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THE RESPIRATORY SYSTEM. 347

quently cannot be done, in consequence of the fatigue it occasions to
the patient. With respect to the first, I have to observe, that it is
an objection which I should have expected from one individual only
in the British empire —Sir Anthony Carlisle. I feel convinced that
every professional man of experience will join me in the following
statement, that fewer objections are started by females possessing
delicate and innocent feelings, to any kind of examination which
their medical adviser may think it necessary to propose for their
advantage, than by those who unfortunately are differently consti-
tuted. It is to be lamented that this objection is brought forward
more in the spirit of special pleading, than with a view to benefit
either science or good morals. It may be maintained, however, with
truth, that the examination may be made in such a manner as not
to occasion the slightest blush ; the patient need never be exposed,
the diflerent sounds of respiration being sufficiently audible for all
useful purposes, through the texture of an ordinary nightgown.
Instead of meeting with objections on the part of females, it has
always appeared to me that they were anxious the investigation of
the nature and seat of any disease in the chest should be carried out
to the most complete elucidation. Cases no doubt, oceur, in which
it is inconvenient and painful to move the patient much; but these
are cg:mparatively rare, and must be so far disregarded when life is
at stake.

I shall now turn to a more agreeable part of the subject, by shortly
stating a few cases, showing the advantages derived in actual prac-
tice from auscultation. A few years ago, I was requested’to see a
patient who had been under the care of several medical men, and by
way of giving me every necessary information, his friends put me in
possession of all the recipes which had been recommended—they
would have made a moderately-sized quarto volnme. At one time,
it was supposed that he had stomach complaint, and all known
tonics were prescribed ; at another, it was supposed to be scrofula,
for which he took large guantities of the muriate of lime ; at last, he
was suspected to have diseased liver, and he got large quantities of
mercury, and was several times completely salivated. Upon apply-
ing the stethoscope, I discovered a cavern in the superior lobe of the
right lung, and was doubtful whether another did not exist in the
left. Next.day, I had the advantage of a consultation with Dr.
Scott, whose superior knowledge of diseases of the chest, and stetho-
scopic tact, I am happy to have this public opportunity of acknow-
ledging. He was merely asked to see a patient with me, without
knowing the result of my previous examination, which he confirmed,
with this addition, that he had no doubt of the existence of a eavern
in the left lung: and it was afterwards proved to be correct.—A
remarkable case was under my care some years ago, at a time when
I was only beginning to make some progress in the use of the stetho-
scope. A man presented himself, with many of the ordinary symp-
toms of indigestion, and without a single sign indicative of disease
of the lungs. I examined him carefully with my ear, with a view
of perfecting myself in the natural sounds elicited by respiration, and
the tones of the voice, when, to my astonishment, I thought I dis-






































































































































































































































































































ABTHMA. 445

inquiry into the laws of the vital functions; and among others, he
divided the pneumogasiric nerves, in order to diminish the nervous
influence in the lungs and stomach ; the digestive powers were found
to be thereby much impaired or suspended, and dyspnea was pro-
duced. He then directed galvanic influence towards the lungs and
stomach, and he observed that the animal could be made to breathe
easily, and digest its food. After these experiments had been re-
peated and confirmed, Dr. Wilson Philip was naturally led to inquire
what diseases depended on a failure of the nervous influence. Judging
from analogy and observation, he thought it probable that indigestion
and asthma were two, at least, of the number. This is a short view
of the circumstances which led Dr. Wilson Philip to expect relief
from galvanism in habitual asthma; which name he has given to
that form of the disease,in which the breathing is constantly op-
pressed—better and worse at different times, but never free—and
often continues to get worse in spite of every means we can employ.
He states that he used galvanism in many cases, and almost uni-
formly with relief, applying as much of the galvanic influence as
patients could easily bear. The period varied from five to fifieen
minutes before relief was experienced ; and he generally found, that
the stronger the sensation excited, the more speedy the relief; he
found from eight to fifieen four-inch plates of zinc and copper sufii-
cient ; the fluid used, was one part of muriatic acid to one hundred
and twenty of water. Some people required more than sixteen
plates, and a few could not bear eight. Itis a curious fact, that on
the first application of galvanism, a person may experience little seu-
sation from the operation of twenty-five or thirty plates, yet after-
wards he may not be able to bear more than six or eight. He ap-
plied it in the following manner :—he placed two thin plates of metal
dipped in water, one on the nape of the neck, the other on the lower
part of the epigastric region. The wires from the different ends of
the trough were brought in contact with the plates; in this way the
galvanic influence was sent through the lungs, as much as possible in
the direction of the nerves. The operation was discontinued as soon
as the patient said his breathing was easy, any further application
being found guite unnecessary. We are assured that this means
afforded relief to those who had laboured under oppressed breathing
for ten or twenty years, as readily as in more recent cases; therefore,
we must join Dr. Wilson Philip in taking this as a proof, that no or-

nic lesion existed in the lungs. For further information on this
interesting topic, the reader is referred to his work, entitled « Inquiry
into the Laws of the Yital Functions.””*

Whatever diflerences of opinion exist respecting the nature and
seat of asthma, and the treatment proper to be pursued during a
paroxysm, all agree in recommending, that the diet of an asthematic
should be light, sufficiently nourishing, and easy of digestion; his
clothing warm ; and that he should avoid exposure in cold, damp
weather, particularly when the wind is in the east. The bowels

[* Another and a simpler mode of applying the galvanic fluid will be mentioned
under the head of Epilepsy.]
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OF THE CIRCULATING SYSTEM. 458

ventricular valves should be synchronous with the first sound, while
those occasioned by disease of the aortic valves should be synchro-
nous with the second. The subjects of Dr. Stokes’s and Mr. Hart’s
vivisections were the rabbit and goat. These gentlemen arrived at
the following conelusions: :

“1st. The process of contraction begins at the auricular, and ter-
minates at the ventricular portions of the heart.

