ; but to cure the anemia, the elements of the blood
itself, must be introduced into the vessels.
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Local Hyperemia. Of all the elements of disease, this
is, without doubt, the most common; so commen, in-
deed, that some pathologist have thought that it em-
braces the whole domain of pathology. The * irritation”
of Broussais, which was, according to him, at least, the
principal element of every disease, is but one of the
varieiies of local hyperemia. Dr. Allison remarks that
““there is perhaps, no disease not connected with in-
creased afflux of blood: and that this congestion or afflux
of blood is the object of our main remedies.” Without
subscribing to this statement in its full extent, we may
safely assert that local hyperemia is, in a vast majority
of cases, present ; and that in a large majority of cases,
it is the principal element of the disease, and that to
which, of course, the efforts of the physician are mainly
directed.

Local hyperemia, or congestion, is distinguished into
passive and active. The marks or characteristics of these
two forms of congestion, differ widely from each other;
and are easily apprehended. [Passive congestion, as its
name implies, is due to some obstruction to the circu-
lation of blood, or to a relaxed condition of its vessels,
which permits its stasis in them. The congestion of the
veins of the arm, caused by a bandage, as used in ve-
nesection, or the congestion of the neck and head, caused
by a tight cravat, is an example of the former: and the
varicose state of the veins of the legs in debilitated per-
sons and the dilated state of the veins in old and broken
down system, are examples of the latter. Indeed it may
be said that in all these cases there is obstruction to the
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circulation, in the one case by a mechanical damming
up of the carrent, and in the other from a relaxed and
atonic state of the vessels.

Passive congestion is mainly confined to the veins,
whereas active congestion is mainly confined to the arte-
ries and arterial capillaries. The former is produced on
purely mechanical principles—the latter, on what we may
call chemico-vital principles. In the former, the blood is
venous, and of course destitute of that vitality or fa-
culty in virtne of wuich it nourishes the tissues and sus-
tains them in a state of health and activity. It is
exhausted blood. In the latter, the blood is arterial,
fresh from the lungs, carrying excitement and health in
its vivid current. In the former, the affinity between
the blood and the tissues is abolished. In the latter,
it is in full force ; consequently in the former, though
there may be eflusion of the serum or of the blood it.
self, constituting dropsy or hemorrhagy, there can be
nothing like the vital chemistry of nutrition and the
generation of heat and irritability, which characterize
the latter. The main distinction, in fine, is, that in
the one, the blood is venous, and in the other arterial, be
the rationale of its production what it may. It requires
but a glance at the anatomy of the animal machine, and
the causes which operate on it, to perceive the lacility
with which this element of disease can be induced.

The causes which induce the obstruction to the circula-
tion, to which we have alluded, are various and numerous.
Cold, acting on the surface, contract the superficial cap-

illaries. Such obstruction produces congestion of some
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internal organ or organs. Thus it is that the various
diseases of cold and variable seasons are produced ;
many of which become active congestions or inflamma-
tions, on account of the highly oxygenized state of the
blood in cold weather. In these cases, indeed, the con-
gestion is as much arterial as venous. Malaria induces
congestion of the internal organs also, but in a manner
not so well understood as that in which it is induced by
cold. We may safely say, however, that it weakens the
action of the heart and leads to general congestion of the
vessels, emptying their contents into its right chambers.
The congestion, thus induced, is removed by the heart’s
own reaction in the hot stage of the fever. This species
of congestion is caused, in like manner, in the forming
stage of all essential fevers.

Valvular disease of the heart, interfering with the
passage of the blood through that organ, causes, also,
congestion of all the veins. This congestion is limited
for a time to those portions of the venous system unpro-
vided with valves; but in the process of time, the valves
give way, and a distended state of these vessels is ob-
served, even in the legs and arms. Diseases of the liver,
by which its structare is profoundly altered, as in cir-
rhosis, obstruct the portal circulation and produce con-
gestion of that portion of the venous system.

We would, a priori, conclude that the symptoms of
passive or venous congestion would consist in a lowering
of the properties of the tissues and the functions of the
organs in which it exists. Such is, in general, the fact.
Congestion of the brain renders the intellect obtuse, and
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indisposes to any sort of exertion. Increased to a cer-
tain degree, it causes a palsy of all the tunctions of the
brain — apoplexy in a word. Congestion of the lungs
produces dyspnea, as observed in the cold stage of the
fever. Cardiac asthma, as it has been called, is but a
congestion of the lungs, caused by disease in the left
orifices of the heart. Congestion of the stomach and
bowels causes dyspepsia of the liver, a feeling of
weight, and either increased or decreased secretion of
bile, according to the degree of the congestion — venous
blood being an appropriate stimulus to hepatic secre-
tion.

In the diagnosis of congestion, the negative symptoms
and signs are also of great value, as the absence of
blood in those parts not the seat of the disease, the
anemia of some parts occasioned by the congestion of
others, as the bloodless state of the skin in a chill, and
the debilitated condition of the museles in cases of internal
congestion of long standing and considerable gravity.

When congestion is intense and persistent, it leads to
other elements of disease, viz : certain alterations in
the solids. This is effected by the effusion of the solid
together with the fluid materials of the blood, which
materials acquire a low degree of organization in the
interstices of the tissues, giving rise to a species of hy-
pertrophy — not true hypertrophy, for there is not an
increase of the tissues themselves— but a sort of de-
generation of the parts with an increase in their vol-
ume from depositions, with which they have no affinity.
It is thus, doubtless, that tubercles are produced in
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many instances, as also the granular kidney, to which
we at present merely allude. Another and a very
common effect of congestion, closely analogous to the
foregoing, is the eflusion of the blood itself, constituting
hemorrhagy, or of its watery portion, constituting or cauns-
ing dropsy, if in a closed sac, or in the interstices of the
tissues, or flux, if upon a mucous membrane.

The manner in which congestion causes hemorrhagy,
dropsy and flux, is, by no means, diflicult of explanation.
It is by the mere pressure of the contained fluid upon the
yielding muscles, and is effected on the same principl;a
on which water oozes or spouts forth from a piece of
over-strained hose. The hemorrhagy, dropsy and flux,
caused by passive congestion, are very appropriately
called passive hemorrhagy, passive dropsy, &ec., to dis-
tinguish them from similar results of active congestion
and inflammation — an important distinction in a thera-
peutic point of view. The freatment of passive conges-
tion consists in the removal of its causes. This is not at
all times and in all cases practicable ; that is to say, pas-
sive congestion cannot always be cured.

When suddenly caused by cold, the system, in general,
will react and thus relieve itself. The physician can,
however, aid in bringing about this result by warm ap-
plications to the surface, frictions, &e. The same means
are appropriate in a chill, and in the forming state of
most fevers.

When caused by the pressure of the gravid uterus up-
on the iliac veins, the recumbent posture and mechani-
cal support to the limbs are indicated —il by a tight
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article of dress, as a cravat, it will be removed. Bat
sometimes the obstructions causing the congestion can-
not be removed, as when, for example, they consist of
the diseased and degenerated valves and orifices of the
central organ of the circulation — or of cirrhosis of the
liver — or of deep seated tumors pressing upon the veins.
In such cases, of course, the congestion is incurable, and
in the process of time, it results in the hemorrhagies and
dropsies to which we have alluded, which mitigate, it is
true, the congestion, by emptying the vessels, but sadly
interfere with the functions generally, and sooner or
later sink the sufferer to the grave.

Even when it is possible to remove all obstruction to
the course of the blood, the vessels, the seat of conges-
tion, invite its stay by their dilated and relaxed state.
In such cases, and this is always the case when the_dis-
case has been of long standing, it is necessary to afford
some support to the vessels. In some instances, as in
the limbs and external parts this can be done by me-
chanical means. Such means are, however, out of the
question when the disease is internal. Here we must
resort to moderate bleeding, if the system be at all ple-
thoric —to counterirritation, by which the blood will be
drawn to other parts, and consequently from the conges-
ted part; and to tonics, which, entering the current of
the circulation. act on the parietes of the congested ves-
sels and impart to them that degree of tone necessary to
enable them to propel their contents. It is more than
probable that quinine acts in this way, in rapidly reduc-
ing the volume of the congested spleen. Arsenie, zine,
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iodine, and the mineral and vegetable tonics in general,
are supposed to act in this way; but whatever the
rationale of their action may be, these remedies have
proved themselves to possess the power of relieving this
condition of the vascular system. It must be remember-
ed, however, that in such cases, the use of the remedy
should be as chronic as the disease; and that it should
not be abandoned, because it fails to sensibly improve
the condition of the patient in a few days, or even
weeks. The dose to be employed should be small and
frequently repeated. Doubtless it is by slowly acting on
the distended vessels and gradually contracting them,
that zine, nit. silver, &e., have so often proved service-
able in epilepsy and other] nervous diseases, dependent
upon continued or paroxysmal passive congestion.

We proceed, in the next place, to consider active or ar-
terial congestion, and the interesting pathological state
to which it directly leads, and of which it is the cause
and principal part, namely — inflammalion.



CHAPTER VI

ACTIVE CONGESIION -~ INFLAMMATION.

Tur principal marks which distinguish active from
passive congestion, have already been noticed. In
active congestion, the blood is arterial. It takes place
physiologically in all the organs—in the muscles du-
ring exercise —the brain during thought and passion
—the uterus in gestation —the mamma in lactation,
the stomach in digestion, &e., &ec. The blood nour-
ishes the organs and tissues, and stimulates them to
the performance of their special functions; but when
increased in them beyond a certain degree, it causes
notable changes or derangements of their functions,
and constitutes disease. We might, a priori, conclude,
that as arterial blood nourishes the organs and enables
them to perform their functions, any increase of it
would but increase the activity of these functions. This
is true only to a limited extent, beyond which the func-
tions suffer derangement. Leaving conjectures in re-
gard to not well determined laws out of the question —
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the physical effects of strong congestion: are to distend
the vessels, press upon the secreting structures and lead
to effusions. In other words, the structure of the organs
is deranged by the mere physical effects of congestion,
and hence the derangement or even suspension of their
action when the seat of intense congestion, whether ac-
tive or passive.

There is every grade of active congestion, from that
which scarcely exceeds the normal amount of blood in a
part, up to that which gives rise to effusion, suppuration
and gangrene. When the congestion is suddenly in-
duced and intense, the minute vessels occasionally give
way, and there is an effusion of blood, or this effusion
may result from the dilatation of the vessels and tissues
of the part. This is active hemorrhage. Sometimes de-
pending on the degree of the congestion and the charac-
ter of the vessels, only the serous portion of the blood is
effused. This effusion, if on a mucus membrane, consti-
tutes a flux; if within a closed sac, a dropsy ; active flux
— active dropsy. To these important results of conges-
tion, active and passive, a future chapter will be devoted.
A much more frequent result of active congestion is the
increase of the amount of colorless or lymph globules in
the part, the clogging of these in the vessels by which the
circulation in them is checked ; and the effusion of the
plastic lymph. When active congestion has proceeded to
this dezree, it constitutes with its effects what is called
inflammation ; which may proceed to suppuration, or the
conversion of the effused lymph into pus — to ulceration
or a gradual destruction of the part — to mortification ; or

7
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merely to the organization of the effused material in the
tissues of the part affected.

These results of inflammation have been termed Zer-
minalions, but evidently inflammation can ferminate only
in resolution, or a restoration to perfect health —in the
organization of the effused matter, or in the death of the
part — mortification. Indeed it is questionable whether
maortification should be considered a termination ; for,
though the disease has terminated in the tissue mortified,
it exists still in the adjoining structures, and is the agent
by which the breach of continuity occasioned by the mor-
tification is repaired — that is to say, the terminalion is by
"organization. It is probably unfortunate for science that
the term inflammation has been so generally employed.
It is but active congestion with some of its results; and
its limits are difficult to define, and not well agreed upon
by pathologists. It seems, however, to be generally ad-
mitted that when the congestion or arterial blood has
existed long enough to cause the clogging of some of the
vessels by the lymph globules, together with their effu-
sion or extra vascular formation, then, that state of the
part exists termed inflammation — that is, pathologists
have agreed to call it inflammation. Of course, the
passage of congestion into inflammation, is by impercep-
tible degrees ; there is no hiatus between them. That
the phenomena of the formation of the lymph globules
in the vessels and the arrest of the circulation in those
vessels in which they are most numerous, have present-
ed themselves to microscopic observers, is well sustained
by numerous and high authorities.
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Dr. Williams (Principle of Medicine,) suggests the
plausible explanation of the production of these globules;
that the rush of the red globules to the parts, oxydizes
the nutritive lymph, and thus converts it into these color-
less globules which are the agents of nutrition and re-
paration, the protoxid of protein being converted into the
deutoxid —the red globules being carriers of oxygen.
Be this as it may, it is well known that in young ani-
mals, in which the process of nutrition is active, the
blood is richer in those colorless globules than it is in
old or mature animals, in which this process is less ac-
tive ; and it 1s well known, also, that the blood in in-
flammatory diseases shows an increase of this same nu-
tritive element. It is evident from these facts, that the
inflammatory state is that of excessive and perverted nutri-
tion. This view harmonizes well with the fact that in-
flammation is necessary to the cure of every solution
of continuity in the structure caused by accident or the
knife of the surgeon, and that its tendency in all cases
is to relieve the system of something which is injurious
to it; but as an individual in exerting himself to escape
death, may, by his very excess of action, bring about the
fate he flies,— so inflammation, the tendency of which is
to relieve the system, often by its excess causes destruc-
tion and death. Like the healthy functions, it tends, at
the same time, to life and to death.

The causes of active congestion and inflammation are
whatever interferes with the action of the capillary ves-
sels. Cold, by constricting the vessels of the periphery,
causes congestion of the internal organs, which often
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passes rapidly to that condition termed inflammation.
But in, perhaps, the majority of cases, active conges-
tion and inflammation are induced by stimulants, “oulbi
stimulus ibi affluzus.” The application of an irritant
seems at first to cause, like cold, the contraction of the
capillaries of the part; but this state of contraction is
soon followed by the dilatation of the vessel, and con-
sequent congestion. That such is the modus agendi of
irritants, microscopic observations have pretty weil es-
established.

It would appear that the vessels are stimulated to ex-
cessive action, by which their contractive power is, after
a time, exhausted, and that then dilatation is the result
of this exhaustion.

That increassd action, induced in any organ or part,
leads to subsequent exhaustion or debility, is a well es-
tablished fact. The notion of a debilitated state of the
vessels in inflammation was put forward more than a
quarter of a century ago, by Professor Cooke.

Substances, capable of irritating the tissues, act not
only on the skin and mucus surfaces, but often exist in
the blood itself, and cause inflammation in the organs by
which they are eliminated. In this way, it is more than |
probable that inflammation supervenes on the essential
fevers; and that the cutaneous phlogoses of the small
pox, scarlatina, erysipelas, &e., are produced. It has
been suggested that the inflammation of the glands of
Peyer, as observed in typhoid fever, results from the ir-
ritating materies morbi, which it is the office of these
glands to cast off. Rheumatism and gout are evidently
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caused by irritating matters in the blood, which matters
it is the oflice of the skin and kidneys to separate from
that fluid. Indeed it may be stated, that the retention in
the blood of matters destined for secretion or excretion
is a fruitful caunse of inflammation. Over-exertion of
any organ, induces active congestion, which passes often
into inflammation. In short, whatever is capable of
driving or inviting arterial blood to a part may become
a eause of these pathological states.

The symploms and signs of active congestion and in-
flammation are local and general or constitutionul.

Heat, redness, pain and swelling, was the definition of
inflammation given by Celsus. All these phenomena are
the immediate effects of the congestion — so that this de-
finition or description applies to active eongestion as
well as inflammation, though in the latter, the pheno-
mena are aggravated. The redness is evidently caused
by the presence of an increased amount of blood, as also
the heat — the pain is explained by the pressure exer-
cised on the parts. The swelling is also due to the con-
gestion, though it is much increased by the ellusion,
which takes place as the congestion passes into the state
termed inflammation. ’

These phenomena vary a great deal, according to the
structures in which the disease is located. In dense fib-
rous tissues, and in serous membranes, the swelling is not
so considerable as in the softer and more vascular parts,
but the pain is greater in the former than the latter.
The heat and the redness are, of course, most considera-
able in those parts most richly supplied with blood vessels.
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Suppuration, ulceration and gangrene, constitute so
many symptoms and signs of the intenser grades of in-
flammation. The function of the organ or part, the seat
of the disease, is interfered with, or even annihilated,
according to the degree of the congestion and the extent
to which the morbid process is carried. Thus the active
congestion, which produces scarcely any derangement of
the brain to-day, may increase so as to cause serious
disturbance of its functions to-morrow, and pass the next
day into inflammation, which may, in a few more days,
so injure the structure of the organ as to annihilate its
funetions,

Oue of the most common of the general symptoms of
these morbid states is fever, (inflammatory fever,) which
is of the continued type, and the gradual subsidence of
which is one of the most favorable symptoms in in-
flammatory diseases — its persistence indicates, on the
contrary, their obstinacy and danger. The sympromatic
fever, of course, varies in intensity with the grade and
extent of the congestion or inflammation. It varies, also,
according to its seat. In pneumonia, for example, the
pulse is full and strong, though not very rapid, and the
heat of the surface considerable ; but in enteritis the
pulse is contracted and rapid, and the heat of the surface
often but little increased above the natural standard.
What is the rationale of the production of fever in in-
flammatory disease ? Perhaps no one cause will explain
it. The increase in the lymph globules, which is ob-
served to take place in these affections, may be the
principal cause — the blood becomes loaded with this
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coagulated lymph, this deutoxid of protein, (fibrin,) and
as a consequence, more stimulating to the heart. Hence,
perhaps, mainly the fever. The fever is, doubtless, the
cause of the derangement of the functions of all the or-
gans of the body, so generally observed in violent in-
flammation. The rapidity with which the blood passes
through the secreting organs is, at any rate, one of the
causes why the secretions are diminished or suspended.
There can be no doubt that the circulation of the blood
is dependent as well upon the wital attraction, which
exists between the solids to be nourished and the blood
which nourishes them, as upon the action of the heart;
both are necessary to the normal circulation of the blood.
That there is a sort of attraction between the solids and
fluids is proven by the only fact which shows chemical
attraction — that is, the solids and fluids wunite. It is
clear that this union takes place in virtue of a certain
« foree” — call it nutritive force, or give it any other
name ; and that this force aids in effecting the passage
of the blood through the capillaries. How else does the
circulation in plants take place? or that of the portal
circle ? — Bat inflammation is characterized by excessive
and perverted nutrition. This excessive and perverted
nutrition should then increase the rapidity of the circu-
lation through the parts inflamed. The blood being sent
more rapidly to the heart may excite it to accelerated
action. Such is, perhaps, the main element in the ra-
tionale of inflammatory fever.

[t is only when inflammation is intense in degree, and
considerable in extent, that all or nearly all the pheno-
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mena, local and general, to which we have alluded, are
present. When it is limited to a small space, and sub-
acute or chronie, it often produces scarcely any fever,
and hardly interferes with functions of a single organ.

Intlammation is divided into acute, sub-acute and chron-
ic, according to its degree of intensity and the term of
its duration ; acufe, when it runs its course rapidly and
terminates within two or three weeks; subd acute, when
slower in its progress; and chronic, when it continues
longer than six or eight weeks. As these terms are used
to express mere variations in the same state, it is im-
possible to limit them very accurately.

Inflammation may farther be divided into common and
specific.

Common inflammation consists merely of the deter-
mination of healthy blood with effusion, suppuration,
&c; specific when the result of some morbid poison, in-
troduced into the part, or circulating with the blood ; or
when supervening upon certain depraved and degene-
rated states of the blood.