“2d. The contraction of the auricle in the goat was evidently
preceded by that of the sinuses of the vena cava.

“3d. The impulse at the side is produced by the dilatation of the
ventricle. -

“4th. After the expulsion of the contents of the ventricle, an in-
terval of apparent rest occurs, during which, however, the auricles
are filling.””

Having arrived at these conclusions, they next turned their atten-
tion to the action of the arterial system. They found,

“1st. That in the state of health, the impulse of the heart pre-
cedes the pulse at the wrist, by an appreciable interval.

“2d. That this interval is more perceptible in proportion to the
slowness of the heart’s action. :

“ 3d. That the length of the interval is directly as the distance of
the vessel examined from the heart.

‘“4th. That hence the wave of blood at each pulse is progressive
through the arterial system, and not an instantaneous impulse, as has
been supposed.” (Ed. Med. and Surg. Journal, October, 1830.)

Certain remarkable sounds, which accompany the action of the
heart and arteries, require a few observations in this place.

Is¢. The blowing or bellows sound, (bruit de soufflet,) as it is
called by Laennec, from its resemblance to the sound produced by
that instrument when blowing the fire. This sound, when present
in the greatest degree, antirely masks the natural sounds produced
by the action of the heart. It is sometimes heard in the subelavian
and carotid arteries.

2d. The sound of the saw or file (bruit de rdpe) is another phe-
nomenon, occasionally presented by the action of the heart. th
this and the blowing sound were formerly considered as invariably
indicating disease of the valves of the heart; and although often
present in such circumstances, yet are by no means to be considered
as pathognomonic, as they may exist in a slight degree without any
organic lesion of the valves. Laennec states, that the only disorder
which appeared to him constantly, or almost so, to accompany the
bellows and file sound, was a state of nervous agitation, which, how-
ever, was more or less marked by other symptoms. These sounds
are not unfrequently met with in young persons of a nervous tem-
perament; and, in most cases, we can make ourselves pretty certain
that they are owing merely to a nervous affection ; for if we examine
such patients in a state of repose, no particular sound will be heard;
but after violent exercise, or during a state of agitation, they become
instantly perceptible: whereas, if they proceed from disease, they
will never be entirely absent, although they may be increased by
every cause which tends to hurry the circulation, and may be heard


























































































































































































EXSANGUINITY. 515

was small, and did not project beyond the ribs; it was soft and plia-
ble in every part; it was of a pale yellow colour, both externally,
and in its substance, which was soft and unctuous to the touch. The
gall-bladder was half full of bile, of a colour like the yolk of an egg ;
and when apalyzed, was found to contain much coagulable albu-
men. The spleen was small and softer than ordinary ; and the liquid
which flowed from it,as it generally is, was red, like the dregs of red
wine.

The stomach, when opened, was found half full of a liquid co-
loured like the dregs nfp wine. The duodenum and the jejunum
were lined with a mucus of a similar colour; and when that mucus
was removed, the membrane, both in the stomach and intestines in
all their extent, appeared white and sound. The matter contained
in the rectum was thick and figured, and of a greenish brown colour.
All the other abdominal viscera were sound.

In the cavity of the thorax, the right lung adhered almost every-
where to the pleura, and especially on its anterior part, but the left
lung was almost entirely free. In neither was there any remarkable
quantity of serosity ; both were light, crepitated under the fingers, and
there was no congestion. They were externally white, and mottled
with dark blue spots; and on incision, a frothy yellowish serosity
issued from all points of these substances, but not from auny preter-
natural collection. The heart was of an ordinary size, and its flesh
as pale as that of muscles which have been washed and macerated.
Its parietes were soft, and the columnz carne small. Its structure
was not at all affected. Not a drop of red blood escaped from any of
its cavities ; but in the left ventricle, a coagulum, as pale as the flesh
of the heart itself, was observed which cortained no perceptible por-
tion of colouring matter; the pericardium contained no serosity.

The brain was white, the cinerilious substance pale, and little
distinguished from the medullary substance. Two or three scruples
of serosity only were found in the posterior part of the left ventricle,
and the choroid plexus was very pale.

In the three cavities, all the vessels, both arteries and veins, were
destitute of coloured blood, and contained only a small quantity of a
serous liquid. No blood was found in the aorta, as far as its crural
subdivisions, nor in the axillaries, as far as the brachial subdivision,
nor in the accompanying veins, nor in the system of the hepatic ves-
sels, nor in any of the sinuses of the brain. Upon making a deep
incision into the flesh of the thigh, there flowed out a small quantity
of liquid and black bloed, but from no other part did any flow. The
flesh of the muscles which cover the thorax was exceedingly red;
but that of the extremities not much so,

With respect to the appearances observed in Dr. Combe’s patient,
it may be briefly stated that they were similar.

Treatment.—Mercury has been tried, but the result does not afford
much hope of its being pre-eminently useful ; and, in some cases, it
was decidedly injurious, by producing febrile excitement. The most
favourite remedies are stimulant and tonic medicines, with oceasional
opiates, when required to relieve the griping pains in the bowels,
together with the employment of gentle laxatives. Professor Halle


























































































































































































EPILEPSY. 579

cases towards the head, when the convulsions eommence. This is
called the aura epileptica. The attack is also occasionally preceded
by certain symptoms which announce its approach to the patient,
but which he has usually no time to communicate ; these are, head-
ache, imperfect or erroneous vision, sparks of fire before the eyes,
and tinnitus aurium.

Females appear to me to be more liable to this disease than males.
It is not entirely confined to man, as I have seen it in horses—
in dogs, particularly of the Newfoundland breed—in poultry and
pigeons.

Causes of epilepsy.—Epilepsy appears to be occasionally here-
ditary. I have known it to be the cause of death in both father and
son; but it is more frequently an acquired disease. Idiots are often
also epileptics; and insanity frequently terminates in epilepsy. Fright
is said to be a cause: and every kind of mental agitation. Thus, it
was formerly called the electioneering disease in England, because
it so often occurred at such periods from violent mental excitement,
aided, however, by another cause, the abuse of intoxicating liquors.
Indigestible articles of food, and constipation, by occasioning irrita-
tion in the stomach and bowels; the irritation produced by worms
in the intestinal tube, are also very frequent causes; as is likewise
excessive venereal indulgence. - This complaint has been attributed
to tumours in the brain, and projections of bone arising from the in-
ner table of the skull.

dAppearances on dissection in epilepsy.—A great variety of or-
ganic lesions has been discovered in the brain and spinal marrow of
epileptics. Congestion of the vessels of the brain; thickenings and
indurations of the membranes; inflammations; exostoses; tubercles
and tumours of different kinds, and in different parts of the brain—
sometlimes situated externally to the membranes; at others occupy-
ing the very centre of the cerebral mass. Some assert that these
disorganizations are exclusively confined to the cerebellum; others
to the spinal marrow ; but these are to be regarded only as assertions
made by individuals, whose observations have been made upona
limited scale. It must be observed, that any one of these morbid
appearances may exist, and even several of them combined, without
producing that combination of symptoms which constitutes the dis-
ease under consideration ; and further, that in some instances, upon
the most careful examination, no morbid appearance whatever has
been discovered, either in the brain or spinal marrow. Worms have
frequently been found in the intestines; and this has led several
pathologists to assert, that their presence is the sole cause of epilepsy ;
but in a great number of instances, not a vestige of these animals
could be discovered, or any lesion in any part of the body. So that,
notwithstanding all the attention which has been paid to the investi-
gation of the nature and seat of this disease, we are left very much
in the dark. _

Epilepsy appears to be a functional disease of the brain and ner-
vous system, produced by a variety of causes, sometimes by mental
emotions, at others, by various irritations affecting the digestive
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to my notice, I have used astringents several times in similar in-
stances with apparent benefit.

The ammoniuret of copper has been much lauded in the treatment
of epilepsy, as also the nitrate of silver. The latter remedy has been
pushed to an extent which would alinost surpass belief were the
facts not well authenticated. It has been given to the extent of from
one to eight grains a day, for weeks, without producing any eflect,
except slight griping pains, which ceased when the preparation was
conjoined with opinm. I have seen only two cases in which the
remedy had any beneficial effects; and it is remarkable that they had
been under the care of the late Dr. Baillie ; the skin of both was
changed from the natural colour to that of indigo, but they were
cured of the disease.®

[The experience of the French physicians presents some very con-
tradictory results; but the following note, which was communicated
by M. Esquirol to M. Ratier, embraces such a mass of evidence that
I gladly insert it here. «The Salpétriére,”” observes M. Esquirol,
¢contains upwards of four hundred epileptic patients, and 1 have
employed, but unsuccessfully, all the boasted remedies for that dis-
ease, More than twenty female patients, of different ages, and offer-
ing, for the most part, the most favourable chances of cure, have
made use of the nitrate of silver in various doses, from half a grain
to eight and even sixteen grains a day, during several months, with-
out experiencing the slightest relief. In many of them it produced
very severe gastralgia. Two facts have contributed not a little to
make me abandon the use of this medicine: a young girl was the
victim of jealousy; the menses were suppressed, and she became
epileptic.  She was put under the use of nitrate of silver for a
year without advantage. Soon afterwards the catamenma were
re-established, and the epilepsy ceased, and the case was considered
a proof of the efficacy of nitrate of silver: but she avowed, on her
dismissal from the hospital, that she had never taken a single dose of
the medicine, and that the return of the menses was owing to the
use she had secretly made of a strong infusion of emmenagogue
plants. The second case was that of a stout woman who, before en-
tering the Salpétriere, had taken the nitrate of silver in considerable
doses during two years. She was brought to the hospital in a state
of deplorable cachexy; vomited whatever she swallowed, and suf-
fered excruciating pains in the stomach, She died ; on examination
it was found that the inferior half of the mucous membrane of the
storach had disappeared, and there were four or five perforations
through the peritoneal coat. Latterly,”” continnes M. Esquirol, I
have, with much caution, tried on five patients the muriate (hydro-
chlorate) of silver, as prepared by M. Pelletier, but without having
ebtained any positive result. I have observed that moral influences
have a power over the brain of epilepties sufficient to retard the pa-
roxysms. The hope of cure and confidence ina remedy may produce
this effect ; and thus the first year that I was entrusted with the cure of

[* This appearance, which is unsightly in itself and alarming to the patient,
passes off entirely, but by very slow degrees. Iis disappearance is said to be much
acceleraled by the free use of a solution of supertarirate of polash.]
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INFLAMMATION OF THE EYEBALL. 641

AMATUTROSIS,

TaEe term ammaurosis, as at present used, is employed to denote a
partial or total loss of vision affecting one or both eyes, arising from
various causes which destroy the functions or structure of the optic
nerves and retina. The symptoms of amaurosis are so very various,
depending upon the cause of the affection, that it is impossible to
give a good general description of the progress and termination of
the disease in this work, from want of space. I shall therefore be
obliged to deviate from the general plan, and commence the subject
by describing the causes, as far as they are known, upon which
amaurosis depends. :