As an example of common inflammation may be men-
tioned that caused by a wound on a healthy subject, or
a suddenly produced pneumonia in a person previously
sound. Of specific inflammations, there is an almost
endless variety : the rhewmatic, the gouly, the scrofulous,
the syphilitic, the gonorrheal, &ec., &c., together with
the majority of cutaneous diseases. In the same cate-
gory should be placed the inflammations supervening in
typhoid and typhus fever, — for in these fevers, as well as
in rheumatism and gout, there is a materics morbi in the
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blood, which modifies the inflammation. The products
of inflammation, the kind of eflused matter it leaves in
the tissues, vary according to the degree of the disease
and the general state of the blood. In common inflam-
mation the effusion is capable of a high degree of organi-
zation, hence false membranes, cicatrices, &e. When
the blood is poor, and its fibrin of an irferior quality, the
effusion is incapable of much organization, hence some
of the species of tubercle. When the blood is loaded
with gouty matter, the products of the inflammation will
be mingled with deposits of this matter (the lithates)
In a word, it is but reasonable, from known facts, to con-
clude that the various changes of the solids, whether
analogous or heterologous to the natural structures, depend
on local hyperemia, and the various qualitative changes
in the blood, with which it may be associated. These
changes of the solids will be treated of in detail here-
after.

There is, perhaps, no element of disease equal in im-
portance to active congestion. We have seen that it may
cause dropsy, and hemorrhage ; or pass into the state of
inflammation. So important, indeed, is this pathological
element, that not a few medical philosophers have
thought that disease could not exist without it. The
“ Irritation” of Broussais is but a degree of active con-
gestion or inflammation; and this he regarded as the
proximate cause of all febrile diseases. With him, ir-
ritation and its results included almost the whole of
pathology. They do include a vast portion of it, but
there are other primary elements of disease, and the ex-
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clusive doctrine of irritation was the result of a too hasty
and a too extensive generalization. It includes a vast
number of facts, but not all of them. Its principles con-
stitute a large portion of pathology, but it should not be
suffered, like the rod of Aaron, to swallow up all the
rest of the elements of disease,

Treatment of Active Congestion and Inflammation. —
We have already alluded to the many varieties and
arades of these morbid elements. The possible com-
binations of these varieties and grades are almost in-
finite ; and yet a few general principles will guide us in
their treatment. The indications, in all cases, are to di-
minish the amount of blood in the part, and to alter that
condition of this fluid which favors hyper-nutrition.
These are the only indications when there is nothing
specific in the disease : other indications exist when the
scrofulous, the gouty, the rheumatic or any other pecu-
liar morbid diathesis is present. Remedies dictated by
reason, or found by experience to be proper in the va-
rious specilic states, will be employed when they exist,
simultaneously with those directed to the hyperemia.

The circumstances of the part affected will consider-
ably modify our treatment, be the variety and degree of
the malady what it may. The pathological state, which
would be trivial in the little finger, would be a serious
affair if located in the retina. Hence, though in the for-
mer case scarcely a remedy would be thought necessary,
in the latter the most active means would be required ;
not because of any danger to life, but to preserve the
function of vision. Simple active congestion, before
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effusion has taken place, may be relieved by the general
abstraction of blood, the temporary weakness of the
heart’s action thus induced permitting the dilated vessels
to contract. This is especially the case when fever has
supervened.

Next in importance to the general abstraction of
blood, is local bleeding, practised as near as possible to
the organ affected. Topical bleeding is, indeed, ade-
quate of itself to the relief of most cases of active
congestion.

In the third place come counter-irritants or revulsives,
— these, by strongly determining the blood to the parts
to which they are applied, tend powerfully to relieve
the congested organ. Amongst these, active purging is
named as one of the most important, operating, as it
does, on a large surface, and as a depletive as well as a
revulsive. Of course, it could be employed only when
the prima via is itself free from disease. Dr. Abercrombie
says that in congestive disecases of the brain, he has
found more benefit from purging than from any other
means. He generally, however, prefaced it with a
bleeding. We are prepared to believe this; for the ex-
tensive congestion of the abdominal viscera, induced by
active purging, will necessarily reduce congestion else-
where. Blister sinapisms, the warm bath, are so many
valuable revulsives, which may be brought to the aid of
of the means already mentioned, in the reduction of
active congestion. It is only when the disease is of con-
siderable extent and intensity, and involves an important
organ, that the active employment of all these means is
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called for. In inflammation, the symptoms are aggrava-
ted, the structure of the organ is still further compro-
mised, and consequently the trcatment should be more
energetic than in mere congestion.

When acute inflammation has declared itself in an im-
portant organ, as the brain, the lungs, the heart, or the
serous linings of either of the three great cavities, all the
remedies which we have enumerated as indicated in
active congestion, are to be employed with increased
energy and promptness. The amount of blood to be ab-
stracted in such cases must depend unpon the effect pro-
duced on the action of the heart and the other symptoms
of the disease. The rule laid dewn by Marshall Hall is
a good one, viz: to bleed to approaching syncope. Ac-
cording to this author, the tolerance of bloodletting is
greatly increased by inflammatory diseases. Estimating
the amount of blood which the system can lose in adults
in ordinary health, before symptoms of approaching syn-
cope appear, at about one pint, he goes on to state that
in inflammation of the brain, lungs, &e., double that
amount will have to be abstracted to produce the same
eflect, and that in diseases of debility, sueh as some of the
fevers and cholera, syncope will take place before even a
half pint of blood is drawn. These ave, of course, general
rules, subject to many modifying influences ; but we feel
no hesitation in saying that an acule inflammation of
any important organ, it is a good and safe practice to
bleed to approaching syncope, the patient being in the
sitting posture.

What we have said of local bleeding and counter-
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irritation, in the treatment of active congestion, applies
equally well in the treatment of inflammation. All the
difference is one of degree. They should be used still
more energetically in the latter than the former.

In inflammation, more than in active congestion, are
indicated those means which tend to check the nutritive
process. In high grades of inflammation the blood is
loaded with fibrin. It would seem that the vital power
of nutrition is greatly thoagh morbidly increased ; per-
haps, as before remarked, by the conversion of the
protoxid into the deutoxid of protein.

To reduce the amount of the fibrin (deutoxid) is then
an important indication in the treatment of inflamma-
tion. This may seem rather speculative, but it is cer-
tain that mercurials and the alkalies have the power of
diminishing the fibrin, of reducing the plasticity of the
blood, of impoverishing that fluid ; and it is equally cer-
tain that these agents have been found serviceable in
treatment of inflammation. This has been proven by
observation and experiment. — How these agents eflect
this change in the blood is not so well known, but it is
more than probable that it is by a deoxydizing process —
the reduction of the deutoxid of protein to the less sti-
mulating protoxid. Be the rationale what it may,
experience has proven the utility of these remedies in
inflammatory affections. Nothing is more common than
the subsidence of the inflammatory symptoms on the
supervention of slight ptyalism. The diet and drink of
the patient may, as a general rule, be regulated by the
appetites. There is generally no desire for food: and
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intense thirst. Cold water should be freely allowed, and
the appetite for food scarcely ever returns before it is
proper that it should be indulged.

Such are the main items in the treatment of acule in-
flammation. The same means are to be employed less
actively in the treatment of the sub-acute, and of the
chronic; we have already spoken, of the results of long
standing inflammation — analogous and heterologous de-
posites and formations. Over these, it does not appear
that mercury exerts any control. Its action seem to be
exerted over the nutritive materials whilst in the blood
vessels or but recently effused, causing their reduction
and absorption, but powerless against chronic and
degraded deposits and structures. Here the prepara-
tions of iodine seem to be eflicacious, and indeed, it
may be laid down as a therapeutic principle, that iodine
shou'd be employed in the chronic stage of all diseases
which require mercurials in their acute stage. It evi-
dently promotes the absorption of organized products,
over which mercury exerts no beneficial control. Its
utility in chronic syphilis and rheumatism is incontes-
table.

Of the treatment of specific inflammations, we shall
only remark, that in addition to the means employed for
the element inflammation itself, various remedies will be
regarded according to the state of the system or part in
which the specificity may consist. These remedies are
mainly empirical — accident, rather than reason, having
led to their employment in the first place ; and of their
modus agendi, little is known. It may however, be laid
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down as a general rule, that inflammations supervening
on cachezias, or what Piorry would term toxthemia, can-
not be treated actively — that they are necessarily sub-
acute; and that often the system needs sustaining, in
order to be enabled to effect itself through its various
emunctories, the expulsion of deleterious matters. We
have neglected to mention opium as one of the re-
medies in the treatment of inflammation. Its power of
quieting pain, first lead to its employment; but it seems,
in addition to its soothing effect, to exert a direct cura-
tive influence. It is advantageously combined with

mercurials.



CHAPTER VII.

LOCAL ANEMIA.

This is a frequent, but not a very important element
of disease. Occasionally, however, it is the main ele-
ment, to which, of course, the treatment is principally
directed. Whenever congestion of considerable extent
and intensity exists, anemia must necessarily be present
also ; for congestion in one part of the organ of the
system can take place only at the expense of other
parts and organs.

During the cold stage of intermittent fever, there is
congestion or hyperemia of some of the internal organs
— other portions of the system are necessarily in a state
of anemia. The contracted and shrivelled appearance
of the skin, under such circumstances, is occasioned by
the re-cession of the blood — in other words, by anemia.
This condition of the surface of the body is observed
in the incipiency of all inflammatory diseases; and
thronghout the course of all such diseases, local anemia,
to some degree, must of necessity exist.

The reason is obvious:— the system, in a state of
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health, has a normal amount of blood for its organs; but
in congestive diseases, some organs are over-gorged with
blood, therefore others are left in a state of comparative
anemia. It is true, that in such cases the anemia is often
very slight, too slight to interfere notably with the functions
of the organs ; and according to our definition of disease
too slight to merit the appellation, morbid : neverthe-
less, in many of such cases, the anemia, as well as the
congestion, exists in a degree which does notably alter
the functions; and in all cases, though it may not consti-
tute a principal or even very important morbid element,
it should be duly attended to by the physician, as by cor-
recting it, he will relieve the congested organ. By the
warm bath, for example, which relieves the constricted
and anemic condition of the periphery, congestion of the
central organs is necessarily diminished, if not entirely
removed. In a given malady, not the principal element
alone should be considered, but all should be noted and
weighed. He who sees in the system laboring under
pneumonia, only a disease of the lungs, is not likely to
treat it so well as he who takes into consideration also
the partially anemic state of the periphery, — a consider-
ation which would immediately lead to the employment
of such means as are capable of determining a flow of
blood to the surface. Thus it is that the warm bath
relieves incipient diseases, and substitutes the feelings
and the physiognomy of health for the general malaise
and dejected looks, prelusive of developed maladies.
These views would appear too obvious to require even
a remark; but we are of opinion that they are often
8
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entirely overlooked, merely because they are so ob-
vious.

Sometimes, as we have already said, local anemia
constitutes the principal element of disease.

Anemia of the brain gives rise to the phenomena of
syncope, and doubtless also to many symptoms common-
ly denominated nervous. The pallid features and the
almost imperceptible pulse sufficiently indicate this state
of the brain.

Anemia of the brain gives rise to symptoms re-
sembling, in some degree, those of cerebral conges-
tion. This latter suspends partially or totally the
functions of the organ, perhaps mainly by pressure;
and the former diminishes the same functions, on the
simple and plain principle that the presence of a cer-
tain amount of blood is necessary to these functions.
To diminish the amount of blood is, of course, to weaken
them.

Dr. Gooch mentions several cases in which this
anemic state of the brain was thought to be hydro-
cephalus, and treated as such, to the great injury of
the little patients. He also bears testimony to the
utility of stimulating in these cases of what he calls
pseudo-hydrocephalus. The weak pulse, the pallor, the
emaciated condition of the child, and the depressed
foutanelle sufficiently distinguish these cases from
those of veritable hydrocephalus, and hyperemia of the
brain.

Local anemia is generally a secondary disease, the
result of some foregoing malady. Thus the muscles be-
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come anemic, and consequently atrophied, as a result of
palsy, which is of itself but a symptom of some previous
disease. Inflammation in a principal vessel of a part
may lead to its obliteration, and thus render such part
anemic.

Pressure, as by a bandage, reduces the amount of
blood in the parts to which it is applied —in other words,
induces anemia, and that primarily. Hence the utility
of the roller in the hyperemic state_of any organ or part,
to which it can be applied.

We have incidentally sufficiently indicated the causes,
the symptoms and the treatment of this morbid element.

We proceed to the consideration of the qualitative
changes of the blood, — and

First, of those which consist in the inequilibrium of its
constifuents.

In a previous chapter, we stated from Andral and Ga-
varret the amount of the proximate elements of the blood
relatively to each other. These relations are frequently
changed. The red globules, the fibrine, the albumen, the
salts and the water of the blood often become relatively
increased, or diminished. We will notice some of these
changes in detail.

Increase of the red globules.—This element of disease
never occurs alone ; and consequently it has been studied
only in connection with other elements. To give a
history of its course, symptoms and treatment, would be
but to repeat what has already been said, under the head
of general hyperemia or plethora, with which it is al-
most always associated.
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Decrease of the red globules. This change in the qua-
lity of the blood always accompanies general anemia, of
which we have already treated. We have mentioned
that the proportion of red globules is sometimes reduced
to twenty-eight in a thousand. Andral mentions the
case of @ woman, who had suffered greatly from uterine
hemorrhage, in which they were reduced to twenty-
one, and to which the water of the blood had risen to
the enormous proporiion of nine hundred and fifteen.
The fibrin of the blood in anemia not being decreased,
but in comparison with the red globules relatively in-
creased, explains the firm clot and buffy coat of the
drawn blood of persons subject to this and its cognate
elements of disease. Andral has noticed certain alter-
ations in the structures of the globules in those cases, in
which they are proportionally diminished. He men-
tions that in two cases of chlorosis, the globules appear-
ed smaller than natural ; and that many of them seemed
broken into fragments. We refer to what has been said
of general anemia, for all that is necessary to be remark-
ed relative to the causes and treatment of the deficiency
of red globules.

: The fibrin of the blood is increased in all diseases of
hyper-nutrition. Whenever it is increased to about six
or seven in a thousand the functions will be notably
disturbed.  Fever will generally be present. The in-
crease of fibrin is an invariable accompaniment of in-
flammation. We have already noticed that it forms the
buffy coat of the clot. Andral asserts that in eighteen
hundred bleedings, in which he examined the blood, he
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never found the buffy coat except in cases of inflam-
mation and anemia. We have stated why it appears
in the latter state.

As the fibrin is abnormally increased relatively to all
the rest of the elements of the blood only in inflamma-
tory diseases,— those congestions with a tendency to
new production, as Meckel calls them,-—we may refer
to what we have said under the head of inflammation,
for the causes, symptoms and treatment of this change in
the blood.

The fibrin is diminished in those various conditions of
the system which produce the phenomena of the essen-
tial fevers. In the graver forms of typhus fever, Andral
has found it reduced to one in a thousand. The fact,
that the fibrin of the blood is always diminished in these
fevers, proves beyond a doubt that they are not symp-
tomatic of inflammation, as Broussais taught and many
pathologists yet believe. It is true,that in some cases of
the essential fevers there is no diminution of the fibrin,
or rather it should be said, no easily appreciable diminu-
tion ; but these are the slighter cases. The worst cases
are those in which the diminution is most considerable.
The contrary should be true, if these fevers were symp-
tomatic of inflammation. It is also to be remarked
and admitted, that occasionally the fibrin is increased in
typhus, typhoid and other essential fevers; but this is
only when inflammation of some intensity has super-
vened.

It would seem that the cause of these fevers operates
directly on the fibrin of the blood, lowering its vitality
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and diminishing its contractile power. From some ex-
periments of Andral, it would appear that pus, which
has undergone a sort of decomposition, is capable, when
absorbed, of producing this dissolved debrinated state
of the blood; and Magendie produced phenomena in
animals analogous to those of typhus fever, by injecting
into their veins, putrid animal matters. It is easy to
deny, and even to disprove that inflammation is the
cause of these fevers, but very difficult, nay, impos-
sible, in the present state of science to say in what
their pathology does consist. The mere diminution of
fibrin may be said to be a part of the pathology of these
fevers ; but it evidently does not constitute their essence.
To give their entire pathology, it would be necessary
to state the nature of the poison, all the changes which
it induces in the blood, and all the changes which re-
sult in the solids. Only the last part of the task has
been as yet accomplished. Some little progress has
been made in the second part. It has been shown, at
any rate, that the fibrin is diminished — and may we
not hope that the time is not far distant when Nature,
““ because of the importunity” of her votaries, may yield
to them the secrets of the first ?

In all the morbid states of the system, of which a
diminution in the fibrin of the blood constitutes a part,
there will be a tendency to hemorrhage.

This tendency may be explained by the fact that the
solids, failing to receive their ordinary material for re-
paration, become lax, and thus more readily admit the
effusion of blood; by the condition of the blood itself,
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and by the fact proven by Magendie, that this and sim-
ilar alterations in the quality of the blood incapacitate
it for passing readily through the capillaries, and thus
favor congestion. This hemorrhagic tendeney is ob-
served in scurvy and the essential fevers, and is evident-
ly mainly attributable to the diminution of the fibrin of
the blood.

To state the causes of the alteration in question would
be to discuss as fully as possible — the etiology of the
pyrexia. We shall have occasion to speak of these
causes hereafter, when on the subject of our third cate-
gory, that of qualitative changes of the blood.

We would, a prieri, conclude that a defibrinated con-
dition of the blood, would give rise to general debility.
That the adynamic symptoms of the essential fevers are
mainly caused by this element of disease, it would not
be unreasonable to conjecture. The treatment required
by this element of disease consists in the liberal admini-
stration of tonics and stimulants, and as much nourish-
ing food as the appetite craves and the stomach can
digest. Such, indeed, is the treatment found to succeed
best in the low adynamic forms of typhus fever. Itis
true that the element of which we speak, is often asso-
ciated with other morbid elements, which contra-indicate
the above treatment. May not blistering be of service
in typhoid diseases, by exciting inflammation of the skin,
and thus increasing the fibrin of the blood ? We have
prescribed them under this hypothesis, and we think
with advantage.

The albumen of the blood is rarely increased or dimi-
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nished, relatively to its other constituents. It is said to
be notably diminished in the morbus brightii. The ra-
tionale is plain ; it is drained off by the kidneys, and is
found in the urine.

The water of the blood is frequently varied. It is in-
creased relatively to the other constituents, as we have
already remarked in some cases of general anemia.
The vessels being suddenly emptied of their blood ab-
sorb more actively in consequence, and thus induce a
sort of aqueous plethora.

The watery portion of the blood is diminished in
cholera, being drained off by the bowels. It has been
proposed to inject into the veins a saline solution, to
make up for this deficiency. Cool drinks would cer-
tainly answer as good a purpose. The dark, thick, tarry
appearance and consistence of the blood, as observed in
post mortem examination in this disease, are, doubtless,
in part, attributable to the draining off' of the watery
element of the blood.

The iron of the blood is diminished in anemia, and
increased in plethora, and it is, of course, brought to the
normal standard by removing those states.

With these remarks upon the alterations in the quality
of the blood, cousisting in an inequilibrinm of its con-
stituents, we bring this branch of the subject to a close.

Second. Alterations in the quality of the blood by the re-
tention of matlers destined for excretion.

These changes in the blood are generally secondary,
being produced by some disease of an organ, by which
its secreting power is diminished or suspended. Thus
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disease of the lungs, as bronchitis or pneumonia, or of the
larynx and trachea, as laryngitis and tracheitis, interfere
with respiration, and cause the retention of carbonaceous
malters in the blood, which state of the blood tends
rapidly to the production of somatic and molecular death.

Degrees of this condition of the blood are observed in
all diseases of the respiratory passages, serious enough
to interfere with respiration.

Active exercise induces it in asthmatics, the action of
the musecles transforming the arterial blood to venous
faster than diseased lungs can convert it from venous
to arterial.

The same thing is seen in the cyanosis of new-born
infants, only a part of the blood passing through the
lungs, in consequence of the non-closure of the foramen
ovale of the septum cordis.

This carbonaceous state of the blood is shown by va-
rious signs and symptoms; the blue lips, the livid face,
and the general uneasiness succeeded by torpor, are
sufficiently characteristic.

The treatment will consist in the attempt to remove
the diseases of the organs on which it depends. This is,
in most cases, inflammation and its results.

The blood is hyper-oxygenated when the protoxide of
nitrogen is respired ; but this, perhaps, never occurs in
any appreciable degree in disease. The exhilerating
effects of this state of the blood, when artificially in-
duced, are what we would, a priori, expect; and they
form a strong contrast with those induced by the in-
crease of the carbonaceous matters of the blood.
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The bile is sometimes retained in the blood, or, at
least, its pigment; and this state has received the de-
nomination cholemia.

This may be produced, either by the failure of the
liver to separate from the blood the elements of bile, or
by the absorption of bile after it has been secreted. It
is not always easy to say on what particular state of
the biliary organs cholemia depends, a point of first
importance ; for this state of the blood is curable or in-
curable, according to the nature of the disease of the
liver on which it depends.

The signs and symptoms of cholemia are obvious
enough. The eyes and skin have a yellow hue, which
enables even the non-professional to recognise it. The
urine is loaded with bilious matters, the kidneys act-
ing vicariously for the liver; the bowels are torpid, and
the stools of a clay or ashen color—results of the ab-
sence of bile in the prima via. Occasionally, however,
this condition of the bowels and appearance of the
stools, are not present, showing that there is not an
arrest of flow through the ducts, but imperfect secretion
of the liver, or that, at any rate, the common duct is
not closed.

Cholemia produces great debility, and torpor of the
nervous system. There is indisposition to bodily or
mental effort.

Its effect upon the functions are, indeed, though in
a minor degree, similar to those of the carbonaceous
state of the blood already described. This is what
physiology would lead us to anticipate. The liver, as
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well as the lungs, separates carbonaceous matters from
the blood, and the bile itself is a compound, containing
a considerable amount of carbon.

The treatment of this element of disease must consist
mainly in the removal of its cause, the previous dis-
ease of the liver. When this cannot be removed, of
course, the cholemia is incurable. Much may be done,
however, by exercise in fresh air, which enables the
lungs to seperate from the blood more than an ordinary
amount of carbon; and by confining the patient to a
diet deficient in carbonaceous compounds. By these
means, life may be often greatly prolonged, even though
the liver may be incapable of performing its functions.

As a consequence of functional inactivity of the kid-
neys, urea frequently accumulatesin the blood,—uramia.
This is said to occur in the morbus brightii.

Increase of the sugar of the blood, millitemia, occurs
in some diseases, as, for example, diabetes. The Lith-
ates of soda and ammonia are sometimes retained in
the blood in consequence of inactivity of the kidneys, or
they may be generated, in excess, by high living. They
probably constitute the materies morbi of gout. Be this
as it may, they are often deposited about joints, long
affected by this painful malady.

When the elements of the urine fail to be secreted
by the kidneys, they soon produce on the general sys-
tem the most marked and deleterious effects. The
brain is amongst the first to exhibit their influences ;
coma comes on, soon to be followed by death, unless
the kidneys can be induced to resume their functions.
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The treatment of these states of the blood will consist
of means calculated to stimulate the kidneys to action,
on the one hand, and of dietetic regulations tending to
diminish the formation of the particular material or
materials causing the cachemia, on the other. Thus an
animal diet tends to diminish the saccharine condition
of the blood in diabetes.

The matters of perspiration, lactic acid, &c., are very
frequently retained in the blood. Lactic acid is regard-
ed by some high authorities as the materies morbi of
rheumatism. Whether this be so or not, it is reason-
able to conclude that the retention of matter ordinarily
thrown off by the skin causes a diseased state of the
blood, which may, in its tarn, cause or modify various
lesions of the solids. These matters may fall upon the
muscular and fibrous structures, and produce rheuma-
tism. Why they should select, as it were, these tissues,
is as easily understood as why the elements of bile are
separated from the blood by the liver, rather than by
the kidneys. Whatever may be thought of these spec-
ulations, it is certain that cold, acting on the skin and
suspending its functions, is the most fruitful cause of
rheumatism ; and the fact very well established, that the
alkalis are amongst our most efficacious means of com-
batting it, harmonizes well with this theory of its na-
tare.

May not many idiopathic fevers, which we cannot
refer to any of the generally recognized species—fevers
evidently not dependent on inflammation, which last
a day or two, or three, or even a week, be reasonably
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attributed to an altered condition of the bloo , occasion-
ed by the imperfect action of some of the secreting or-
gans; and may not their cure be due to the elimination
of the offending material ? Such would be true idio-
pathic fevers, and such, we doubt not, is the nature of
the ephemeral and lighter forms of this class of diseases.



CHAPTER VIIL

THE EBSBENTIAL FEVERS.

We proceed to the consideration, thirdly, of changes
wnduced in the quality of the blood by the admizture of
Joreign matters.

That there exist such morbid changes as these, is gene-
rally admitted ; and that the essential fevers consist in
these changes, is rendered more than probable by the
following facts.

First. Diseases, analogous in their phenomena to
these fevers, have been induced by injecting putrid mat-
ters into the veins of animals. The experiments of
Magendie have fully proved this, to say nothing of the
experiments of others tending to the same conclusion.

Second. Some of these fevers (the idiopathic or essen-
tial) are caused by animal poisons, which are known to
produce their specific effects when introduced into the
circulation, as, for example, small pox by inoculation.
Dr. Francis Home caused measles by inoculating with
the blood of a person affected with this disease. In
these cases, there can be no doubt that the blood is
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changed by the poison, that the poison operates through
the blood.

Third. It is well known that these poisons are capa-
ble of acting on the system through the medium of the
air; and it is easy to perceive how, acting through such
a medium, they can have access to the blood through
the lungs. It is strange that any pathologist, worthy of
the name, should have ever looked over this obvious
mode of the action of these causes, and referred their
primary action to the brain or stomach. They must, of
necessity, alter the composition of the blood by entering into
it through the lungs.

Fourth. The non-contagious fevers are also almost
universally admitted to depend upon a poisoned or
changed condition of the atmosphere, such as the inter-
mittent, the remittent, and some forms of contagious fe-
ver; and it is obvious that these poisons are as readily
brought into contact with the blood as those of the con-
tagious fevers.

Fifth. The blood is actually observed to be altered in
its appearance in the diseases which have been denomi-
nated essential fevers. 1f these statements be true, there
are such changes as alterations in the quality of the
blood by the admixture of foreign matters, and these
changes constitute the essence of the idiopathic fevers.

In reasoning on the subject of fevers, it is necessary
to bear in mind the two very different senses in which
the term fever is employed. In one sense, it is used to
signify a symptom or collection of symptoms, as a quick
frequent pulse and increased heat. In this sense, we
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say a person has fever, or some fever, considerable fever,
or but little fever. In the other sense, it is used to signify,
not a symptom, or collection of symptoms, but a condition
of the system, which condition generally causes increase
of heat, quick pulse, &c.; but this condition of the system
does not necessarily give rise to such symptoms, for in
the worst forms of fever, there is often no fever! In
this sense of the term, we may say a person has a fever,
or a certain species of fever. In other words, fever is
the name of a disease, and also the name of a symptom.

Fever, in its symptomatic sense, always attends acute
inflammation ; but it is evident that it also results from
other pathological states. What we have already said
is sufficient to show that the admitted causes of certain
diseases, in which are observed the phenomena of fever,
act through the blood, act by poisoning or deteriorating
the blood ; but this might be admitted, and it might still be
contended that fever, viz : the changes in the pulse, tem-
perature, &c., depend even in those cases on inflamma-
tion. It might be contended that these phenomena are
the result of the inflammation of some of the tissues,
caused by the poison contained in the blood.

Such is the view of several pathologists. They sup-
pose that the cause of fever acts, first by poisoning the
blood, but that this poison or materies morbi soon causes
some degree of inflammation in some of the organs or
tissues, and that the increase in the temperature of the
body, and the febrile phenomena in general are the di-
rect result of this secondary inflammation. This may
be, sometimes, the proper explanation ; but may the
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phenomena termed febrile exist independently of in-
flammation? We answer in the affirmative, for the fol-
lowing, to us, satisfactory reasons.

First. In many cases, in which the symptoms termed
febrile exist, there is no evidence of inflammation re-
vealed by post mertem inspection.

Second. These symptoms co-exist with a4 diminution of
the fibrin of the blood ;: whereas, in inflammation of suf-
ficient intensity to produce them, there is always ob-
served an increase of the fibrin of the blood. This fact
has been incontrovertibly established by Andral.

Third. These symptoms (the febrile) often co-exist
with a diminished tolerance of losses of blood on the
part of the system; whereas, in inflammation this tole-
rance is increased, the system being capable of bearing
far greater losses of blood, before the approach of syn-
cope, than in health.

From the foregoing facts, we think it reasonable to
conclude :

First. That the class of diseases, known as fevers,
consist in alleralions of the quality of the blood, by the ad-
mizture of foreign materials ; and

Second. That these states of the blood cause the phe-
nomena of fever, without the intervention of inflaimma-
tion; in other words, that there are such diseases as
idiopathic or essential fevers.

It would be inconsistent with the design of these
outlines to attempt to exhaust the interesting subject of
essential fevers. Qur limits, moreover, forbid such an
effort. Our object is merely to present, in a brief man-

9
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ner, a few of the leading facts and arguments which go
to establish the existence of such diseases, and which
point to certain qualitative changes of the blood as con-
stituting their essence. — This doctrine is very much like
the ancient and, at one time, thought to be exploded
dogma of humoralism ; but we are not disposed to reject
what appears to us to be sustained by facts and logic,
because it may have been the faith of past ages, or be-
cause its opposers have found for it a nick-name.

According to the principles here advanced, essential
fever is truly a general disease; for the blood, being
affected, must, of necessity, derange all the fanctions in
some degree. Such was the definition or rather des-
cription of fever given by Fordyce, and which has
been so often quoted and eulogised, viz: that fever is
a disease of the fluids and the solids, including all the
organs —a disease of the body and of the mind. We
do not pretend to give the exact language of the au-
thor; but this is the substance; and the universality of
the malady is well explained by the fact, that the blood
is diseased.

There are many clearly distinguished species of fever—
in other words, there are many specific contaminations
of the blood. The poison, which causes small-pox, is
quite distinct from that which produces measles, and
this is different from that which gives rise to typhus
fever.

The symptoms of fever are as various as the kinds and
the degree of the causes producing them, and these are
almost infinite. The most invariable symptoms are ma-
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laise, followed by chills or chilly feelings, which gradually
give way to increased heat and an accelerated pulse,
which subside after a longer or shorter time with sweat-
ing or a moist skin. Sometimes, the cold, the hot, and
the sweating stages follow each other in rapid succession,
and the patient is, for a day or more, apparently free
from disease. Sometimes there is a mere remission of
the fever, and sometimes it is continued with but little
variation for weeks.— Upon these differences in the
symptoms of these diseases has been founded the most
generally received classification of fevers, viz: the par-
ozysmal and the continued, the former including intermit-
tents, remittents, and even yellow fever, as varieties, and
the latter — typhus, in all its forms, small-pox, measles,
scarlatina, ete., which are different species. Continued
fevers have been subdivided into the eruptive and the
non-eruptive : the former subdivision including the ex-
anthemata, and the latter, typhus, typhoid, &e.; but the
latter are eruptive as well as the former, though not to
the same extent.

If fever be some poisoned condition of the blood, it is
evident that it can be cured only by correcting or neu-
tralizing this poison, or by procuring its elimination from
the system, through the emunctories. The latter is the
mode adopted by Nature. In factitious fevers, induced
by the injecting of foreign matters into the veins, it is
by secretion that the system gets rid of them— the in-
jected substance being detected in the secretions. Some
matters or poisons seem to be ecliminated with greatec
difficulty than others, and to require a longer time for
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the process. May not this be the reason of the differ-
ence as well ol the duration, as of many other of the
phenomena of fever?

How is it that the chill, the reaction, the diaphoresis,
the increase and the decrease of the other secretions are
produced ?

It is difficult to find a satisfactory explanation of these
phenomena. It may be safely asserted, however, that
they depend on changes of nutrition, or metamorphosis of
the tissues ; and the main question or difficulty is to ac-
count for these changes of nutrition.

In the incipiency of inflammation, as well as of essen-
tial fevers, there are chills or chilly feelings. The en-
gorgement of incipient inflammation necessarily causes
a partial anemia of the periphery with consequent dimi-
nished action. Hence the chill in inflammation. We
have attributed the fever, which follows, to the impetus
given by the inflamed part to the torrent of the eircula-
tion — to the highly incrcased and deranged nulrition, in
which inflammation essentially consists,

It is, perhaps, not more difficult to understand how the
chill of an essential fever is produced. The blood is
changed, it is poisoned to a degree ; and the consequence
is, that it does not keep up that degree of nutrition or
metamorphosis necessary to normal warmth, The heart
itsell partakes of the debility consequent on a lowered
vitality of the blood, and sends the vital current to the ap-
terial capillaries in smaller and feebler currents. Hence
the chill of an essential fever, dependent evidently on
diminished nutrition or metamorphosis, which is the effect
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of a dimination in the amount and an alteration in the
quality of the blood sent to the arterial capillaries.

But how is the reaction explained ? It is comparatively
easy to descend to the chill,—* facile descensus Averni )’
but to rise to the fever point is not so easy,—* hic labor,
hoc opus est.” Nature brings about the reaction, by res-
piration and rest,— but this is not an explanation, it is a
cutting, not an untying, of the Gordian knot.

The increased respiration, which takes place during
the chill, introduces an increased amount of oxygen into
the blood ; the inaction of the muscles renders less oxygen
necessary, so that an accumulation of the gas takes place:
the blood becomes highly arterialized ;— hence the re-
action. Cold water to wash the blood and seecretion to
separate this water and the materies morbi from the
blood effect the cure.

The plegmasiaz, which supervene on the essential fe-
vers, are accounted for by the fact that blood, when
much changed from its normal state, does not circulate
with facility through the capillary vessels; hence con-
gestions and various degrees of inflammation. These
phlegmasie, though not an essential part of fever, are
very frequent concomitants of it, and to obviate them,
and to subdue them by appropriate treatmeit, when
they arise, is the main business of the physician. The
fever itself he cannot cure. He has no antidote to neu-
tralize the poison. He does not know even the nature
of the poison. He can merely aid the efforts of the sys-
tem, so far as the fever is concerned, but he can do more
than this in the treatment of inflammation.
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The causes of fever are, as we have already said,
numerous and various. The paroxysmal are generally
admitted to result from malaria or marsh miasmata —a
peculiar poison, generated in marshy districts under the
influence of heat. As we have already said, this poison
has never been detected by the finest and most searching
tests; and some physicians deny the existence of such a
poison. They explain all the facts by heat and moisture
alone. It has been observed, that these fevers (the par-
oxysmal,) prevail mostly in low marshy situations. From
this fact, the advocates for a positive poison contend that
something is evolved from these marshes; but the non-
malariaists with, perhaps, equal reason attribute the dis-
ease to the great dampness of such locations. It has
been observed that ground floors are more unhealthy
than upper stories, and the malariaists have concluded
from this fact, that the poison is heavy, and therefore
must concentrate near the earth., Their oppesers, how-
ever, say that ground floors are more damp, and subject
to greater and more rapid changes of temperature than
upper stories.

It has been observed that the hours of sunrise and
sunsef, or thereabout, were the worst periods of the day
for exposure to this supposed poison,—a fact which the
malariaists explain by the hypothesis, that at the former
hour it is rising, and at the latter, falling again to the
earth; but the anti-malariaist explains the fact by the
rising and falling dews. It has been observed that a
forest or any other obstruction to the passage of the air
was sufficient to arrest the march of the supposed poison ;
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but to this it has been answered, that such obstruction
prevented equally well the moist air from passing, which,
it was contended, was adequate to the production of the
disease in question. To terminate this comparison —
these paroxysmal fevers are explained about as well
without as with the hypothesis of a positive poison.
If these fevers be produced by certain hygrometric and
thermometric states of the atmosphere, then itis probable
that the blood is changed in its composition secondarily
and not primarily —that the cool damp air suspends the
functions of the skin, and thus poisons the blood by the
retention of matters destined for execretion, and it may
be that the reason, why the paroxysm of an intermittent
is so soon over, is, that the materies morbi, being the
matter naturally eliminated by this emunctory, is more
easily got rid of than a foreign poison, such as the virus
of small-pox or measles. A Parisian physician, M.
Brachet, made the following experiment. Ile immers-
ed himself in the river Seine every night for several
nichts in suecession. The result was, that the chilly
feelings returned at the same hour, for several days
in succession, fullnwgd by reaction. In a word, by
this means he induced a disease in all respects similar
to intermittent fever. Here there was coldness and
moisture, followed by heat; for he enveloped himself in
blankets, on coming out of the water; and the chill and
the fever continued to recur long after he ceased the
experiments. According to the view of the paroxysms
of paroxysmal fever here presented, the fluids are second-
arily affected ; but still these are essential fevers, inas-
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much as they are not the result of an inflammation, but
of a suspeansion of function of an excreting organ from
other pathological states. We shall not pursue this sub-
Jject; but it may be added, that this view or the pathology
of paroxysmal fever harmonizes well with the fact, that
it can be often checked and even cured by stimulants
and those agents in general, which are known to deter-
mine the ecirculation to the skin, and that Nature cures
them by a copious diaphoresis. Such is not the fact in
regard to those fevers, which evidently depend on a fo-

reign poison.

Of the causes of small pox, measles, scarlatina and
some of the rest of the exanthemata, it is sufficient to
say that they are produced or rather re-produced by the
human system itsell. Tow these were first produced, it
is impossible to explain; we may, however, reasonably
suppose that a rare concurrence of circumstances first
engendered them. May not such a concurrence recur —
may not these diseases be sometimes generated de novo ?
This would seem to be true in regard to typhus fever.
Indeed, many pathologists contend that filth, imperfect
ventilation, insufficient nourishment and the depressed
state of mind consequent on such circumstances are ade-
quate of themselves to the production of typhus. This
view is not at variance with the idea, that it may be
afterwards propagated by contagion. All admit, that the
above mentioned circumstances favor the spread of the
disease.  That it is contagious, seems to be established
beyond the possibility of a doubt; but that it, at some
remote epoch, was produced by some circumstance or
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circumstances, must also be admitted ; and in given
cases of the disease, it is often impossible to determine
in which of these ways it has been produced. How
difficult it is to avoid confusion in treating of subjects so
recondite as these! How difficult to estimate the various
elements-of disease as they combine in that obscure and
almost impenetrable laboratory, the human system! We
have endeavored to say something of congestion, active
and passive ; of inflammation, anemia, and various quali-
tative changes of the blood, the result of previous dis-
ease. We have treated briefly of the essentinl fevers,
and rendered more than probable, we think, the theory,
that they counsist in certain qualitative changes of the
blood, caused by the introduction of foreign matters.
But almost all these elements are sometimes crowded to-
gether, as it were, in an individual case. The old doc-
trine, that but one disease can ozcupy the system at a
time, is evidently in the main false. A person, it is true,
cannot have general anemia and general plethora at the
same time; but he may have small pox and erysipelas
together. An essential fever, perhaps two or three of
them, and an inflammation may co-exist.