Causes of amaurosis—1. Amaurosis may be produced by in-
flammation of the retina, which is fortunately a rare disease, as the
severity of the symptoms occasions great suffering to the patient,
and is frequently followed by loss of vision. The inflammatory
‘action may be acute or chronic, a primary or a secondary disease;
gfneralljr it is a secondary disease, the inflammation spreading from

e choroid coat. 2. It may be produced by congestion of the ves-
sels of the retina. 3. By congestion of the vessels of the brain, as
. in apuﬂlexy. - 4. By destruction of those parts of the cerebral mass,

upon the healthy state of which vision depends, blindness being well-
known to be the consequence of many affections of the brain—as of
inflammation with extensive effusion into the ventricles—inflamma-
tion of-the substance of the brain—effusions at the base of the brain
—and tumours pressing on the parts on which vision depends; blows,
also, on the supraorbital region, have been known to produce the
. disease. 5. Narcotics, and the abuse of ardent spirits, are so well
known as the causes of temporary loss of vision, that they need not
be mentioned. 6. Amaurosis has been known to be occasioned by
gastro-intestinal irritation, produced by worms—by indigestible mat-
- ters—and by particular articles of food. During the time of Bona-
parte’s political influence on the continent, he prohibited the import-
ation of our colonial produce, and we are told, by Professor Beer,
that-amaurosis became more frequent than it had been formerly,
owing to the substitution of vegetable matter, called chicorée, for
coffee. 7. Amaurosis is sometimes vicarious with cutaneous affec-
tions, and with discharges of various kinds. 8. Some cases are on
- record, where it took place during pregnancy. 9. It is also said to
- occur during dentition, whether in consequence of determination of
blood to the head, or of disordered state of the stomach and bowels
does not appear. ! \ ,

Symptoms of amaurosis.—It will be seen, from the preceding
statement of the various causes of amaurosis, that it is impossible
to devote a sufficient number of pages in this work to a minute
description-of a disease, the symptoms of which must be so very va-
rious, occurring under such different circumstances. I may mention,
however, that.imperfect vision, pain in the eyeball and in the head,
flashes of light and illuminated sparks, dark spots, or other optical
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ERYSIPELAS. 669

existed for some days, attended by loss of appetite and want of
sleep ; but she thought they would wear away. At length she felt
heat and acute pain in the integuments of the upper part of the face
and head; general swelling soon followed, severely affecting the
ears, which were quite hard to the touch. Even those symptoms
were allowed to continue for three days, before she applied to my
dispensary for advice, when, at length, the symptoms became alarm-
ing, and the night previous to my seeing her, she was delirious. I
found her labouring under great headache, general oppression and
fever. The skin was hot and dry; tongue loaded; thirst; pulse
quick and hard ; together with considerable prostration of strength.
One of my pupils (Dr. Henry Lucas) was requested to bleed her to
the near approach of syncope; but not having succeeded in making
a large orifice, and being, perhaps, rather afraid to take away much
blood from a woman of her advanced age, he did not bleed her so
as to make any impression on the disease, or upon the constitution ;
but he came immediately to inform me of his proceedings. Another
gentleman, who was further advanced in the profession, (Mr. Mun-
ro,) returned with Dr. Lucas, and bled the patient till syncope took
place. The swelling and redness of the parts immediately disap-

eared ; the thickening of the ear only being left, but which went off
in the course of a day or two. The general oppression, fever, &c.,
were also immediately subdued—passage was obtained from her
bowels before bed-time, when she got a large opiate ; she passed a
good night. A solution of tartrate of antimony was given to act as
a contra-stimulant, but of this she took only two doses. In four days
she was convalescent, walking about the house ; and made an excel-
lent recovery.

Many important cases could be quoted showing similar results,
even in some instances where fears were entertained that the disease
had advanced too far, from the appearances of debility under which
the patients laboured. I have never experienced bad effects from
opening a vein; but care has always been taken to restrict the
employment of this remedy according to the circumstances already
noticed.

The application of leeches upon the inflamed part stands next in
importance to general bleeding. Their number is to be regulated
by the age and constitution of the patient, and also by the intensity,
extent and duration of the disease:—to an adult with ordinary
strength, 1 would scarcely think of applying fewer than twelve or
eighteen, This practice I have been in the habit of adopting ever
since the year 1811, and with uniform success. But 1 apply them
only when the disease is in its first stage, and, contrary to the predic-
tions of many individuals, neither ulceration nor mortification has
ever ensued. Medical gentlemen have seen the patients twenty-four
hours after the application of leeches, when they could scarcely see
marks of the bites. Previously they did not believe that any except
bad consequences could ensue from such practice. bee §

The application of leeches possesses advantages over scarifications
in the first stage of erysipelas, and before either hardness of the skin
or suppuration has taken place. lltI«‘In:uﬂlza blood can be evacuated by
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PAPULAR DISEASES, 673

expose the patient to cold or damp air, and ablntions with tepid
water are to be had recourse to twice a day. When the child is
asleep, it should not be covered with 100 many bed-clothes: and
should it appear during the period of dentition, the gums must be
scarified occasionally. If fever takes place, the usual remedies
should be exhibited, and the diet regulated.

LICHEN,

Ta1s disease is to be regarded as strofulus occurring in adults.
Dr. Willan has defined it, “an extensive eruption of papula affect-
ing adults, connected with internal disorder, usnally terminating in
scurf; recurrent, not contagions.”” I have no doubt that the differ-
ent varieties of lichen depeund partly upon gastro-intestinal irritation,
and partly upon determination of blood to the surface, as occurs dur-
ing cold weather, and when the body is over-heated, either by too
much clothing or violent exercise. The great characteristic of the
disease is tingling or itching, aggravated upon going to bed; and
the purest example of it is to be found in that variety which is called
“prickly heat.”” It sometimes occurs in old age, when it is attributed
to debility of constitution, which, I am convinced from experince, is
not so frequently the cause as indigestible food.,

Treatment of lichen.—Regular attention to the bowels, avoiding
every acrid and indigestible kind of food, and violent exercise, toge-
ther with the use of the tepid bath, and the local application of com-
mon vinegar, or the juice of limes, constitute the treatment.

PRURIGO.

This is a disease resembling lichen, excepting that the papulee
possess more of a chronic than an acute character, and that the itch-
ing is more violent and intolerable; indeed, I have considerable
doubts whether it ought not to be considered as an aggravated form
of lichen. The chief form under which we see the complaint, is, in
females, in and about the labia pudendi; the desire to relieve the sen-
sation by scratching is very difficult to suppress, and it is increased
by exposure to heat, the action of walking, &c. It may be produced
in this region of the body by the causes already mentioned when
treating of lichen, as also by ascarides in the rectum, and the acrid
nature of discharges from the vagina.

Treatment of prurigo—The general principles of treatment must
be the same as those described under the last head, with the follow-
ing additions, when it attacks the parts of generation—viz.: frequent
ablutions, sometimes using astringent washes, and occasionally throw-
ing them into the vagina; and if there be much irritation and swell-
ing, the recumbent posture is very necessary. In such cases, par-
ticularly when the inflammation of the part runs high, I have seen
the best effects from one general bleeding. If ascarides be suspected
to exist in the rectum, enemata with turpentine should be employed.












PUSTULAR DISEASES. 677

exclusively a disease of infancy. It commonly appears first on the
forehead and cheeks, in an eraption of numerous minute and whitish
achores, which-are crowded together upon a red surface. These
pustules soon break, and discharge a viscid fluid, which conecretes
into thin yellowish scabs. As the pustular patches spread, the dis-
charge is renewed, and continued also from beneath the scabs, in-
creasing their thickness and extent, until the forehead, cheeks, and
even the whole face, become enveloped, as by a mask, (whence the
epithet larvalis,) the eyelids and nose alone remaining exempt from
the incrustation. The eruption is liable, however, to considerable
variation in its course; the discharge being sometimes profuse, and
the surface red and excoriated—and at other times scarcely percep-
tible, so that the surfacé remains covered with a dry and brown scab.
When the scab ultimately falls off, and ceases to be renewed, a red,
elevated and tender cuticle marked with deep lines, and exfoliating
several times, is left behind ; differing from that which succeeds to
impetigo, inasmuch as it does not crack and form deep fissures.

“Smaller patches of the disease not unfrequently appear about the
neck and breast, and sometimes on the extremities, and the ears and
scalp are usually affected in the course of its progress. In general,
the health of the child is not materially affected, especially when the
eruption does not appear in the early period of laectation; butit is
always accompanied with considerable itching and irritation, which,
in young infants, often greatly diminish the natural sleep,and disturb
the digestion, whence mueh debility sometimes ensues ; the eyes and
eyelids become inflamed, and purunlent discharges take place from
them, and from the ears; the parotid, and subsequently the mesen-
teric glands, become inflamed; and marasmus, with diarrheea and
hectic, cuts off the patient,

“ Most commonly, however, the disease terminates favourably,
though its duration is often long and uncertain. It sometimes puts
on a healing appearance for a time, and then returns with severity.
Sometimes it disappears spontaneously soon after weaning, or after
the cutting of the first teeth; and sometimes it will continue from
two or three months to a year and a half, or even longer. It is
remarkable, however, that whatever excoriation may be produced,
no permanent deformity ensues.” (Bateman on Cutaneous Diseases,

. 158,

8 The Junly additional observation I shall make respecting the por-
rigo favosa, is, that it occurs in adults, particularly in females, and
affects principally the scalp, the hair falling off, and becoming of a
lighter colour, In both affections, small glands in the neck and
behind the ears enlarge, and sometimes suppurate. The worst cases
of the disease called porrigo furfurans occur after fevers, particularly
the eruptive, and also when a scurfy state of the scalp has existed
for a considerable time previous to the attack. _

Treatment of the milder forms of porrigo.—As these diseases
occur under some constitutional irritation, local applications are not
beneficial till the original causes are removed. If they depend on
teething, great attention should be paid to relieve the irritation of
the gums, by dividing them freely as the teeth advance; and also
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is unhealthy in appearance, some hairs being thin and delicate, others
being the remains or stumps of those which have been broken, or
dropped off. There is a downy substance just rising above, and
mixing with the scurf, evidently formed by feeble attempts at the
production of new hair. The spots vary in number and in dimen-
sions, and on the hair being removed, exhibit a red and slightly in-
flamed appearance. Here and there this form of the disease will be
observed in an incipient state, and is known by small discolorations
of a yellowish red colour before the hair begins to drop off. The
spots show no pustular appearance at the margins, and enlarge
slowly in diameter till they unite; but if stimuli, in the form of oint-
ments, have been applied, a more active condition often takes place,
and minute achores form not only on the margins, but on other parts,
accompanied by irritation, heat and itching. The pustules discharge
their contents, and form scabs of a light straw colour, under which
extensive abrasions of the culis are sometimes found.