According to the views here advanced, many diseases
should be regarded as fevers which have not been thus
considered. Rheumatism and gout, doubtless, depend on
a materies morbi in the blood and are, therefore, essential
fevers. Cholera is evidently an essential fever. All dis-
eases which consist in qualitative changes in the blood,
whether from matters destined for execretion, or from
foreign poisons, are very much alike in their nature ; and
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the vis medicatriz rids the system of all these poisons in
very much the same way, by secretion. The treatment in
all is very much the same. With this view of the sub-
ject, idiopathic or essential fevers might be divided into
two classes, the first embracing the species dependent on
the retention of matters which are destined for excretion ;
and the second, including the species dependent on for-
eign poisons. But the question arises, would it be
proper to call the first class essential fevers, as they are
secondary, and dependent on the suspension of the function
of some organ or organs — dependent, in other words, on
a local disease? We answer in the affirmative, if by
sympathetic or symptomatic fever be meant only that,
which depends on inflammation or irritation ; and in the
negative, if, by sympathetic or symptomatic fever, be
meant that, which depends on any local disease what-
ever. Of course, we here use the term fever in its sub-
stantive sense. We have already noticed the dispute as
to which of these two classes of disease intermittent fe-
ver belongs.

The distinction between the various forms of conges-
tion, (including the phlegmasixz), and fever, is plain
enough ; yet the one rarely occurs without the other.
The one produces the other, or, at any rate, has a strong
tendency to do so. Thus congestion or inflammation
is sure to interfere with the secretions, and cause their
retention to some degree, and the fevers are equally prone
to produce congestion and inflammation. To express
the whole in a few words, guantitative changes in the cir-
culation, induce those of quality, and oualitative changes
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induce those of quantity ; and both, to some extent, occur
in every case of disease — sometimes the one, and some-
times the other, being primary — sometimes the one, and
sometimes the other, predominating. One more conside-
ration : Is the state of the blood, which we have shown
to constitute the essence of the idiopathic fevers, capable
of producing the increased heat and frequent pulse which
constitate fever in the symptomatic sense of the term, with-
out the intervention of some degree of inflammation ?
Andral has proven this to be so, but has not stated whe-
ther or not there were, in the cases experimented with,
these symptoms well developed, viz : heat and a frequent pulse.
We incline to the opinion, that when these symptoms are
continued for several days together, without intermis-
sion or remission, they are dependent on inflammation,
though this latter may itsellf be dependent on the mate-
ries morbi of an essential fever — that i, when the state
of the pulse and increase of heat are well marked, ob-
stinate, and for a long time persistent, we are disposed
to refer them rather to a secondary inflammation than to
the poisoned blood itself. This opinion is founded en-
tirely upon what we have observed in disease, and not
upon any preconceived notion.

Evidently in the worst forms of essential fever, those
in which the fibrin of the blood is at its pathological
minimum, there is not much reaction — that is, not much
heat and increase of pulse; and sometimes death takes
place in the cold stage of the disease. and in such case
we may say that the patient has died of a fever, without
any fever!
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If our remarks appear to the reader rather crude, and
in some degree confused, we beg him to consider, 1st.,
that the fault may be partly in himself ; and 2d, that
in the present state of science, and of medical termino-
logy, the essential fevers are “a crude and confused sub-
ject—a labyrinth through whose intricate windings the
Ariadne of genius has not yet been able to run an un-

erring thread.



CHAPTER IX.

TREATMENT OF FEVER.

In the paroxysmal forms of fever, we observe the sys-
tem passing through the cold, the hot and the sweating
stages, and returning to something like ordinary health.
It is evident that under such circumstances the system
has rid itself of something, or some condition which in-
terfered with its healthy functions ; and it is equally evi-
dent, that the system is capable of performing this office
itself, independently of the physician’s aid. Let no one
suppose, from this remark that we underrate the services
of the intelligent physician. There may be, and there
often is, need of his aid. ITe is the minister of Nature.
There may be a degree of depression and exhaustion,
which he may relieve by stimuli and sustaining means
in general. There may be such reaction, as to threaten
the integrity of some important organ : that is, there
may be insufficient or excessive reaction ; and in either
case, it is in his power to render important assistance.
There is a median grade of reaction, in which Nature

needs not his services.



134 ELEMEMTS OF DISEASE.

What we have said of a paroxysm of intermittent
fever applies to the entire course of a continued fever.
[n continued fever, owing to the difference in the charac-
ter of the poison or cause producing it, the system can-
not richt itself — cannot get rid of the materies morbi — so
readily. Indeed, as already remarked, there may be in
the pamx}'smal forms of fever no materies morbi, except
the temporarily retained secretions; and the fact, that
certain tonics or stimulants as quinine, ete., prevent the
recurrence of the disease, would seemn to show that it
consists in temporary venous congestion and temporary
retention of some of the secretions.

We pass by the further consideration of paroxysmal
fevers.

The old division of continued fevers, into synocha, syn-
ochus and typhus, is founded in truth. It was not pre-
tended there are three distinet species of fever — the
synocha, the synochus and the typhus — all that was meant
was, that continued fever is sometimes of a high inflam-
matory or synochal grade, sometimes of a moderate,
median or synochus grade, and sometimes of a low de-
bilitated or typhus grade. Thus it was said that a fever
might commence as synocha, and then pass into synochus,
and end in typhus. This classification was one rather
of grades than of species. It is founded in truth, and is
important in a practical point of view.

Evidently, owing to the strength of the morbific cause
and the state of the system, the powers of nature are ade-
quate in many instances to the restoration of the system
to health, without much, or even any assistance. It is
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equally clear, that in some cases the reaction is of the
high or synochal grade, threatening inflammation of
some lmportant organ or part, and that in other cases
there is inability on the part of the system to react with
sufficient energy to rid itself of the depressing influences,
to which it is subjected.

The treatment employed should evidently be regulated
by the grade of the disease. In therapeutics, the degree
of the disease is as important as the kind of the disease.

What, then, is the treatment proper in fever — con-
tinued fever? This depends, in the commencement,
mainly on its grade.

Is there active reaction with determination to the head
or chest, threatening inflammation of the brain or lungs ?
Bleeding, general and local, should be resorted to; not
that bleeding will remove the condition of the blood
in which the disease mainly consists, but to prevent a
dangerous complication, and thus favor the efforts of
nature in rectifying the condition of the system.

Is there moderate reaction, without any indication of
local disease ? Nothing is necessary to be done except to
favor the action of the various emunctories, by which the
poison of the blood may be eliminated — by which the
toxeemia may be corrected. We have said that venesec-
tion should precede these remedies in the synochal or in-
flammatory cases. No one can doubt, that the secretions
may eliminate foreign matters from the blood. Continued
fever mainly consists, as has been shown, in such conta-
minations of the vital fluid: bleeding cannot directly re-

move them, nor cold applications, ner stimuli, nor any
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other means known to the profession; but these means
may be of great service in enabling the system fo rid
itself of them.

Is the grade of the fever of the low or typhoid charac-
ter? Here the roborant or stimulating course is demand-
ed — wine, carbonate of ammonia, nutritious broths, ete.
In a word, the indications in the treatment of fever, in
the beginning, are to obviate the tendency to inflamma-
tion and to depression, and to promote the elimination
of the materies morbi. The latter indication exists in
all cases; the two former cannot of course co-exist.

These views reconcile, we conceive, the contradictory
accounts of the successful treatment of continued fever.

Some physicians have been most successful with the an-
tiphlogistic course, including blood-letting — as Bouillaud,
of Paris. Were not his cases generally of the inflamma-
tory type ? We think so. Some hav- found the spts. min-
dereri the most successful medicine — as Crampton, of
Dublin. Were not his cases of a mild type —the syn-
ochus? Doubtless they were.

Others have succeeded best with wine, and the rohor-
ant plan in general — as Stokes. Were not his cases of
the marked typhus grade? They were, as he himself
informed us.

Furthermore, vach individual case will require a2 mod-
ification of the treatment thus generally indicated, ac-
cording as it tends to the one or the other of the forms
or grades just mentioned. The case, which, in the com-
mencement, called for blood letting, may towards its
termination require stimuli,—and the converse.
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In fever, there is a strong tendency to the enkindling
of inflammatory affections. These are rarely absent,
when the fever is of considerable duration, and to them
the attention of the physician should at all times be di-
rected. Though he cannot cure a fever, that is, cut it
short by a specific or antidote, he can ward off or remove
these influnmatory complications, which are in a vast
number of cases the imme. iate cause of death, and thus
conduct the disease to a favorable termination. The
orzans, most frequently the seats of these complications,
are the brain, the lungs, and the mucous membrane of
the prima via. These inflammations come on in many
instances early in the disease, so early sometimes as to
have induced the belief, that they are the causes of the
febrile phenomena. A certain inflammation of the
glands of the small intestines (Dothinenterie of Bretton-
eau,) is regarled by many pathologists as constituting a
necessary element of one form of continued fever. The
researches of Louis and others show that this lesion is
very frequent in the fevers of France and the continent of
Burope. They show, indeed, that it occurs in a vast
majority of cases, which terminate fatally. This is nol,
however, found to be true, in the continued fevers of
England and Ireland.

Do those cases, in which the intestinal lesion occurs,
differ specifically from those in which it does not oceur ?
We think not. If the intestinal inflammation is sufficient
to constitute a specific difference, why not alse the cer-
ebral, the pulmonary, the hepatic, the renal, the gastric?
Any or all these orzans may suffer irritations, in the

10
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course of fever, but these irritations are not an essential
part of the disease. They are but results of a previous
toxihemia.

It has been contended, that the enteric form eof fever
is a different species from that in which there is no in-
testinal lesion, and Professor Bartlett has brought for-
ward a vast array of facts, which he thinks justifies such
a view. To the fever with the intestinal lesion he applies,
after other high authorities, the epithet Typhoid, and to
that in which this lesion does not occur that of Typhus.

We have examined his facts with considerable care,
and all the difference that we can see between the en-
teric and non-enteric form of fever —the typhoid and the
typhus, is easily accounted for, by the presence of this
local lesion in the former and its absence in the latter;
and, as we have hinted, if such differences are regarded
as specific, we must regard every inflammatory complica-
tion of fever as constituting a species of the cases, in
which it may occur. It is argued by Professor Bartlett
and others, that, in the typlhoid or intestinal fevers, the
cutaneous eruption is different from that which occurs in
typhus or the non-enteric form, the rose spots occurring
in the former, and the petechia in the latter; but he
himself quotes the cases of Landouzi, of Rheims, in
which both forms of the eruption were observed; and
there is ample evidence, that in a great number of cases
neither occurs, We admit, however, with Professor B.,
that it is equally important in a therapeutic point of
view to distinguish, to diagnosticate these different sorts
of cases, whether they be separate species, or only sepa-
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rate forms or varieties of fever; butitisequally important
also, to diagnose all the imflammatory complications,
which may supervene. Nothing is more important than
the detecting and combating of these secondary inflam-
mations, which are prone to arise in the course of con-
tinued fever. When present, they are to be treated on
general principles — principles already discussed. The
treatment for inflammation is to be employed. Is the
brain the seat of the secondary disease? local bleeding,
cold applications, purging, revulsives, and even mercurials
will be demanded. The lungs, when inflamed, require
very much the same course; when the intestinal lesion
exists, instead of purging the patient, demulecent drinks,
and even opiates and astringents are called for; in a
word, these inflammations sapervening in fever are to
be treated just as they would be if supervening on any
other state of the system, with this difference only, that
owing to the tendency to prostration in fever anti-
phlogistics are to be employed with more caution and
less freely in the phlogoses, which attend it, than in
those which supervene on a healthy state of the blood.

It was a maxim of Cullen, that, in the treatment of
fever, the indications were to obviate the tendency to
death ; a maxim fraught with practical importance ; for
the atria mortis in fever include all the modes, in which
death can invade the system. There may be death by
coma — brought on by cerebral congestion or inflamma-
tion, death by apnea, induced by pneumonia, death by
cenemia, induced by exhausting discharges, etc., death
by necremia, induced by the primary poison and sub-
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sequent retention of matters destined for secretiou, ete.,
that is death in any one or two of all the modes. It is
the business of the physician to foresee the mode, in which
it is about to approach, and obviate that mode ; to relieve
the cerebral congestion which may threaten coma, to
cure the pneumonitis which may menace apnea, to en-
deavor by broths and wine and the checking of exhaust-
ing discharges to repair the loss of blood, which may
lead to fatal anemia, and by similar means to prevent
necremia. Thus the action of the system may be kept up
until the fever may pass off — until the organs may rid
themselves of the poison of their nutritive fluid, in whose
deteriorated condition the disease essentially consists.
We cannot cure a fever. We know of no substance,
which, introduced into the circulation, will correct the
diseased state of the bliod; and even if we kuew the
nature of the poisons and possessed substances which

could neutralize them in the blood, the third substance
thus formed in the blood would constitute a materies

morbi itself, which would require elimination by the se-
cretions before a cure could be effected.

If these views of the pathology of continued fever be
correct, the ancient doctrine of erétical discharges must be
founded in truth. With some restrictions, the same may
be said of eritical days. We have not been able to verify
the details of the ancient enumerations of these days ; but
it seems evident, that continued fever is disposed to ter-
minate at the end of the first, second, and third septenary
periods. Many circumstances — the previous health of
of the patient, the degree of the poison, the character of
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the treatment, ete., may facilitate or retard the period of
these crises.

A lew words regarding diet and drinks. Nature, * the
divinity that stivs within us,” 1iperiously demands cold
diinks.  The patient should have them almost, if not
altogether, ad Gbuum. 1t has been objected, that the
stomach olten rejects them. True, when they have be-
cowme warm, when they have acquired something like the
stomach’s temperature, nature often rvejects them and de-
mands more cold drink ; but the irritation and vomiting
are relieved in this very way, just as the aetive conges-
ticn in cerebritis is relieved by frequent applications of
cold to the head. When the cold cloths applied to the
head become warm, we remove them, and re-apply the
cold.  Nature indicates the same course in the gastric irri-
tation so common in continued fever. It is not, however,
in this way alone, that cold drinks do good ; they dilute
the bl od and favor the elimination of the materies morbi.

Similar remarks may be made regarding diet; most
generally there is very little appetite. Under such cir-
cumstances, but very little food should be taken. When
the appetite returns, it should be gratified; care should
be taken, however, that the food be. of a character to
leave no residue in the bowels, capable of becoming a
eanse of irritation ; this remark applies especially to the
diet of patients laboring under the enteric (typhoid) form
of continued fever, for in this form errors in diet are
among the most frequent causes of relapse and retarda-
tion of convalescence.

To sum up in a few words all that we have said of
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the treatment of Fever: we must commence with the
lancet and the antiphlogistic course in general, and
siich means as promote the action of the various emunc-
tories, if the case be inflammatory (synechal) in its ten-
dency ; with a stimulant and sustaining course, if the
case tend to prostration, ({yphus), the secretions being
at the same time promoted ; and in the medium grade,
where the reaction does not run so high as to threaten
inflammation, nor is so deficient as to menace prostra-
tion, the mild remedies alone, which moderately stimu-
late the emunctories, are all that is required ; indeed,
no medicine is absolutely necessary in these latier.
Whatever be the treatment commenced with, it will
be varied in the course of the disease, according as it
tends to one or the other of the grades mentioned. In-
flammatory complications supervening will (be treated
on those general principles which govern the treatment
of the phlogoses, but in a more cautious and less energetic
degree, on account of an inherent tendency to prostra-
tion. The tendency to death must be obviated in the
latter stage of the disease by correcting, as far as possible,
those states of the organs and of the blood, through
which this most dreaded of all physical evils enters this
mysterious, active, busy microcosm, to still and silence
its movements forever. We recommend not the heroie
practice of the fever-curer nor that sceptical non-inter-
ference, which has been styled “ a meditation on death ;”
but a course founded on what seems clearly to us a ra-
tional pathology, and on the eternal truth, that Nature,
in fever at least, is the wisest and most eflicient physician.



CHAPTER X.

HEMORRHAGE—DROPSY—-FLUX.

We have already alluded to these effusions in connec-
tion with the morbid states, which produce them. They
are not diseases, but mere results of disease ; at any rate,
they are not primary diseases. It is true, that the effu-
sion of blood or of serum into the interstices of organs
alters the structure of such organs to a degree, which
greatly interferes with their functions —that is, that
elfusions cause or constitute secondary diseases. The
act of effusion is but a symptom of some previous mor-
bid state ; but the resalt of this act may be a secondary
altered state of an organ —in other words, a species of
secondary disease. These remarks apply to effusions
from the vascular system, only when they take place in
the tissues of orgaus or in closed sacs. When they take
place upon the mucous or cutaneous surfaces, they pass
o/l without causing such secondary structural lesion.

The mere act of effusion, whether of the blood or of
its watery portion, should be classed, with the «/lesions

of secrelion,” amongst the symptoms of disease. In-
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creased secretion as well deserves to be called a disease
as the effusion of blood—both are but symptoms; but the
eflusion of blood very often clogs the organ in which it
takes place, and thus produces a species of secondary
disease ; whereas, the increased secretion of an organ —
say of the kidney — passes off without producing such
secondary derangement. When (as is sometimes the
case) these secretions cannot make their exit from the
system, they also produce secondary morbid states of the
organs. We wish always to present clearly the view,
that diéseases are states of the system, and never to con-
found these states with the deranged actions or functions,
which are their consequences. These actions or functions,
thus deranged, lead of course to secondary altered states
of the system, in many instances. We have seen how el-
fusions from the vascular system do this, and why, in gene-
ral, mere increased secretions do not; we say in general,
for a secreted fluid sometimes, by its irritating properties,
causes secondary inflammation ; and changes in the ac-
tion of secretion cause, often, secondary changes in the
blood itself; all that is meant is, that the secreted fiuid
itself rarely causes disease, being upon a free surface,
and not in the interstices of the organs or a closed cavity.

A flux differs from a dropsy only in the circumstance,
that in the one case a mucous, and in the other a serous
surface, or the cellular tissue, is the seat of the eflusion.
A dropsy is a flux, which has not a natural opening for
egress. A flux is a dropsy, which has a natural opening
for egress. A haxmoirrhage may take place in either of
the locations. Briefly to state the facts: Congestion, whe-
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ther active or passive, often causes effusion of the serous
portion of the blood on mucous surtaces (Aux), or in the
substance of organs or closed sacs (dropsy), or effusion of
the blood itself in both lecations (hwmorrhagy:) and it
may be added, in a word, that the cure of these results is
mainly etfected by the removal of the congestion — we
say mainly, because there arve other morbid eclements,
which contribute to their production. These are certain
changes in the quality of the blood. Thus h&morrhagy
is favored by an increased proportion of the red glibules
and a diminution of the fibrén of the blood; and this ex-
plains why it takes place so veadily in gencral plethora,
and in some of the essential fevers. Dropsy is lavored
by an impoverished hydremie state of the blood ; and this
explains why it so frequently follows in the train of
haemorrhage, of albuminuria, and of debilitants of every
kind, when long in action. The same remarks apply
equally to the tluxes; so that in the diagnosis of the
state, causing these three classes of elfusions, the gualita-
tive and as well as the guantiative changes in the blood
must be considered.