Spots of the same nature may be seen on different parts of the
body, at the commencement of the affection of the scalp, and for some
lime after, but they generally disappear before its termination.

This is the usual appearance of the disease in children, whose
general health is unimpaired, and skin not particularly irritable; but
in opposite conditions, small pustules,instead of vesicles, are perceived,
which dry and form a circular seab. The ring of pustules enlarging
in the same manner as that of the vesicles, and their contents drying,
and adhering to the margin of the scab already formed, increase its
bulk and diameter. The scab becomes a source of increased irrita-
tion, and the pustules under its margin are enlarged and more ele-
vated, raising its edges, and giving the appearance of the P. lupinosa.

The other variety of porrigo never assumes the circalar, cireum-
scribed form of the one just described ; but is diffused over a con-
siderable space, and is pustular from the beginning on the scalp.
It can, like the other, be identified with an affection of the skin of
other parts, which is partly vesicular, and partly cousists of papule
of different sizes.

The pustules are thickly dispersed over the head,and a hair occu-
pies the centre of each, the skin in the interstices being red and in-
flamed. This form of the disease is accompanied by fever and
irritation ; and derangement of the digestive organs will be found to
have existed, generally, for a long time previous. The absorbent
glands at the back of the head and those of the neck inflame, and
sometimes, though rarely, suppurate. Inflammation of the cellular
membrane, under the scalp, takes place here and there, forming ab-
scesses which burst and soon heal, but leave the parts which they
occupy bald ever after. _ o

As the pustules are ruptured, and their contents distributed over
the adjacent parts of the scalp, these parts become inoculated, the
disease spreads, and yellowish scabs are formed of an unpleasant
odour and aspect, which, unless frequent ablution be had recourse to,
rapidly accumulate.

PTh‘E;e deseriptions, according to Mr. Plumbe, comprehend every
thing essential to the history of porrigo, (except as regards the P.
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size, raised on a hard circular base, of a vivid red colour, and suc-
ceeded by a thick, hard, dark-coloured scab, usually distinet, and
arising at a distance from each other. This kind of eruption is indi-
cative of some state of distress under which the constitution labours,
and though it is not attended with actual fever, yet a degree of
general irritation or erythism is often present with it. Occasionally
the eruption is confined to the trunk, but sometimes spreads to other
parts, seldom, however, being seen on the face or hands,

Causes of ecthyma and rupia.— According to Mr. Plumbe, “Anx-
iety of mind, accompanied by great bodily exertion, fatigue, low
living, the debilitating effects of previous fever; in short, any thing
reducing the energies of the constitution beyond a certain extent, is
capable of producing it. Almost the whole of the cases which I
have had an opportunity of observing, have occurred in young
people; the majority in young men, who, with constitutions eriginally
not of the strongest class, had imprudently indulged in excesses and
irregularities to a great extent, accompanied by privation of rest and
other depressing circumstances. Very frequently, in such cases, it
is mistaken for a venereal eruption, and the patient himself is readily
made to believe in an opinion which his habits have made so pro-
bable. If mercury be had recourse to under these circumstances,
the disease is much aggravated,” &ec.

Pathology.—From a careful consideration of all the cases of this
kind of disease which have fallen under my notice, as well as from
what I have read, I cannot help regarding the pustules above de-
scribed as efforts of nature to translate disease to the surface; that
they depend upon irritation, and the remains of inflammation in the
mucous membranes generally; and that they are not produced by
mere debility of constitution, as is generally supposed.

Treatment of ecthyma and rupia.—According to the above
views the treatment is simple, and consists in the daily use of the
tepid bath ; mild laxatives, occasionally combined with a mercurial
preparation ; light nourishing diet, avoiding beef tea, and all other
forms of animal food, till the tongue improves in appearance, and
the stools look more natural. In the course of some days the sul-
phate of quinine will be found very serviceable; but it is not to be
employed until the tongue becomes quite clean. On some occasions
I have seen benefit derived from a blister applied on the lower part
of the chest, more particularly when the sound of respiration an-
nounced the presence of a bronchitic affection. :

A few years ago a gentleman was under my care with the worst
form of rupia I had ever seen; every part of the surface of the body
was affected. He went to London for advice, and consulted several
eminent medical gentlemen. Every one condemned the employ-
ment of mercury in any form. I was decidedly opposed to it. He
remained in a bad state for two years, when he was seized with
iritis in a severe manner. Dr. Robertson was then consulted, who
placed him under an immediate course of mercury, to affect the
system rapidly. As soon as the mouth began to show the usual
effect of mercurial action, the disease of the skin began to decline, as
well as that of the eye, and the patient was soon cured.
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tity of jalap to be given next morning, and repeated every three
hours, until the full effect was produced.

3d. Blood still oozing from the orifice in the vein ; there were less
oppression and dyspneea; the pulse, though quick and sharp, was
less so than yesterday; tongue improved; little thirst; urinary and
alvine discharges nearly as before. The acid drops, laxative pow-
ders, and the tepid bath to be continued.

4th. Pain under the os frontis; ecchymosis of the eye greater; the
pain in both hypochondria increased with considerable tension ; pulse
124, firmer. Another bleeding was determined upon; and when
the bandage was loosened, the wound was still found open ; the part
corresponding to the compress had become ecchymosed, but without
swelling. At first the blood only oozed out, and soon flowed, but
not very freely ; the patient became faint, so that only two or three
ounces were obtained. At evening visit, it was found that there had
been some draining of blood from the orifice; but the patient was
then in a quiet, sound sleep ; pulse the same as in the morning ; skin
rather soft, and not very hot; and it was stated, that he had been
asking for food in the course of the day.