The prognosis of heemorrhages, dropsies, fluxes, is fa-
vorable or uniavorable, aceording as the states on which
they depend are curable, or the reverse.

‘The treatment of these morbid actions and their results,
like their prognosis, is determined of course by the dis-
ease producing them. When dependent on active con-
gesii.nn or inflammation, the means already indicated as
proper in eombatting these elements of disease will be

resorted to. Indeed a flux or haxmorrhagy tends power-
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fully of itself to cure the congestion on which it depends;
but as the organ, which may be its seat, is often injured
by the process, it is advisable to relieve such congestion
by other modes. When the means for the reduction of
the congestion have been pushed sufficiently far, certain
agents which act on the tone of the vessels should be re-
sorted to; these are the astringent tonics, the acetate of
lead, kino, ete., etc. We remark, en passant, that a com-
bination of the former and opium, with or without ca-
lomel, according to circumstances, constituted our most
reliable internal remedy in cholera. We used itin every
case, per os et per anum, and we found nothing else so
potent in arresting the flux of that fearful disease.

It may be asserted, in general, that these profluvia,
when dependent on active congestion are curable ; but
this is no more than to assert, that active congestion and
inflammation are generally curable. They are oftenest
incurable, when the result of passéve congestion — that is
to say, passive congestion is very frequently caused by
irremoveable obstructions in the course of the circulation,
as in that altered state of the liver termed cirrhosis, and
discases of the orifices of the heart.

Cirrhosisinterferes with the passage of the portal blood
through the liver, and thus leads to diarrheea, hezmorrhagy
of the bowels, and sooner or later, to ascites. Diseases
of the heart’s orifices interfere with the passage of blood
through that organ, cause general venous congestion,
and consequently general dropsy. Diseases of the kid-
ney act rather differently ; the function of renal seere-

tion being impaired, the blood becomes, as aconsequence,
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more walery than it should be. This watery blood does
not pass through the capillaries with the facility that
characterizes the movements of healthy blood; or it does
not stimulate the heart to that normal action necessary
to its unimpeded passage from the venous to the arterial
system ; hence a degree of venous congestion, and only a
slight degree, is necessary to cause aqueous eflusion
when the aqueous element of the blood 1s in considerable
excess. Thus it is, that disease of the kidneys, as well
as disease of the heart, produces general dropsy —renal
and eardiac dropsies, as they are termed. To cure these
dropsies, the causes of the congestion and hydremia pro-
ducing them must be removed. These causes (renal and
cardiae lesions) are most generally incurable, and, there-
fore, these dropsies are among the opprobria of the art,
Very often, even when the state ol the circulation
causing a dropsy is reduced, the eilusion remains, and
calls for remedies to favor its removal. The peritonitis
that causes the ascites may be cured and the ascites yet
remain. Here, hydragogues and diuretics are indicated.
These remedies induce actions by which the blood is
drained of its water, and thus favor the absorption of any
deposits of that fluid ; of these two classes of agents, hy-
dragogues are much the most potent and reliable — we
have found nothing more useful than a combination of
bitart pot. and jalap. This produces copious watery
evacuations, and often leads to the rapid vemoval of
dropsies. These means should be employed for the re-
moval of such accumulations, whether the states of the

system causing them can be permanently removed or
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not ; for in those cases, in which they cannot cure, they at
least palliate — they at least utford temporary relief,
How oiten have we had cause lor rejoicing in beholding
the placid features and quict breating ol our paliculs,
(altcr the full eifects of these remedies) who, but a lew
hours before, were tortured with the most agounizing
dyspnea !

The physician should not fail to use these remedies,
these artificial pumps of the hife-boat, merely because
he cannot stop the leak, which will ultunately sink it

Hemorrhage, dropsy and flux are thiee Kindred results
of congestion, the one or the other taxing place accord-
ing to slight differences in the circumnstances of the case, as
already remarked. The happ ning of the one, thereiore,
prevents, for the time, the other two. T'hus they are the
substitutes or remedies for each othier, to a great degiee.

It is easy to see how a bleeding. that is a h@morrhagy,
will prevent or cure a dropsy or flux. We have already
remarked the manner in which a flux, induced by bhydra-
gogue cathartics cures a dropsy. The same, lor reasons
too plain to be detailed, acts equally well in relieving
hamorrhage. A flax might be cured by ind ucing a
dropsy ; but this is never done as the cure would be worse
than the disease. The doctrine of the unity of dis ase,
as inculeated by Rusu, was evidently pushed too far by
that distinguished teacher; but no one can reflect on the
intimate connection of the elemeits of disease—how they
shade off into each other by insensible degrees, and how
various are the results and the phenomena which the
same element presents according to its degree and its
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seat — without coming to the conclusion, that the doe-
trine had its foundation in truth, and that it was the
ofispring of a philosophic mind.

The question may heie suggest itself— as the morbid
actions treated of in this chapter no more deserve the
title of disease than the other morbid actions, as deranged
seeretion and deranged innervation,—why treat of the
former as such and not of the latter also?  We have this
answer: The profluvia being often arrested in the tissues
alter them, and thus constitute a species of secondary
disease. which demands some peculiarity ol treatinent ;
whereas in altered secretion, ete., this is not the case.
When altered secretions produce disease, it is some of the
elements of disease already alluded to. We admit, or
rather contend, that these effusious are but symptoms,
and should be classed with those other diseased actens,
the changes of secretion and the changes of innervation.
Still further, we admit, or rather contend, that all the
changes in the act of nutrition are but symi toms, as well
as the changes of secretion are; but these changes of
nutrition produce directly alterations in the composition
and structure of the solids— alterations of the organiza-
tion — of the stute of the parts, which notably derange the
functions of those parts, which answer, consequently, to
our definition of disease —* change of organization,” —
and which are very clearly seen to constitute the third
category of elements embraced in the formula, “alterations
of the quantity and quality of the bloed and alterations
of the solids, consequent thereon.”” Of these alterations
of the solids we now proceed to speak. They depend



150 ELEMENTS OF DISEASE.

upon previous changes of the fluid, but are so intimately
connected with these previous changes that they seem to
take place almost simultaneously with them. They are,
nevertheless, evidently but effects.

In what modes can the nutritive act be changed? In
three: It may be increased, it may be decreased, it may
be pervertod. Two of these modes may be combined.

So, also, of secretion. It may be increased, decreased
or perverted. There are no other possible or conceivable
modes of changing any action of any organ or of any thing.

The resulting changes of the solids are an increase in
the size of the organs, termed hypertrophy ; a diminution
of size, termed atrophy ; and certain deviations in the na-
ture of the tissues —in the organization and composition
of the parts, termed cacotrophy or perverted nutrition.
In brief, these changes in the organization known by the
names of hypertrophy, atrophy, and perverted nutrition,
two of which may be combined. There are no other
possible or conceivable changes of the solid structures.
All the changes described in the works of pathological
anatomists range themselves under these heads. All
pathological anatomists virtually recognize this classifica-
tion. Indeed, it is the classification, verbatim, of Dr. Wit-
Ltams; it is the classification of natare. Of these lesions of
the solids, we shall proceed to treat in our next chapter.
We close the present chapter with a query, which we
would not hesitate to answer in the negative : — Has any
writer on pathological anatomy ever described a disease
of the solids not clearly dependent on previous lesion of
the fluidg ?



CHAPTER XI.

PATHOLOGICAL CHANGES OF THE SOLIDS.

These depend on previous alterations (quantitative and
qualitative) of the fluids. This conclusion seems neces-
sarily to flow from the physiological fact, that the solids
are formed and nourished from the fluids. As long as
the fluids — normal in quantity and quality — are fur-
nished to the solids, we can find no reason why the latter
should undergo any change of structure, or become clog-
ged with any abnormal deposit. As already remarked,
there are but three conceivable modes in which the solids
can be changed, (solutions of continuity from violent
chemical and mechanical action excepted) viz: their
nutrition may be simply increased, and they may become
hypertrophied ; nutrition may be simply diminished, so
as to produce atrophy; nutrition may be perverted, so
that the resulting structures may be differentin Aind from
the normal tissues; in other words, the changes of the
solids— the lesions of nutrition, as they have been term-
ed — are necessarily included under three heads of in-
creased, decreased, and perverted nutrition, — or hyper-

trophy, atroply, cacolrophy.



1562 ELEMENTS OF DISEASE,

We speak, in the first place of hypertrophy) This
element of disease consists in  the simplee enlarge-
ment of a part or organ, from an increase in the quan-
tity of its natural or normal tissues. Thus, when a
nerve or muscle enlarges, merely in consequence of
an increase of its onn normal tissue, it is said to be
hypertrophied. The same remark may be extended to
all the organs and tissues. It is quite improbable, that
this hyper-nutrition can proceed very far without some
changes in the quality of the tissue also; but it is certain,
that in many cases, where it has proceeded to a degree
incompatible with the healthy function of a part or or-
gan, no qualitative change in the tissue can he detected.
The muscles are perhaps more frequently than other
structures subject to hypertrophv. One of the most im-
portant examples of this element of disease is hy pertrophy
of the heart. In no other muscle does this lesion produce
changes of function so important and so inimical to the
well-being of the system. Enlargements of the spleen
and liver, thickenings of the cuticle (corns) and skin
(elephantiasis), are also mentioned by writers as ex-
amples ofhypertrophy. In these cases, we apprehend that
there are other changes, in addition to the hypertrophy.
The cause of simple hypertrophy is evidently an increase
in the quantity of the nutritive fluid circulating in the
part. The increase of the volume of a part, as indeed
all the changes of the soiids, may be regarded as second-
ary elements of disease dependent on primary changes in
the blood. In normal nutrition, the plasma of the blood
is effused, as it were, guftatim, in quantities sufficient
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only for the growth and waste of the tissues. The quan-
tities sufficient only for the growth and waste of the
tissues. The quantity of this plasma may be increased
to a certain degree, with this result only, that the part is
hyper-nourished; but if the quantity be in still greater
abundance, the solids cannot appropriate it, and a new
or changed organization is the consequence, as false
membranes and various other forms of organized lymph.
It is scarely necessary to argue, that an increase in the
amount of the nutritive material is a sine gua non to in-
creased nutrition or hypertrophy. To contend that there
may be deposited from any fluid an increased quantity
of materials without any change, quantitative or quali-
tative, in the fluids, would be equivalent to contending,
that an effect may take place without a cause. The im-
mediate cause of hypertrophy is, then, hyperemia; the
remote causes are all those agencies, which produce de-
termination of blood to the part. Thus, exercise hyper-
trophies, in some degree, the blacksmith’s arm and the
dancer’s legs; but it is by increasing the amount of nu-
tritive fluid in those members, that exercise produces this
effect. The exercise of particular senses increases the
size of the nerves of those senses, only by increasing the
amount of blood cireulating in them. Contractions of the
orifices of the heart render more violent efforts of this
organ necessary, in order to carry on the circulation.
The result is hyperemia of the walls of the heart, which,
in its turn, causes hypertrophy of that organ.

The symptoms of hypertrophy consist in the exaltation
or increase of the forces, properties or functions of the

11
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tissue or tissues of the seat the affection, and the func-
tional changes of other organs associated with them.
Thus, hypertrophy of the heart, when not caused by con-
tracted orifices, may, in addition to the altered impulses
and sounds of that organ, cause, also, derangements in
the lungs, the brain, etc.—the result of the rush of blood,
forced upon them.

The treatment of this element of disease consists mainly
in the removal of the hyperemia. We say mainly, — be-
cause, in many insiances, it is difficult, if not impossible,
to reduce the amount of bloed in an organ, to the degree
necessary to the reduction of an hypertrophy, without too
far compromising the functions of other organs. Ience,
as in inflammation, other means besides blood-letting,
dieting, and counter-irritations, become necessary. We
have already alluded to the mode in which mercurials,
the alkalis and the iodides act in that degree of active
congestion, which, with its results, constitutes inflamma-
tion. They reduce the plastic power of the bloed, and
thus, and perhaps in some other mode, favor the absorp-
tion— the breaking down — the metamorphosis of the
solids, and especially those of recent formation, which
are less perfectly organized, and less capable of arrest-
ing the agents, which may be brought to act on thiﬂmT
than the normal structures are. Whatever may be the
mode in which these medicines act, the profession is
generally agreed, that they are valuable curative agents
in inflammation and hypertrophy, and that they act by
being absorbed and carried into the torrent of the cir-
culation. '
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That afrophy, which is directly the opposite of hyper-
trophy, depends on a diminution in the amount of blood,
will be disputed by no one. Of course, arterial blood is
meant, when we speak of the blood as the nutritive fluid.
Venous stagnation can neither cause true hypertrophy
nor prevent atrophy. Whatever is capable of diminish-
ing the amount of blood, circulating in an organ, acts as
a remote cause of atrophy ; amongst these may be men-
tioned want of exercise, the narrowing or obliteration of
the blood vessels, ete., etec.

The symptoms are debility of the functions of the tissue
affected. The treatment will consist in the employment
of those agents and agencies, which we have noticed as
causes of its antipodal state — hypertrophy ; in other
words, the treatment will consist in the employment of
whatever {avors the determination of blood to the part, —
“contraria contrarits curantur.” When the atrophy is
general, and depends (as it always does) upon general
anemia, or a condition of the blood unfavorable to nutri-
tion, remedies calculated to restore and correct the blood
must be resorted to,— remedies, to which allusion has
already been made under the head of alterations of that
fluid.

Amongst the changes of the solids may be mentioned
certain alterations in their consistence. They are softened
in some instances — hardened, or indurafed, in others.
There is always some softening in acute inflammation;
and this softening is readily explained by the overflow of
fluids, and the effusion of a fluid material, of which such
parts are the seat. The softening thus produced by the
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acute stage of the disease may end in induration, by the
organization of the eflused plasma. Thus the soft tissue
of a granulating wound may be converted, in the course
of time, into an indurated cicatrix. Thus it is, that in
the commencement of adhesive inflammation of the liver,
the organ is enlarged and softened, and that this state of
the organ is gradually changed, as the fibrinous deposite
contracts and becomes organized, into the opposite state
of diminution of volume and induration. Softening may,in
general, be said to be a result of acute hyperemia, — in-
duration, a result of chronic hyperemia. But softening
does not appear to result, in every instance, from hype-
remia. It would seem, in many cases, to be the effect of
anemia and those states of the blood, in which the fibrin-
ous element is deficient, or not well elaborated. The
softening of the heart, observed by Professor Srokes in
typhus fever, is evidently attributable to this cachemia.
The softening of the brain — ramolissement du cerveay —
observed so often and described so well by Rosran, pro-
bably depends on anemia of the brain. Softening and
enduration, when acute, are to be relieved by correcting
the states of the blood, on which they depend; when
chronic, they are most generally beyond the reach of
medicine, — the tissues are too profoundly altered to re-
tarn to the state of health. Certain transformations of
the tissues, described by pathological anatomists, as of
cartilage into bone, fibro-cellular tissue into museular
tissne, and vice versa, evidently depend on the condition
of the circulation. It may be stated, as a general rule,
that when a tissue is elevated in the organic scale, by the
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conversion of the fibrous into the muscular, it is in con-
sequence of increased determination to, and activily in,
the circulation of the part; and that, on the contrary,
when a tissue is lowered, degraded from its station, it is
in consequence of a decrease in the supply of the vital
fluid. Qualitative changes of the blood have evidently
something to do in these transformations. When ossifi-
cation proceeds tardily in the infant, and leads to rickets,
and when in adults, the earthy matters of the bone are
absorbed and removed ; or again, when ossific deposites
takes place in the vessels, there is evidently something
more than a plus and minus of blood to be considered.
There is evidently some qualitative change in that fluid,
consisting mainly, perhaps, in a diminution of the phos-
phatic salts in the former cases, and an increase of them
in the latter. It is confirmatory of this view, that the
phosphates of soda and of lime have been found service-
able in cases of molities ossium and rickets.

We proceed to the consideration of certain chronic
effusions, which undergo various degrees of organization
in the parenchyma of organs. These effusions do not
retain the fluid form, as dropsies, though they result from
the same state of the circulation. They become solidified
in the interstices of the organs. They take place slowly,
and in small quantities, and are surrounded by, and in
close connection with, the absorbent veins and vessels,
which absorb their more fluid portions, leaving, as a sort
of debris, their solid portion. These deposites, as they
are called, do not consist in the increase of the volume of
any tissue; they do not change the nature of any tissue;
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they constitute a new, an additional tissue. They are
formed, as all tissues, from a matter derived from the
blood. They are the plasma of the blood, variously
modified. They result from an overflow of the blood —
from local hyperemia of the organs, which become their
seat. They consist of the same malerial, which, in a
normal state of the circulation, repairs the waste of the
tissues. They constitute deposites, only when their quan-
tity is excessive, with or without changes in their quality.
These eflusions are identical with those, which take place
in common inflammation. In common inflammation, the
serum of the blood, containing albumen and fibrin, is
effused. This effused plasma may organize in the form
of false membranes — of fibrinous bands; or it may unite
the lips of a wound and form the substance of a cicatrix.
In these cases, the deposite is said to be ecuplastic— that
is, the effused plasma is, in its nature and composition,
healthy, and capable of being organized into tissues an-
alogous to those, which compose the organs. But this
plasma, this nutritive material of the blood is not always
in that high state of elaboration, necessary for cuplastic
formations. It is often of an inferior quality. Owing to
bad digestion, to imperfect hematosis, to insuflicient or
deteriorated food, the resulting nutritive materials of the
blood are not well made. They are inferior in quality, -
and when eflfused, constitute a sort of degraded, semi-
vitalized plasma, or cytoblastema, which assumes a low
degree of organization, or perhaps no organization at all,
Deposites, produced under such circumstances, are pro-
perly enough termed cacoplastic, or aplastic, according as
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they manifest a low degree of organization, or an ab-
sence of any sign of organization. These degraded eflu-
sions constitute the various forms of tubercle, the matter
of serofulous deposits, the typhus deposits, as found
about the glands of the intestines, those of the mesentery,
etc. They produce the change in the structure of the
kidneys, termed the Morbus Brightii ; the change in the
liver, known as adhesive inflammation of that organ, or
cirrhosis —and in short, all those formations, which have
been recognized as tubercular in the lungs, brain, intes-
tines, liver, and the organ and parts generally.

Is, then, the plasma of the blood, which nourishes the
tissues, identical with that, which is effused in inflamma-
tion or active hvperemia, forming the euplastic deposits ;
with that, which is effused in the lungs and other
organs, constituting phthisis and tubercunlar diseases in
general ; with that which is eflused in the liver, con-
stituting cirrhosis, or in the kidney, constituting the
morbus brightii or granular degeneration of the kidneys ?
Is it the same plasma of the blood which formed, when
effused, all these various deposites ? Most certainly.
Whenece, then, the differences in the degree of organiza-
tion, and in the forms which these deposits assume ?
These differences result from the variations in the
quality of the plasma, and the texture of the tissues, in
whieh it is effused. Such conclusions may be regarded
as the offspring of mere a priori speculation. We ac-
knowledge, that we arrived at them by reasoning on what
we felt confident were established facts in physiology and
pathology. We saw clearly, that such conclusions ne-
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cessarily resulted from the premises we had adopted.
But not on reasoning alone do the conclusions rest.
They have been pretty well established by direct ob-
servation. The microscope has demonstrated, that the
morphological differences between the effused plasma in
inflammation, and the lowest grade of tubercle, are only
such as the greater organizability of the former would
lead us to anticipate ; and that the effusions of typhus
fever and phthisis and scrofula are the same.

It is now universally conceded that the materials,
which go to form these various deposits, are effused in
an amorphous fluid state. Granules, nuecleoli, nuclei,
and perfect and imperfect cells are observed, in a short
time, formed and forming in this amorphous stroma : that
is to say, the effused eytoblastema in virtue of its inherent
properties, influenced more or less by its contact with
the tissues, undergoes a degree of organization of a higher
or lower grade, according to the quality of the fluid
blastema.

According to Voeer, and the many authorities which
he quotes, the structure of tubercular masses, as observed
under the microscope, varies considerably. In some, the
cell-genesis appears tolerably complete and abundant ; in
others, the cells are not well developed ; in others, again,
there is a mere granular mass, imbedded in an amorphous
and apparently non-organizable stroma. These diffe-
rences, doubtless, depend on the quality of the material
effused. In some cases, it is not so far degraded as to be
incapable of at least a low degree of organization — (the
cacoplastic.) In other cases, it is capable of no organiza-
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tion at all — (aplastic.) Such are the differences observed
in the grey tubercle and the yellow — the latter being a
lower product, and exhibiting only granules; whilst, in
the former, nucleated\ cells are recognized. The same
general structure, with the variations, is observed in
typhus and scrofulous deposit, evidencing the identity
or close analogy of all these epigneses.

We have already alluded to some of the changes,
which these deposits undergo. The causes, which first
produced these effusions, remaining, they may grow or in-
erease in amount, from the constant addition of analogous
matter. This may take place in those deposits, which
posses only the lowest grade of organization, or even none
at all, the growth being as that of calculus in the bladder,
stratum super stratum. Dat it is not impossible, that,
when the cytoblastema has a high degree of organ-
izability, the resulting cell formations may themselves in-
crease and multiply; or at any rate, that the deposit
may be capable of some degree of interstitial growth. If
this view be correct, the question, is tubercle an organ-
ized body ? is settled by a sort of compromise; and the
answer is, that sometimes it is, and sometimes it is not,
depending upon the organizability of the plasma, of which
it is formed. Further: by the action of absorption,
tubercular masses, which at first possessed some degree
of organization, may be deprived of their more fluid
parts ; then of their animal constituents, and finally con-
verted into mere chalky masses, which are certainly in-
organic.

There can be no doubt, that these deposits are some-
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times entirely removed by absorption. This is one of
Nature’s modes of curing consumption. How often this
may take place, it is impossible to say; but we ob-
serve it frequently in the subsidence of scrofulous swell-
ings of the neck and other parts, which are visible. No
one will dispute, that the typhus deposit may be removed
by absorption ; and though, from the circumstances of the
case, we cannot demonstrate the absorption of tubercles,
reason and analogy force us to the conclusion, that they
are occasionally absorbed. More frequently, however,
these masses undergo a sort of disintegration or decom-
position, in consequence of their loss of the low degree
of organic power they may at first have possessed; or
this change may be due in part to the afllux of fluids,
which they, acting as foreign bodies, may excite in the
neighborhood. They soften, excite iresh irritation in their
vicinage, and lead to various changes in the structures,
in which they are sitnated. When in the lungs, they
cause circumscribed pneumonias and pleurisies, and,
when thrown off by the cough they excite, leave cavities
of various forms and sizes, which remain the seats of
active congestion, and its results, the effusion of plasma,
the formation of pus, and perhaps of fresh tubercles.
When the. deposit is limited to a very cirumseribed
portion of the lung, and when the state or states of the
system, which produced the deposit, have ceased to exist,
it is easy to conceive how, by sofiening and expectoration,
the deposit may be got rid of, and how the resulting
cavity may be healed by the effusion and organization
of a healthy lymph. This is another mode, in which
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Nature cures consumption. Tubercular and analogous
masses in other organs may be removed in a similar
way, — an abcess forms around them, which finds its way
to some surface, on which are discharged both the tuber-
cular matter and the pus.

What are the states of the system, which cause these
deposits ?  All agree, that they come from the blood.
When the deposite is euplasic, as in false membranes,
cicatrices, etc. etc., active congestion is sufiicient to ac-
count for it — active congestion, supervening in a healthy
state of the system. Bat when the deposit is cacoplastic
or aplastic, it is plain that the blood cannot be in a
healthy condition — that its state is abnormal. DBut we
need not rely on reasoning, when direct observation is at
hand. The fact is, that the blood has been found to be
altered in these cases; a condition of that fluid, analogous
to that which we have desbribed as characterizing general
anemia, has been observed. There is a diminution of
the amount of the red globules, the amount of the plasma
of the blood remaining the same as in health, or being
somewhat increased ; and there is evidence, in the feeble
contractility of this plasma, of its imperfect .elaboration.
This is the “stuff,” of which tubercles are made. The
blood, thus changed, does not circulate so freely as
healthy blood. Indeed, any change of blood from its
healthy standard favors congestions, as the experiments
of Macexspie have shown; and this brings us to the ques-
tion — is congestion, as well as the cachemia just noticed,
necessary to tubercular eflusion? It is, we think, for the

following reasons:
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First. All admit, and it is clear, that congestion favors
the effusion of blood itself, or any of its constituents.

Second. In inflammation there is an increased amount
of fibrin in the blood, but it is poured out only in the
inflamed or congested part. If congestion were not
necessary to effusion, the fibrin might as well have been
effused elsewhere.

Third. Obstructions to the circulation cause conges-
tion, and consequently effusion of the watery portion of
the blood, constituting dropsy, if within a closed sac ; and
it is not difficult to show that dropsy is, in every case,
the result of congestion, active or passive. The argu-
ment is this: If congestion be necessary to the effusion
of the water of the blood, that portion of the blood most
easily eflused, a fortiori, it is necessary to the effusion of
the fibrin of the blood, that portion of the blood which is
not so easily effused, as the watery element,

Fourth. 1t is well known, that the supervention of con-
gestion in an organ, the seat of these deposits, leads to a
“ fresh crop” of them.

Fifth. Tt is known, that all those measures which favor
a free peripheral circulation, and thus protect the lungs
from congestion, tend to prevent the effusion of these
deposits in the pre-disposed. Amongst these measures
may be mentioned warm clothing, a residence in warm
climates, counter-irritation, ete.

We might quote the highest authorities in favor of the
doctrine here advanced, but we do not wish to load these
chapters, with the mere opinions of writers ; and we have
not the space necessary for all the facts and reasonings, by
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which those opinions are established. We write for the
sake of giving our own views, and we wish to do this in
as brief a manner as possible. There is no easier task
than to write octavos, made up of extracts from authors.
There is no task more profitless — if not to the author, at
least to science — than such compilations.

The deposits and the states leading to them are recog-
nized by the local and general abberrations of functions,
to which they give rise. Of the general symptoms, we
need add but little to what has been already remarked.
They are the symptoms of anemia, or of that condition of
the system, of which anemia is a principal element. Such
a state constituting the predisposition to these deposits,
no description of a general character would apply to
every case. It is sufficient to say, that there is a general
debility of the functions. The local symptoms and signs
are too varied to be recorded here — depending on the
seat — the amount of the deposit and the changes, which
the deposit and the organ undergo; in a word, upon the
infinite varieties of injury, which may be caused in the
structure of the various organs. For example: in the
commencement of the tubercular deposit, there is but
slicht change in the functions of the lungs. The breath-
ing seems normal and the presence of the tubercular
matter is revealed by no physical sign; a certain amount
has to be deposited before there is dyspnea, even after
active exercise, or the prolonged expiration; these how-
ever, show themselves as the deposit advances; tubal
respiration, and the rales suceeed ; and finally, side by
with symptoms of general exhaustion, the cavernous
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rales, pectoriloquy and other physical signs of disorgan-
ization of the lungs are apparent.

In the treatment of these deposits, three ihmgs are
mainly to be considered. The general state of the system,
depending on the quality of the blood; the local hype-
remia, without which the deposits could not take place;
and the deposit itself.

To relieve the first two states would be to prevent the
deposit from taking place, or arrest its further progress.
How is this to be done? The cachemia, which seems to
be mainly anemia, is of course as already indicated to be
remedied by a tonic regimen and by tonic remedies.
These have been mentioned. The local hyperemia is
also to be treated as described under the head of inflam-
mation and passive congestion. To prevent congestion,
the blood should be maintained in normal qualitative
state. There can be no doubt, that the beneficial effects
of warm climates in arresting the tendency to phthisis
depend upon the fact, that such temperature keeps up
an active peripheral circulation, and thus prevents inter-
nal congestion. Warm clothing and the various counter-
irritants act in the same way. To prevent the general
cachemia and the local hyperemia is to prevent the
deposit.

What is to be done, when the deposit evidently exists?
Just what is done before it exists. Combat the two ele-
ments, which gave birth to it; improve the general health ;
relieve the local congestion. One or both of the indica-
tions always exist, and the presence of the deposit only
affords a third indication. Will not the deposit be re-
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moved, if the general and local states of the system, on
which they depend, are removed ? Perhaps so; but cer-
tain remedies are thought to have the power of facilitating
their absorption and removal. Of these are the iodides,
the alkalis, cod liver oil, naptha and several others. But
do not these remedies act through the blood by altering
its quality ? Most assuredly they do; but the question is,
whether the bringing of that fluid to its healthy state,
qualitative and quantitative, would be suflicient to re-
move these without the medication of it by any of these
agents. There can hardly be a doubt, that tubercles and
other similar deposits are sometimes absorbed and re-
moved either by the unaided efforts of nature or by these
efforts aided by appropriate medicines. The same main
indications exist throughout the entire course of these
diseases. It is always an object to improve the condition
of the bleod, to maintain its equilibrium, to promote the
absorption and elimination of the deposits and to prevent
additional formation of them. Thus, when there is a
tubercular cavity, the hope is that the circumjacent lung
may be sound; and that the cavity may heal, if by the
means above mentioned additional deposit can be pre-
vented, or the absorption of that, which may exist, be
facilitated. We shall not discuss the relative merits of
these agents supposed to possess the power of dissolving
or otherwise removing tubercle and other deposits. Suf-
fice it to say, that there is cheering evidence in favor of
the doctrine of their curability and of the efficacy of
the agents just named.

We proceed to the cunsid::ratiun of tumors, or changes
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of the solid structures analogous to those caused by the
deposits. The difference, the only difference, seems to
be this, that the deposits are not possessed of indepen-
dent vitality, and the power of interstitial growth,
which may be asserted of tumors. Tumors seem to be a
sort of parasite, which may have laws of development
peculiar to themselves, though they draw their support
from the part, in which or on which they seat themselves.
But is it certain that the deposits, some of them at least,
have not this faculty of separate growth also? And isit
proved that all tumors have? DPerhaps, after all, the prin-
cipal distinction between the deposits and tumors is to be
found in the seat and shape of these morbid products ; for
a tubercle, if seated beneath the skin and of a certain
size, would certainly be properly called a tumor.

Tumors have been variously classified. They have
been divided into the non-malignant and the malignant,
or into those which exert no deleterious influence on the
general system, and those which do. Voeewn divides them
into two classes also, the analogous answering to the non-
malignant, and the keterologous answering to the malig-
nant. Lesert employs a similar, but we think a better,
classification of homeomorphous and heteromorphous tumors.
By the homemomorphous he means all those tumors or
growths, which consist of the same material, which is
found in some part or some stage of the healthy system,
as collections of fat, of epithelial cells, of fibrous strue-
tures, etc., etc.; and by heteromorphous, the various
forms of cancer only. Under the first head he includes
corns, which are but thickaniygs of the cuticular struc-
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ture; condylomata, which are but enlargements of the
papille ; elephantaisis, which is but a hypertrophy of the
skin ; the encysted tumors (atheromatous, melicerous,
etc.), which are but enlargements of the sebaceous glands,
caused by a stoppage of their orifices; the tumors of the
ovaries from enlargements of the Graafian vesicles, the
fibrinous tumors from eflusion of blood in a part, the
fluid parts of the blood being absorbed; the erectile
tumors, which are but bundles of blood vessels with their
effusion ; fibrous or fibroplastic tumors, which are almost
identical with the fibrous structure found in health. Such
is an outline of the “ tumeurs homaomorphes” of Lepexrr.
Under the same head are, of course, included enlargements
of the mammz and all the various forms of osseous and
cartilaginous tumors. Cancer constitutes the entire class
of his heteromorphous tumors; of this there are various
forms or varieties, but they all agree in presenting the
same specific cells or cancer germs. These latter some-
times exist in great abundance unmixed with homaomor-
phous tissues. Sometimes they are imprisoned in a web
of fibrous structure more or less dense. Schirrus differs
from encephaloid only in the greater abundance of can-
cer célls, and less amount of dense fibrous matter in the
latter.

These cancer cells are nucleated ; they are much larger
than the white corpuscles of the blood ; much larger than
pus corpuscles. They are always, according to LgeserT,
found in cancer; indeed they constitute cancer. Whence
are they, and what is the cause and mode of their genesis ?
The first question is easily answered ; they are from the

12
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blood. The second is a mystery, which will be perhaps
not soon revealed. Are these cancer cells formed in the
blood ? They could not, being so large, be eflfused from
the unruptured blood vessels. They are then formed,
like the cells of the deposits, in an amorphous stroma ef-
fused from the vessels. What is it in the nature of the
effusion, which causes cancer cells rather than tubercle
cells to be generated ? This question cannot be answer-
ed. May not the cancer cell be a sort of parasite, a sort
of entozoon, the result of a spontaneous generation?
Alas, that in pathology there are so many unanswerable
questions !

The medical treatment of tumors is to be conducted on
the same principles, which guide us in the management
of disease in general. Compression, which renders them
anemie, will often cause their disappearance. Diminish-
ing the supply of blood in any other manner will pro-
duce the same effect. As in the deposits, so in these
some medicines seem to have the power of causing their
absorption. Amongst them may be mentioned especially
the iodides. The Surgeons knife is the most efficient
remedy in many cases, the only one in some. It is cer-
tainly good practice to employ it, though very often, as
in cancer, the malady may return or attack some other
part o organ. The operation affords the sufferer the
only chance of life and protracts existence, if it does no-
thing more, in the numerous cases, which it cannot save
from a fatal termination.

Of luxations, of fractures, and, in general, of lesions of
the solids caused by chemical agents or mechanical vio-
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lence, it would be out of place to speak in this mere coup
d’@il of general pathology. Suffice it to remark, that
even these agencies, which act on the animal system
just as they act on unorganized matter, cause, in ad-
dition to the direct lesions of the solids, some change
qualitative or quantitative (or both) of the fluids,
Most frequently they produce active congestion and its
results.



OCHAPTER XII.

NOBOLOGY.

There can be no classification of diseases, which is true
to Nature, except the simple arrangement of the elements
of disease, as adopted by Anxpran, WiLriams and most
modern writers on general pathology. Hyperemia or
congestion may be considered as a genus, of which active
and passive congestion are species. Changes in the
composition of the blood, however induced, may be con-
sidered as another genus, of which each particular change
in that fluid may be regarded as a species; changes in
the solids may be also regarded as a genus, of which
hypertrophy, atrophy and the various deposits may be
called the species. This, however, amounts to no more
than the formula, that diseases consist in certain changes
in the quantity and quality of the fluids and the changes
of the solids consequent thereon. This classification of
the elements of disease, applied to special pathology,
renders it necessary to state in each individual case the
elements, which make up the special disease ; and though
this might not be capable of being done by any single
term or name, the idea would be true to Nature. In
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every case, it would behoove the physician not to find a
name or a class for the disease, but to state its nature by
enumerating its elements. Special diseases, which are
ever varying groups of these elements, would thus be
estimated aright, for the degree and extent as well as
the kind of each element would be taken into considera-
tion.

Well selected terms to express these groups are de-
siderate. The word fever gives no idea of the intimate
nature of a disease, the word anemia does. DBut before
we seek for a nomenclature, we should become acquaint-
ed with the things to be named. The nomenclature of
general pathology, founded on_a considerable degree of
such knowledge, is, therefore, very appropriate. Hype-
remia, anemia, etc., express the nature of the states, to
which they are applied. A sort of compound terminology,
made up of the names of the elements of disease, to
apply to those compounds of the elements termed special
diseases, has been suggested by Piorry; for example,
Enterite Typhohemique for Typhoid Fever, Cholihemia
for Jaundice, Hepatohemia for Congestion of the liver,
Hypersplenotrophy for enlargement of the spleen, En-
cephalorhagy for Hemorrhagy of the brain, ete. We can-
not but approve of this. If we must have names for
complicated things, those names must be long and com-
plicated to express these things. The names of the ele-
ments of disease are generally well selected, and they
indicate the nature of these elements. But a special
disease may be made up of a dozen of these elements; a
term to express such complications must necessarily be
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“of learned length and thundering sound.” Perhaps it
will be found impossible, by any compound term, to ex-
press the elements of the more complicated diseases.
Chemical combinations can be easily represented by these
compound terms, but disease is often too complicated for
them. In such cases a description will do. It certainly
is not necessary to the perfect understanding of the
constituent elements of a given disease, that one word
be made to express them.

We approve of the terminology of Piorry ; but it can
never so completely apply to special diseases, as the
terminology of the chemist does to chemical combinations.

In order to the classification of diseases or any objects
of research, an intimate acquaintance with the nature of
the things to be classified is necessary: next an appro-
priate nomenclature ; and we unhesitatingly say, that so
far as disease is concerned, this is all that is necessary or
even practicable, To investigate and name the elements
of disease, to find out and name appropriately the com-
binations of these elements, which form special diseases,
what other classification is needed? what other is prac-
ticable ?

The classifications of disease, which have hitherto been
proposed, are not true to Nature. Discase does not ob-
serve the barriers of classes and orders, genera and species,
as proposed by methodical nosologists. It would hardly
be going too far to say that no one disease, arranged in
any one class, is rightfully confined to that class. What
would be thought of a zoological classification, in which
one animal belonged equally to every class! We not
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only assert, that the classifications of nosologists have
been without good results, but we go further and con-
tend, that they have injured the cause of science, and
that they have confused rather than illuminated the sub-
ject of special pathology. If we can prove, that they are
false transcripts of Nature, we will have proved this.
Let us look at some of them. Take the class Pyrexie of
Cullen. Thisincludes Fevers, Phlegmasia, Exanthemata,
Hemorrhagize and Profluvia. Now, in the first place,
there is no increased heat or pyrexia in many of these
diseases, as in some hemorrhagies and fluxes, but even
the contrary, a great diminution of heat, ab initio. More-
over, in nature the Phlegmasiz are constantly complicat-
ing the Fevers, though they are separated as different or-
ders by Curnex. Nature hath joined them together,
though nosologists have put them asunder. Is it meant
by these nosclogists, that there can be but one disease in
the system at once? that however complicated may be
the elements, all of them constitute but ene disease? If
s0, it is clear there are many diseases, which belong to
every one of their classes and orders. What would be
thought of a botanical classification, in which one plant
belonged to every order! Ovr, if they mean to say that
each element is a disease, then the classification falls
back to that of the terminology of general pathology just
alluded to,—the Anemias, Hyperemias, Awophies, etc.
Cullen’s second class, the Neuroses, embraces the Comata,
Adynamiz, Spasmi and Vesanize. DBut one disease in the
order Spasmi, — Epilepsy, for example, covers the whole
class, for it leads to Coma, and it is attended by Spasms
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and Adynamia or weakness of both mind and bedy. And
after all, the whole class is made up of symptoms, and
not diseases. Is Spasm a disease or a symptom? Is
Palsy a disease or symptom ! Does not Pertussis, which
is arranged in the order Spasmi, leave the order and
even the class and go into the class Pyrexie and or-
ders Febres and Phlegmasie, and find itself as much at
home there as anywhere else? Mania belongs to the
fourth order Vesanim, of the class Neuroses. DBut in
Mania, there is generally both Inflammation and Fever ;
and it might better be placed in the order Phlegmasiax ;
but better still in no artificial order at all. In the class
Cachexiee, we have the orders Marcores, Intumescen-
tie, and Impetigines. Throughout all these orders
there is a confusion of diseases and symptoms. Tym-
panites is called a disease and placed in the order In-
tumescentize. Dropsy is called a disease and placed in
the same class. Jaundice is called a disease of the skin
and put in the order Impetigines. The fourth class,
Locales or local diseases, embraces as orders Dyswxthesiee
(diseased senses), Dysorexiee (depraved appetites), dys-
cinesiee (depraved motion), Apocenoses (increased dis-
charges), Epischeses (obstructions), Tumores (tumors),
Ectopix (displacements) and Dialyses (division of parts).
Let us see. Nearly all the diseases enumerated in this
class (with so many orders) are but symptoms, v. g.;
Bulimia (depraved appetite), and Polydipsia (inordinate
thirst). Who would have thought of finding Nostalgia or
home sickness in the order of False Appetites, of the class
Locales? Perhaps it was placed there, because the per-
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son affected often loses his appetite and desires “ a local
habitation”, home !