5th. Passed since yesterday a good deal of urine, which was now
pale and limpid ; pulse 102 ; heat moderate; tongue clean and moist;
gums still tender; and during the night there had been some oozing
of blood from them. Has taken a little light nourishment with some
relish. Bowels opened by the powders; the stools were excessively
offensive, and very black-coloured; some increase of pain, with ten-
sion of the abdomen, and in both hypochondria. Fomentations and
small doses of castor oil. In the afternoon, the pain had increased,
and he moaned much ; during the day, several copious and grumous
stools were passed ; and at 4 p. M. he seemed much distressed. A
mixture, with an ounce of bark infused in a pound of port-wine,
with an equal quantity of walter, was then ordered to be exhibited
in small doses ; castor oil to be continued. In the evening he passed
more black feeces; he was relieved from pain, and had some sleep. -

6¢h. Passed a good night; little or none of the bark infusion had

- been taken ; he also refused the oil, therefore a laxative powder was
ordered. The same dark-coloured feces were passed from the bow-
els with less pain; no oozing of blood from the gums, nor in the
sputa; pulse 98; temperature of the skin natural.

7th. Symptoms favourable. Much black feeces discharged.

8th. Stools of a natural appearance; petechiz began to fade;
pulse 96, not weak ; appetile improving.

From this time he recovered rapidly. On the 14th he was out
taking an airing; and on the 16th he was running about, and his
parents thought him to be in better health than he had been before
the accession of the present complaint. \

The blood first drawn, coagulated very slowly, without separating
any serum ; on the following day it looked like a tremulous jelly, the
top being of a greenish buff colour, interspersed with brownish spots.
That which was afterwards discharged had, as it came from the
arm, more the appearance and consistence of turbid lymph, or fluid
in which some reddish colouring matter was in suspension ; and the
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gont, under which he had formerly laboured, was seized with a par-
tial sEuppression of urine for four mﬂﬂihﬂ, when it became alimmost
entirely suppressed. His illness continued for ten months, during
which he fell off in flesh ; his strength diminished; and his temper
became very irritable. During the last four months of his life, when
the urine was almost totally suppressed, he complained frequently of
headache and weakness of one side of his body. His face and head
were olten observed to be flushed, particularly when irritated and
after meals. He had frequent desire to make water, (probably ow-
ing to disease of the prostate, which was found after death,) but
rendered only a tablespoonful or two once in two or three days;
nevertheless, he used to stand for an hour with the chamber-pot in
his hand, supposing that he was making water all the time; and he
had also a notion that he was always perspiring very freely, al-
though there was never the least moisture upon his skin. During
this time, and up to within a few days of his death, diuretic medi-
cines and saline purgatives were assiduously administered, and he
was encouraged by his medical attendants to take two or three glasses
of strong %in and water daily, to assist the secreting powers of the
kidneys. It was at this time that I first saw him, and found that
he was dying from the effects of inflammation of the brain; besides
other symptoms, there was paralysis, with rigidity of the arm. On
dissection, the central parts of the brain were found in a state of
ramollissement, with effusion into the ventricles, and great vascu-
larity, not only of the membranes, but of the substance of the brain.
There was no diseased appearance about the kidneys, but a flabbi-
ness ; the bladder was much contracted; the prostate gland was
enlarged, indurated, and contained a white calculus, in its substance,
about the size of a large garden-pea. It is too evident, from the
history of the case, that the patient was mismanaged, and that the
affection of the brain was altogether overlooked.

Treatment of suppression of urine.—Much mischiefis occasioned,
in many cases of diminished secretion of urine, by the indiscriminate
employment of diuretics. I believe this class of remedies is chiefly
serviceable in promoting an increased flow of urine at the decline of
the disease, after the functions of the kidneys have been considerably
restored, when a combination of squills, calomel and digitalis, in the
form of pill, in the proportion of half a grain of the two former sub-
stances and two or three of the latter, may be used and repeated
three times a day. But should the mouth become affected, the calo-
mel is to be omitted. Cream of tartar isalso to be given freely, and
may be oceasionally changed for some vegetable infusion of known
diuretic qualities, such as juniper, broom, &. Balsam of copaiva,
oil of turpentine, sweet spirit of nitre and tincture of cantharides, in
small doses, are often administered, and sometimes with effect ; but
they ought to be given with great caution, and under the restriction
already spoken of. ; . !

The principal point to be attended to is to excite the skin and
the bowels in a powerful manner alternately, the latter by means of
neutral salts dissolved in a large quantity o_f walter. P{'acmmuers
should anxiously watch cases of this nature, in order to discover the
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JAppearances on dissection in diabetes.—I have seen two dissec-
tions, in which the kidneys, to all appearance, were in a healthy state
a_nd in which the Iyngs, and the mucous membrane of the stnmach’
and of a great portion of the bowels, were diseased, the former heing,
tuberculated, and the latter vascular, the vessels gorged with dark
blood, and the mucous membrane itself soft and pulpy. It has been
stated, however, by others, that the only organ in which any morbid
structure has been clearly ascertained, is the kidney. Mr, Cruick-
shank, in his work on the lacteals and lymphatics, affirms that the
arteries of the kidneys are generally enlarged in this disease, par-
ticularly those of the ecrypts, or minute glands which secrete the
urine. In a case which occurred to Dr. Baillie, « the veins upon the
surface were much fuller of blood than usual, putting on an arbor-
escent appearance. When the substance of both kidneys was cut
into, it was observed to be everywhere much more crowded with
blood-vessels than in a natural state, so as in some parts to approach
to the alppearanue of inflammation. Both kidneys had the same
degree of firmness to the touch as when healthy; but I think were
hardly so firm as kidneys usually are, the vessels of which are so
much filled with blood. It is difficult to speak very accurately about
nice differences in degrees of sensation, unless they can be brought
into immediate comparison. A very small quantity of a whitish
fluid, a good deal resembling pus, was squeezed out from one or two
infundibula in both kidneys, but there was no appearance of ulcera-
tion in either.”” This description of the condition of the kidneys
would most exactly represent that seen in many cases of cholera, in
which the secreting power of the kidneys had been destroyed for days.