We have said, that nosologists classify symptoms as
diseases. But it may be replied in their defence, that, at
the time they proposed their classifications, symptoms
were called diseases, or a bundle of symptoms was called
a disease, and the state of the system producing these
symptoms was called the prozimate cause. Very well.
This would be an adequate excuse but for the fact, that
they have enumerated what they called proximate
causes and what they called diseases together. For
example, the order Phlegmasiz includes the Inflamma-
tions ; and yet we find in the other orders and classes
the mere symptoms of Inflammation classed as so many
diseases. So that there is no excuse, let the terminology
be what it may. Things different in their nature have
been classed in the same category; symptoms and dis-
eases have been classed together, or, in the language of
former times, proximate causes and diseases have been
classed together. Itis as if we should arrange together
as tissues of the body the areolar, muscular, nervous, sensi-
bility, irritability, secretion, ete. It is a confounding of the
categories (the substantia with the actio,) — as Logicians
call them. Thus it is with these nosologies. Things
closely related to each other have been widely sepa-
rated ; things having no aflinity have been approxi-
mated. A false map has been given of the field of
Medicine, which must be thrown aside before the topo-
graphy of that field can be understood. It is a little
amusing to find CvrrLen complaining of Lievravp, that he
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had classed pain, a mere symptom, as a disease, after
reading Cullen’s classifications, which consist mainly of
symptoms, as palsy, melancholy, palpitation, ete., etc.,
ete.

The classification of Goon is still more complex than
that of CuLren, and equally objectionable. He has ele-
vated every symptom to the rank of a disease, as, for
example, hiccough, sneexing, palpitation, twinkling of the
eyelids, twitching of the tendons, ete. 1f physicians and
dictionary makers had agreed to call every symptom a
disease, and if forty or fifty diseases might affect the
system at once, Dr. Goopn’s classification might do well
enough, but for the fact, that he has mingled up with his
classes of symptoms, those states which cause them, and
which are now generally called diseases. For example,
he enumerates inflammation and various other organic
alterations as diseases. He confounds states and actions,
altered anatomy and altered physiology, diseuses and symp-
toms ; and we are free to assert, that his classification is
calculated rather to obscure than to illuminate the sub-
jects of which he treats. It would be as easy to learn
the conjugzations of the Greek verbs as to learn his table
of classification ; and, when learned, it would prepare the
student rather to misunderstand than understand Patho-
logy, either General or Special.

Darwin includes all diseases in four classes, viz : those
of Irrilation, of Velition, of Sensation, and of Association.
[t would require too much space to give examples of his
classification and expose its objectionable features. Suf-
fice it to say, that his diseases are mostly what are now
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called symptoms, as decreased irritation, increased irrita-
tion, increased sensibility, decreased sensibility, ete. He
ranks grey hairs and calaract together, as belonging to
one of his genera of disease of the class Irritation ; and
want of thirst (Adipsia) and accumulation of feces (accu-
mulatio alvina) are diseases of the same genus, of the
class Sensation. Chewing the Cud, Cholera and Hydro-
phobia are ranked together as of the same genus. Dar
wiN’s classification may be said to include all the possible
changes of function, which the system can present; in
other words, all the symptoms of disease, and also such
diseases as Scirrhus, enlarged Spleen, etc. Now all
these thousand or more diseases of Darwin are embodied
by the simple proposition, that all the actions of the
system may be wnereased, decreased, and perverted, as
secretion, sensation, etc.; and to enumerate all these
changes of function would be to give a table of Darwin’s
classification of diseases. We repeﬁt, that, if physicians
agree to call every altered action of the system a disease,
and if they agree to call the states of the system produc-
ing these changes of function the proximate causes of
disease, then Darwin’s classification would do well enough
but for the fact, that he has confounded the proximate
causes and the discases,—what are now called discases and
symploms. If we pass by the various other nosologies, as
those of Sauvacees, Pwer and others, it is because they
differ in no essential respect from those already noticed.
The groups of elements, as they combine in the human
system, are incapable of classification; they are too pro-
tean and multiform. We mean, of course, a classifica-
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tion true to Nature. A false, artificial classification can
be made, and has been made again and again. We can
classify the elements, not their groupings. Dr. BarrrerT,
in his Philosophy of Medicine, contends that this can be
done, and endeavors in some measure to perform the
task ; but his classification is but the classification of the
elements of disease, after all.

Thus, he divides the Fevers into two families, the one
including the Exanthemata, the other the Intermittent
Remittent, Typhus and Typhoid fevers. Very well. DBut
Typhus and Typhoid might as well be placed in the first
family as the second. And, moreover, these fevers are,
so far as we know any thing of their essence, but
changes in the quality of the blood, complicated, it is
true, for the most part with supervening inflammation ;
so that the mere classing of the essential fevers together
is no more than classing the elements of disease. The
fevers are but a portion of our qualitative changes of
the blood. “ Another great family, says Dr. Barrrerr,
is found in the Phlegmasiz.” But inflammation is a
species not a family. It is one of the congestions and
its results, and it belongs to the quantitative changes of
the blood, or Axpravr’s lesions of the circulation. It is
trae, that Dr. Barrrerr contends that there are many
species of inflammation, that inflammation of the brain
is a different disease from inflammation of the lungs.
But we are disposed to regard it as the same disease,
differently located. He might as well say, that the horse
in the meadow is a different species of animal from the
horse in the garden. If inlammation of the brain is a
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different disease from inflammation of the lungs, then
congestion of one twig of a vein would be a diflerent
disease from congestion of the adjoining twig, and half a
dozen or rather a hundred diseases would be caused in
the arm by a bandage above the elbow. Tubercle in the
pleura would be a different disease from tubercle in the
lung. Indeed, according to such reasoning, each tuber-
cle would constitute a separate disease, for each must
have a different location. An M is an M, whether it
be found in “ Macedon or Monmouth.” Dr. Barrrerr’s
family of Phlegmasi® sinks, then, to a species of our own
elemental classification of quantitative changes of the
blood. His family of Neuroses are nothing more than
symptoms, as Hydrophobia, Tetanus, ete.; and patholo-
gists do not agree as to what element of disease or com-
bination of elements produces these various symptoms.
So that Dr. B., though he set out with the belief that
special diseases are capable of being classified, as the
objects of natural history are, falls back, when he meakes
the attempt, to the simple elemental classification, which
is in substance that for which we contend. Indeed, he
virtually admits the impossibility of the task, when he
speaks of those diseases, which cannot be domiciliated in
any of the families —those vagrants, that hang about
the boundary lines of the classes. Iis quotation from
WaeweLs to the effect, “that we can classily the trees
on two hills, notwithstanding the scattering ones in the
hollow,” tends to the same conclusion. Still farther, he
admits in so many words, that these families of diseases
cannot be referred to any great primary orders and class-
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eg, as the Vasculares and the Cellulares, the Endogens
and the Exogens in the natural system of Botany. No-
sologists have been cheated into the attempt of classify-
ing special diseases by the idea, that the states of things
are as stable and as unvarying as the things themselves.
In natural history, the objects remain always the same.
But the states of the syvstem or diseases in their endless
and ever varying combinations, like the prospect of a
kaleidoscope, rarely present any two views alike. The
fact, that Dr. Barrrerr has failed to give anything like a
satisfactory classification of special diseases, is, of itself,
no inconsiderable evidence of the inherent difficulty of
the task.

Rusw’s doctrine of the unity of Disease and Broussais’
antipathy to nosological ontology were extremes, indeed.
But they were far more favorable to thought and to
Science than the systems of Nosologists.

All that we can do, all that is needed in the present
state of science, is to give a simple and expressive no-
menclature and classification of the elements of disease,
and a compound nomenclature, as that of Piorry, for the
combinations of these elements or special diseases; or,
in the absence of such a compound nomenclature, a brief
description of the various special diseases, in which every
element will be named. This leads the physician to en-
deavor in all cases to estimate these elements and to
note their changes; and such an observation of them
alone can enable him to rightly diagnosticate or skillfully
treat them.



CHAPTER XIIL

MEDICAL DOCTRINES.

Nothing can be more pleasing and encouraging to
men engaged in any pursuit than the fact, that their
predecessors have been eminently successful in the same
pursuit — nothing more discouraging than the convic-
tion, that those who have gone before have succeeded
badly. It would be an inducement for us to set out on
a fresh voyage of discovery, with new hopes and ener-
gies, if it can be shown that those who navigated the
same seas in past ages have invariably returned laden
with richer treasures than the golden fleece of the Ar-
gonauts. To drop the figure—it will be a new and
powerful incentive to study, if the fact can be established
that those, who have in times past performed the labor
of thought and research, have been amply rewarded by
the discovery of truth.

We propose, then, in conclusion, to notice briefly the
principal medical theories of the past. Nothirg can be
more interesting to the cultivator of medicine, to him
who has been accustomed to laborious thought on the
intricate subjects embraced by the study of his profes-
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sion, than the views, the thoughts, the theories of those
who have preceded him in the same vast and extensive
field of research, the same many chambered labyrinth of
nature’s secrets — nothing can be more interesting than
the theories of the past. The saying, that doctors will
differ, and which has grown into a proverb, is thought
by many to be peculiarly applicable to doctors of medicine.
It applies as well, however, to those of other learned
professions. DMany persons seem to regard it as an es-
tablished fact, that the doetrines of our profession are
but a tissue of contradictions and uncertainties, hardly
worthy of examination, as “ the illusive bubbles of an
hour,” passing away almost as soon as formed, to be fol-
lowed by others equally frail and transitory. We are
indebted in some degree to the poets and novelists—
those children of fancy and wit — for this popular idea
of the medical profession. Every one, almost, has some-
thing to say of a doctor. Mouiere had his “ Medecin
Malgre lui” and his “Purgon,” and Le Saek his ¢ San
Grado™” and ¢ Cuchillo.” A science and artso deeply root-
ed in nature and truth, and so obviously beneficial to
mankind as medicine is, can, however, smile at the ridi-
cule of witlings, who are always glad enough to implore
its aid in the hour of suffering and danger. DBut are
medical theories so discordant as they have been sup-
posed to be? We are inclined to the opinion, that
mainly they are reconcilable with each other, that they
are in their principal features harmonious — that their
differences are more apparent than real, and often more
in words than things. They seem at a cursory glance, it



MEDICAL DOCTRINES. 185

is true, to differ on almost every subject. Even the
value of thinking or theorizing has been a subject of dis-
pute amongst medical men. Some have attached great
importance”to theory in medicine — others have decried
it as useless and even injurious in its bearings on prac-
tice. But evidently here the difference is mainly verbal.
No one would dispute the value of thought and reason as
means of arriving at truth in medicine as in other
branches of human research. To dispute this would be
‘to question the value of mind,—of intellect,in scientific in-
vestigations. Those, who have advocated the value of
theory, advocated only the utility of thought; and those,
who have decried theory, meant only to protest against
the visionary speculations that have been called by its
name. No one ever denied, that it is useful for the phy-
sician fo think ; and to think is to theorize. The object
of the physician then — the object of all physicians — of
all countries and times—has been to arrive at the best, the
true theory. We can scarcely doubt that all have agreed
in this — and to the value of theory thus defined. But
have the theories of the great masters of our art differed
so much as we ourselves have been in the habit of sup-
posing ? The more we examine them, the further we
shall be from so unfavorable an opinion of them. The
objects of study — the human system — its organization
and its functions in health and disease, have been the
same in all countries and ages — the same in ‘ Lybia,
Delos and Seythia,” the same when Hirrocrates wrote
as at the present time. The human mind has also been
always the same —so that objectively and subjectively
13
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medicine has been the same science at all times. But
the science is vast and the mind is limited. The objects
are multiform, and the mind is disposed to hut partial
contemplations of them. * Art és long and life is short”
— we do not seem to have time enough to impress our
minds with all the phases of science — to give to each
one of them the deserved attention — one phase has at-
tracted one mind —another phase another mind ; one
theory embraces this portion of truth, another that.
Here and there a vast intellect seems to grasp the whole,
but it attaches, or seems to attach more importance to
some one element than that element deserves in the es-
timation of another comprehensive intellect that seems
to grasp the whole. It would be vain to deny that real
differences and contradictions are to be met with in the
history of medical opinions ; but what we contend for is
this : that the seeming differences, which constitute the
larger portion, disappear on a close examination of
them.

Two causes appear to have contributed mainly to the
apparent discrepancies in medical theories :

First. The attaching of different meanings, or shades
of meaning to the same words.

Second. Partial views and examinations of subjects in
their nature and extent, complex and vast.

We have noticed an example of the first cause of ap-
parent difference in the term theory, as differently under-
stood. Dr. Barrierr has written a work, The Philosophy
of Medicine, to prove that theory is useless in medical re-
searches. All that is necessary, he says, is to collect facts
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and arrange and classify them — but have no medical
doctrine! Now, all that we mean by theory or medical
doctrine, is a judicious arrangement and classification of
facts and the inferences which flow naturally and neces-
sarily from them. ‘A rose by another name will smell
as sweet.” The quarrel of the ancient dogmatists and em-
pirics amounted to no more than this. As another example
may be mentioned, the different meanings attached to
the word disease. Some employing it as meaning an al-
tered condilion of the system, and others applying it to
the actions of the system. Some meaning by it altered
anatomy, and others altered physiology, and others again
both, thus confounding it with the word symptom. What
one author has called a _functional disease, meaning thereby
a disease in which there is no appreciable change of the
solids, another has called organic, meaning that there
must be in every disease some change in the blood or
solid, or in the equilibrium of the two, and this the for-
mer would not dispute. We have in a former chapter
remarked upon the various uses of the word disease and
symptom, which cause apparent discrepancies in medical
doctrines. Thus in the Nosologies of Goop and Darwin
the student finds a great number of diseases not men-
tioned in other authors,—the explanation is that Goop and
Darwiy termed every symptom or alteration of function
a disease, whilst others called those states only diseases
which Goop called the proximate causes of disease.—
With this key — a knowledge of the different uses of the
words symptom and disease — We can unlock the mys-
teries of methodical nosologists — with this thread we
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can traverse without confusion the labyrinth of all the
intricate classifications of authors. To this we have al-
ready sufficiently alluded in the preceding chapters.

The second cause of apparent discrepancy is of far
more extensive application. In the infancy of our
science, it was not to be expected that the entire philo-
sophy of medicine could be grasped by any one mind;
and it has been by degrees and with much importunity
that Nature hasbeen induced to reveal her secrets. But
what she revealed two thousand years ago she attests
now, and will attest evermore ; what HirrocraTes and
Tuemisox clearly saw and described, is yet as clearly
seen. The truths, that GaLenx taught, command our faith
now. The theories of HaiLer have not passed away.
The main features of the systems of Beruaave, Sypexmam,
of Horrman and Curiren, are still recognized by the calm
contemplators of nature. Brown, ¢ the child of genius
and misfortune,” was so envaptured with one or two
truths, that he never found time to look at any others —
but his truths are nature’s teachings. Rusm gazea with
a vision of more than ordinary strength on the temple of
medical truth, and described its swelling dome, and ma-
jestic columns with more than ordinary eloquence ; but
he did not view it in all its parts. Broussais, one of the
best minds of any age, seems to have seen half of it, and
to have become entranced for life with the sight.

The poet of nature has said, of the different portions of
the universe, that “all are but parts of onme stupendous
whole.” This expresses very nearly the idea we wish to
convey of the various medical theories of ancient and
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modern times. They are parts, not discordant parts in-
capable of harmonizing with each other in the framing
of the great temple of medical science, but like the dif-
ferent beams and blocks, and pillars fashioned by the
architects of old, from the forests of Lebanon and the
quarries of Zeradetha, ready to be used in the construc-
tion of the glorious edifice, and scarcely requiring the
sound of the hammer. To illustrate this assertion by a
few examples — HirrocraTes taught, that disease consists
in a morbid state of the fluids, and that Nature tends to
cure or ameliorate it by certain evacuations as of sweat,
urine, etc. He was a humoral pathologist in the fullest
sense of the term. “esay nothing of his four elements —
of his four humors and temperaments, with their hot,
cold, moist and dry, which strive for mastery, as cham-
pions fierce, and “ to battle bring their embryon atoms.”
His theory was tinctured with the  philosophy of the
times — but even in his philosophic details, if we exa-
mine closely, we shall differ with him more in words
than in ideas. The main, the prominent feature in the
pathology of HiprocraTes is a morbid state of the fluids,
a sort of qualitative change of them — the main thera-
peutic principle as stated in his writings, is that Nature,
or a certain force inherent in the system rids it by the
emunctories, by what he calls crises — of these morbid
materials, and thus restores it to health. This doctrine
was the result of close observation. HirrocraTES Saw
disease in most of its forms. He watched it closely, but
he did not interfere with it rashly — he saw it terminate
in thousands of instances after the evacuations just al-
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luded to ; and he attributed the cure to the evacuations.
He did not reason, post hoc ergo propter hoc, until the re-
lation of cause and effect between the evacuations and
the cure was established by facts so numerous, that the
mind was forced to admit it. Medicine cannot boast a
more philosophic mind than that of the Coan Sace. Who
doubts his doctrine at the present day ? Who can gain-
say his facts? Do we not all know, that diseases will
get well of themselves without the aid of medicine ? Do
we not see that injurious impressions made on the sys-
tem excite actions in it, which actions result in the rid-
dance of the system from these injurious impressions ?
Hlustrations crowd upon us. The irritant, which is
swallowed by accident or otherwise, excites vomiting,
by which it is cast off. Over-exercise leads to fatigue,
and fatigue to rest, which repairs the injurious eflfects of
over-exercise. A fever makes the patient take the re-
cumbent posture, and inspires him with thirst — and rest
and cold water are amongst the essential remedies in
fever. In Macenvie’s experiments it was observed, that
putrid substances, injected into the veins of animals,
caused in them a sort of fever with ecritical evacuations,
which were followed by a restoration to health. The
doctrines of HierocraTes we all believe or ought to be-
lieve. If we observe and reason, we are obliged to be-
lieve them — and let it not be said of his theory, that it
leads to inertness in practice. It leads to the proper
practice, il it be the true theory. “ A masterly inac-
tivity,” so far as the administration of drugs is concern-
ed, Is often the best evidence of medical skill. To know
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when not to act is as precious a piece of knowledge as
to know when and how to act. Indeed, a knowledge of
one is a knowledge of both. But the doctrine of Hiero-
crATES does not tend to make physicians mere lookers-on
in the sick-chamber, or to be mere * meditators on
death.” It teaches, that the physician is the minister,
and not the tyrant of nature — that he may aid her,
when her actions are too feeble — that he may repress
her ardor, and that he may change her direction. What
intelligent physician pretends that he can directly cure a
typhoid fever? What physician pretends that by blood-
letting, or any specific, he can remove the cause and
bring the system to a state of health? And yet all ad-
mit that the physician can do something — can be of
some service. Yea, of great service. Every body, that
thinks and observes, knows that the human system is so
beneficently constituted, that it can act as its own doctor
in many, we might say, in the majority of cases. Every
physician knows, that a majority of cases, say of typhoid
fever, will pass through all their stages safely, and ter-
minate in health without the doctor’s aid. This does
not prove, that a physician might not have been service-
able ; it only proves, that Nature can cure disease, or
what means precisely the same thing, that diseases get
well of themselves. But every one knows also, that in
many cases there is a depression of the system, which
cannot rise to re-action without certain aids, which the
physician can employ. Here he can be of great service
in supporting Nature. It is equally well known, that in
many cases local determinations or inflammations super-
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vene, and that these can be obviated or relieved by an
appropriate treatment. We cannot, of course, in this
brief notice, be very minute in the exposition of any
individual theory; but we venture to say, that the the-
ory of HrprocraTes embraces all that is best in the
modern theories of fever, both as regards their pathology
and therapeutics. He does not use the words synocha,
synochus and typhus, but he describes the things and the
true modes of their treatment.

Did Hierocrates then establish a true and complete
theory of medicine ? Did medicine, like Minerva, spring
perfect from the brain of this Jupiter of the Divine art!
we would not say so, far from it; but this may be safely
asserted, viz: that HiprovraTes saw the truth and des-
eribed it — but at the same time, it might be said that he
did not see the whole truth, or, that if he did, he gave
undue prominence to some truths over others. Ile seems
to have looked at only a morbid — a sort of poisoned
condition of the fluids and the modes and periods of the
elimination of morbid materials from the blood. We would
not say, that HirrocraTes did not recognize other ele-
ments ol disease ; but, that morbid humors appear to
constitute his whole pathology. 1t is true that this
state, or rather these states of the humors do consti-
tute a vast portion of the domain of pathology — but are
there not diseases in which the fluids are not poisoned,
in which they are healthy or but slightly altered are
not mere states, as congestion of the blood, without any
poison in it, capable of causing great derangements in
the functions of the system? It appears, that Hiero-
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craTEs did not estimate changes in the equilibrium of the
blood. He devoted his attention, mainly, to its qualita-
tive changes; and it seems, that as far as he went he was
right.  Two thousand four hundred years have passed
by, and his theory stands as firm as ever. Trdth is im-
mortal ; it will be just as firm and immovable two thou-
sand years hence. It does not appear, that Hirrocrares
had a right view of inflammation — of those diseases,
which consist rather in determinations than deteriora-
tions of the fluids. His view seems to have been partial ;
but he saw and recorded a vast portion of the truths of
medicine.

Let us pass to others of great lights, tnat gild the skies
of medical philosophy. Let us look at Tuemison, the
founder of what has been called the Methodic sect. He
considered diseases as consisting in certain states of the
system. So far so good. They are certain states of the
system ; but he restricted them to relaxation, constrie-
tion, and a mixture of these two — or a laxum, strictum,
and mixtum. It has been objected to this view, that,
though we can understand well enough what relaxation
and what constriction are, we cannot well conceive of a
diseased state intermediate, or the mixtum. It is true,
that in one point of view this mixtum would be a state
of health — a state, in which the relaxation and constric-
tion are equally balanced; but this may not be what
Tuemisoy meant. He may have meant that condition of
the system, in which one part is in a state of constriction
and another part in a state of relaxation. This is solid-
ism; for constriction, and relaxation are states of the
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solids ; but this solidism is not in opposition of the fluid-
ism of Hirocrates. The doctrines certainly do not ex-
clude each other; they are not the same doctrines, far
from it; but they are not contradictory doctrines. The
doctrine of HirrocraTes embraces one portion of patho-
logical truth. The doctrine of Tuemisox another — a less
important part, doubtless. All of us believe in the doc-
trine of Tuemison ; we are all aware that a constriction
of the vessels of the surface, caused by cold or by me-
chanical means, will interfere with the circulation, and
will cause congestion in the interior. All of us believe
in a relaxed state of the vessels causing states of the
blood in them, and we endeavor, as did the Methodists,
to relieve this state by astringents, as we do also to re-
lieve the state of constriction, say of the surface, by the
relaxant effects of the warm bath., HiprocraTEs seems
to have confined his attention merely to the blood and
humors — the things contained; Tuewisoxn to the parts
containing — the vessels, the solids; but this solidism and
fluidism are evidently harmonious and not contradictory
doctrines. Both are partial doctrines.

Garen, who ruled the empire of medicine a thousand
vears, taught, and somewhat enlarged upon, the doc-
trines of HiprocraTEs — the four elements, the four hu-
mors, the four qualities, play a conspicuous part in his
writings. There can scarcely be a doubt that Garex also
believed, as did Ceriws Auvreuianuvs, and Ceusus, in the
doctrines of Tuemsox; but he did not allot that impor-
tance to them which they deserved. All, who think, (and
medicine can boas: of no greater mind than GaLew's,)
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must believe in both. We pass over Orisasivs, Aenius,
Pavwus Eciverus, sucesssors of Gares. We make the
long, though not laborious flight of more than a thou-
sand years, to arrive at the confines of the authority of
the great Roman. We cannot, however, in our transit
on the ¢ cloudy wings” of ages, viewing, as we go, the
decline and overthrow of the world’s fourth, and, per-
haps, last universal monarchy — the fall of Rome’s tri-
umphant eagles, “ pierced by the shafts of banded nations
through,”—* the rushing millions,” which the barbarous
north poured from her frozen loins to devastate the fair
garden of Italy, as devouring locusts, “and spread be-
neath Gibraltar to the Lybian sands;” we cannot, as pass
by us Attilla, Genseric, Goth, Vandal, and Tartar, smear-
ed with blood and glittering in the light of flaming cities;
and, as over the awful spectacle closes the night of ages
— as we behold the rising stars of new empires —
pheenixes from the ashes of the past — a new world and
a new civilization — we cannot, as we see all this and
more, and remember that GarLex’s fame and authority
lived through it all and survived it all, fail to admire him
far above the SvLuas and Pomreys, Casars and conquer-
ers, and to rank the efforts of intellect and genius far
above the brute force of battle fields; we cannot help
feeling proud that Garex was our medical brother.

We have arrived at the commencement of the four-
teenth century ; Moxpint is dissecting in Bologna, Giv-
gERT is writing a medical treatise in England. Chemis-
try is cultivated, printing is discovered; we pause lo
notice for a moment the chemical and mechanical or
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iatro-mathematical sects on medicine. It was the opin-
ion of many that chemistry explains a great many of
the phenomena of health and disease. The doctrine of
fermentation and acids and alkalis hold a conspicuous
place in the systems of Syrvivs, of WiLLis and others.
They may have pushed the doctrine too far, but all ad-
mit and know that chémistry does explain a great many
of the phenomena of health and disease. All admit that
it explains more of these phenomena now than it did in
the days of Sywvius, and that it will, in the future, throw
additional light on the mysteries of life and disease, in
proportion as it advances in the discovery of truth.
Similar remarks may be made of the mathematical or
mechanical doctrines. That mechanical laws explain a
great many of the functions of the system, none will
deny; we see in it levers of all the various kinds — the
laws of hydraulics explain, in part, the circulation of the
blood. Mechanical obstructions evidently produce dis-
ease. Thus are produced the congestions and dropies,
the result of heart diseases. We should be more dis-
posed to feel grateful to Borerui, Benuint and other co-
workers of these sects, than severely to criticise them.
We speak in one sentence of Sypexnam and Baruaave,
the greatest names since the days of HirrocraTes and
G aLex.  Both of them were Hippoerateans — we do not
assert that they agreed in every particular, either with
each other, or with their venerable predecessors of
Greece and Rome, but they — all four, Hirrocrares,
Gaven, Sypexmam and Baruaave agreed in the main.
Boerunaave has been called the Batavian Hippocrates.
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SypENEAM the English Hippocrates. Of the Arcurus of
Van Helmont it is sufficient to say, that it answers to
the Phusis or Nature of Hippocrates. The same may be
said of Anima Medica of Sranv and Horrman. They
meant merely a power which regulates the system in
health and tends to rid it of disease. HirrocraTes called
this power Phusis; they ealled it by a different name.
The spasm and atony, which play so important a part in
the pathology of Horrman, answer to the striction and
laxum of Tuemison. If there be a difference, it is very
slight. We noticed that Tuemison was a solidist ; as also
of course was Horrman, that is to say, that the states of
the solids in disease attracted their attention more than
those of the fluids. The former stand out in a bolder
relief than the latter, in their systems; but it would be
an error to suppose they did not also believe in diseased
states of the fluids. The cultivation of anatomy, healthy
and morbid, seems to have contributed to the rise of
solidism and the decline of humoralism — anatomy deals
only with the solids —the solids were found to be dis-
eased in the majority of cases; on post mortem examina-
tion — the states of the fluids were not so easily estimated
— the morbid states of them eluded observation. IHence
the fact that solidism became the dominant doctrine, and
fluidism fell into disrepute, and we even now see the
words « exploded doctrines of the humoralists,” in many of
our medical works. But humoralism has never been,
and never will be exploded, as long as the blood nour-
ishes the tissues. Nor will solidism be exploded, either,
as long as the tissues continue to undergo alterations

from changes in the blood.
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The doctrines of CuLLEN are so nearly those of Horr.
MAN as to render any notice of them here unnecessary.
Of Brown’s theory it is sufficient to remark, that though
simple over-action and under-action frequently attend dis-
ease, they constitute but a portion, and rather a small
portion, of the domain of pathology, and consequently,
that though the lancet and brandy bottle are good in
their places, they do not constitute the entire magazine
of therapeutics.

The system of our immortal countryman, Rusu, was
somewhat peculiar. He considered disease as a unit,
that is always the same thing, differing in only its degree
and its seat. Really there is much truth in this view.
In what do cerebritis, gastritis, ete., differ, except in their
seat? To these add the various differences of degree
and complication, and we have the unity of essence and
the multiform manifestations of disease, advocated by
Rusu. He did not attach so much importance to the
curative powers of Nature, as did many, whose names
we have mentioned. Disease, according to him, consists
in the disordered and irregular efforts of debilitated
Nature; and he was not much disposed to trust the sys-
tem to this disordered and deranged Nature. He viewed
disease as consisting merely in an excited state of the
capillaries, which required rather bleeding and purging
than mere “expectation.” It is obvious that the atten-
tion of Rusu was very much confined to inflammatory
diseases. Inflammation is one of the most frequent of
diseases. It constitutes a large class of itself, and also
enters largely into the other classes. It may combine
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any and all diseases. Rugh’s attention was mainly ab-
sorbed by this important pathological state. Now in-
flammation and inflammatory aflections are those, above
all others, which cannot be left to Nature ; they demand
the active interference of Art. Natures cures fevers —
the physician cures inflammations. We do not mean by
this assertion, that nature is useless in the one, and the
physician powerless in the other, but, that the physician
has far more power in the one than the other, and that
Nature has more power in the one than the other, in the
order mentioned. It was reasonable, then in Rusn, to
reject Nature, to a great degree, in the treatment of that
class of diseases which mainly attracted his attention,
namely the irritative and inflammatory, and it was rea-
sonable in Hippoerates to trust to Nature in that class—
the fevers — which mainly attracted his altention. Hir-
rocraTES dealt with the changed qualities of the blood,
Rush with its changed quantities. Nearly akin to the
views of Rusu were those of Broussais, with which most
physicians are familiar. Irritation seems to have been
the whole of his pathology. What did he mean by ir-
ritation? Evidently but a degree of inflammation. He
took into consideration little besides exalted physiological
action the result of hyperemia, and that was to be rem-
edied by v. s., gum arabic and starvation. There is no
better treatment for uncomplicated inflammation than
that proposed by Broussais —but then there are other
pathological states, which do not require such treatment,
but to which the illustrious Frenchman does not seem to
to have devoted much attention. Irritation, like Aaron’s
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rod, swallowed all the rest of the elements of disease, and
hid them from his view. We might go on to examine
theories, without end, and yet we should find always
that they contained the truth —the truth as far as they
go. We might notice the theory of Brruive, that health
consists in the normal calibre of the vessels, and disease in
the dilatation and contraction—a theory almost identical
with, and leading to the same ratio medendi as that of
Tuemison — of the theory of Cooke, which made conges-
tion embrace almost the whole domain of pathology.
But enough has been said to establish the position that
the great minds, that have been devoted to medical
studies, have not arrived at results so contradictory as
has been often supposed. The theories of our fathers
have been incomplete not false. They have prepared much
of the materials from which their sons may construct the
edifice of medical science. Our respect, nay, our ad-
miration, is due to those giants of the profession, who
accomplished so much for science and humanity, under
circumstances so much less favorable to their high miss-
ion, than those by which we are at present surrounded.
The world owes a debt of gratitude to those “mighty
men of old.”

As another cause of apparent discrepancy in medical
doctrines, may be mentioned the disposition of authors to
attribute. to one another a narrower exclusiveness than
they really profess. It is rare, in medical discussions or
examinations of medical doctrines, to find the views of
authors fairly stated and calmly analyzed. To find fault
seems to be one of the instincts of man; and any thing
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may be rendered worthy of being found fault with, by
changing it a little — thus, if HierocraTes teaches that the
fluids are altered in disease, all the fault-finder has to do
is to say that this is hAumoralism — exclusive humoralism —
though the author may not be an exclusive humoralist —
the objector can charge it to him and then of course con-
fute him by showing that the solids are the seats of dis-
ease also — we can confute any author if allowed first to
misrepresent him. If Broussars teaches that irritation is
the main element ot disease, and even goes too far with
it, (as he doubtless has done) the fault-finder can attrbute
to him the doctrine of exclusive irritation — can say that
Broussais makes irritation every thing, and then he can
prove that there is something else in disease, and thus
confute Broussais. If Louis shows that ulcerations of
the glands of peyer are observed, nearly always, in the
continued fever of France, it is immediately asserted that
Louis regards the ulcerations as the proximate cause of
the fever. If Cooke proves that there is congestion of the
vena cava and its branches in the incipiency of fevers,
it is immediately declared that Cooke makes this conges-
tion cover the whole ground of pathology. If Dr. B
wishes to trim the wings of medical imagination a little,
Dr. C declares that B is opposed to theorizing in medi-

cine — opposed to thought even. And if Dr. C theorizes

ever so logically — even draws a plain inference from

well established facts, Dr. C accuses him of trusting more

to fancy than to facts. The unfairness of medical writers

is a fruitful cause of apparent discrepancy in medical

theories. If they would endeavor to agrec as much as

14
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they seem often to endeavor to disagree, they would
closely approximate in the great principles of medicine.
We hope that we shall not be misunderstood — we have
attempted to illustrate the proposition that the discrepan-
cies of medical authors on the leading principles of
pathology have been rather verbal than real — rather in
appearance than in fact.

May we not hope from all the materials furnished by
the labors of the past to lay the foundations at least of
a complete medical theory ? The materials may not yet
be all of them in readiness for the building — doubtless
many details are wanting, much has yet to be done,
but the main portions are certainly considerably ad-
vanced. It may be laid down as established, that the
pathological changes which are observed in the solids, as
atrophy, hypertrophy, hardening, softeninyg, tubercles,
tumors, etc,. are all of them mere alterations of nutrition.
This is universally admitted —indeed all the changes of
the solids are denominated changes of nutrition. Now,
it is admitted that the blood nourishes the solids, and
that no alteration in their nutrition can take place in
them, without previous change in the blood —when an
atrophy takes place, it depends on a diminution in the
quantity of the blood in the part— when hypertrophy,
the reverse — when tubercles, the quality of the bloed
is changed—so that it may be safely asserted that
the pathological changes of the solids depend on pre-
vious pathological changes in the fluids. What are
these states of the fluids? We know that the blood is
easily changed in its quantity and its equilibrium, which
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is but a change in its local quantities. We know that
the quality of the blood is easily changed — we know, or
have every reason to believe, that its qualities are
changed by the causes of typhus fever and small-pox.
Very well, the blood may and does become changed in
quantity and quality. What changes should these cause
in the solids? Of course some change in the quantity
and quality of the solids, as increasing the bulk of the
solids — hypertrophy, when it is simply in excess in the
part—diminishing the size of the solid — atrophy, when it
is simply deficient, and causing changes in the constitu-
ents and nature of the solid when its quality is deteriora-
ted. In other words, we should reason a priori from our
physiological data, that the changes of the blood, which
we know do take place, would cause increased, decreased
and perveried nutrition; and these are the states of the
solids, which all pathological anatomist describe. They
say, in so many words, that under the heads of increased,
decreased and perverted nutrition,’all pathological changes
of the solids are embraced.

In the changes of the quality of the blood, we have the
doctrine of Hirrocrares; and in the doetrine of Broussars,
and indeed, of all the moderns, we have changes of the
quantity, as congestion, inflammation, etc. In the doc-
trine of Tuevison and others, we see those changes in
the calibre of the vessels which we know co-exist with
anemia and congestion. In the doctrine of the patholo-
gical anatomists, we find the changes in the solids. These
various changes in the fluids and the solids cause the
multiform changes in the actions of the organ and parts,
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which by many have been classified as diseases, but which
are but the symptoms of diseases.

The formula which we proposed in our first chapter,
and which we have endeavored to prove and illustrate
throughout this essay, would seem then to embrace
all the elements of disease, and all the medical theories
worthy of the name, viz : Disease consists in certain
changes in quality and quantity of the blood, and the alter-
ations of the solids consequent thereon. We propose it there-
fore as embracing, not only, the main elements of pathol-
ogy, But the principal theories of the past. 'We have not
time further to dwell on this very interesting subject. Our
object will have been accomplished, if we have succeeded
in showing that our fathers have reasoned, have theorized
well ; and that they were not the contradictory and ab-
surd ignoramuses, which they have been sometimes, and
by some persons, represented to be. We would be well
satisfied if what we have said should inspire a greater
confidence in medicine as a science. If all the theories
of the past are but as a mass of contradiction—if system
has followed system, each annihilating its predecessor,
and in its turn meeting a similar fate — if each has been
but the bubble of an hour —if the efforts of mind, in this
department of knowledge, or rather research, have led
to results which are so short-lived and transitory, the
physician may well despair of arriving at truth, conelude
that all is mere speculation and guess work, and beg to
be excused from subjecting his brain to the “wear and
tear” of study and thought on subjects, which have eluded
and bewildered, for more than two thousand years, the
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patient investigation of the best minds the world ever
produced. We are satisfied that such is not the fact.
Happy should we be if we could contribute somewhat to
the advancement of medical science, by inspiring its cul-
tivators with an increased confidence in the results of the
labors of the past and a higher regard for the doctrines
of “the fathers.” The study of medicine has always re-
warded its votaries with a rich harvest of truth; and
therefore, we may expect to be benefited by our exer-
tions — by our endeavors to arrive at something solid
and unchanging and true, in our profession — whether
we consult the immortal thoughts of the Past, or Nature’s
ever open book of the Present.
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