Causes of diabetes.—Diabetes attacks men more {requently than
women, but seldom earlier than in middle age. I believe it has been
found that no rank of society is exempt from its invasion ; and it does
not appear that any kind of occupation predisposes to it more than
another. It is also said to be unknown in warm climates, although
I have heard of an instance which occurred in the West Indies.
There can be no doubt, however, that it is more frequently seen in
cold, humid elimates ; therefore it is said to be more common in Hol-
land and in England than elsewhere; but if this were the case, not
only with respect to climate, but other exciting causes generally
mentioned, such as “ chagrin, vegetable diet, intemperance and other
excesses, suppressed eruptions, atonic gout, diseases of the liver,
lungs, &e., and ill-conditioned ulcers,” we should see the disease
every day, whereas it is avowedly rare. A curious fact may be men-
tioned, which was first stated by Chesselden, and is mentioned at
page 139 of his Anatomy, viz.: that sweet urine is sometimes secreted
in cases of chronic carbuncle. :

Pathology of diabetes.—Fromall the facts hitherto collected, very
different pathological conclusions have been drawn, and supported

by men of acknowledged celebrity. _
1. It has been supposed that the disease depends upon a morbid

condition of the stomach, or other viscera connected with the assimi-
lation of the food and the process of chylification.

2. On the imperfect animnlizatiunﬂnf the blood.
62
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Various eruptions on the skin also occur, assuming the form of
papule, pustulz, squame; and, in fact, there is scarcely a form of
disease noticed in Willan’s orders or species, which we do not occa-
gmnq&ly see ranked among the secondary symptoms of syphilis. It
is said that syphilitic eruptions present a copper-coloured appearance,
and a diagnosis is too often drawn from this circumstance.
_Inflammation of the periosteum often occurs, particularly on the
tibia, forming nodes, and the bones themselves sometimes become
affected, more particularly those of the nose and head, melancholy
examples of which are to be seen in every museum.

Inflammation of the iris is alleged to take place during the course
of syphilitic affections, J:mduned by the specific effects of the virus;
—the fact is undisputed, but the conclusion as to the cause is more
than doubtful.

Secondary symptoms may occur shortly after the healing of a pri-
mary sore; it is alleged they occasionally do not take place till after
a considerable lapse of years, although the patient, in the interval,
may enjoy perfect health,

Treatment of the primary symptoms of syphilis.—The treat-
ment of primary sores should be conducted upon the following prin-
ciples. We should be guided, not by any general theory, but by the
appearance of the sore itself, and the state of the patient’s constitu-
tion. It should be recollected, however, that the subjects of these
affections are generally young, thoughtless and dissipated, who have
contracted the disease after a course of hard living, and were, at the
time of infection, in a state of high excitement from the use of sti-
mulants, having also, perhaps, the stomach and bowels in very bad
condition, contaminating all the secretions of the body. If there be
much inflammation, pain and swelling, or should the ulceration show
a tendency either to spread rapidly or to assume a bad character, a
vein must be opened and a sufficient quantity of blood abstracted ;
and I may state shortly, that I have often been surprised and grati-
fied at witnessing the immediate benefit of this treatment. I have
seen large quantities of blood (30 or 40 oz.) taken on suchoccasions,
and can safely say, without once observing any bad effects. In the
circamstances which call for venesection, ne external application
should be made to the part, except warm anodyne fomentations, or,
perhaps, what will be found still more beneficial, the vapour of hot
walter,

Antimony is often of considerable service as a contra-stimulant,
either as an auxiliary to the bleeding, or in cases where the circum-
stances do not exactly call for the lancet, or when we are afraid to
use it.

Laxative medicines are to be occasionally exhibited ; the patient’s
diet should be restricted to vegetable substances; and confinement
to bed for at least a few days is highly necessary, particularly in the

severe cases now under consideration, . _
Afier the inflammation has been reduced, and in cases which are

not attended by any considerable action, but in which the sores are
very irritable, the careful application of a strong solution of the ni-
trate of silver (20 grs. to the ounce) is often serviceable. In cases
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different individuals in different countries, tha i
be eventually healed by the simple non-n;emutr?a.ll] E::ﬁﬁr?arﬁ;::&
and although this practice cannot be called altogether new, still
when we reﬂe:cl; upon the immense destruction of human lif; an&
dgnpestm happiness, created by the diabolical mercurial plan pre-
viousiy pursued, the effects of the exertions of every gentleman who
has been instrumental in proving the safety of the non-mercurial
treatment cannot be too highly estimated. Although the services
of Dr. Thomson are well known and acknowledged by many, yet I
am grieved to see his name passed over in some of the pc;pular
works of the day. In the learned work of Dr. Mason Good, the
merit of introducing this practice is entirely referred to Mr. Rose,
surgeon to the Coldstream regiment of guards, Dr. Mason Good
states, (vol. iii. p. 388,) that Mr. Rose « was determined to put the
question to a test, and upen such a scale as might lead to something
of a decisive result ; he forbore, in consequence, about the year 1815,
to employ mercury for the cure of any case of syphilitic affection,” .
Itis well known that Dr. Thomson led the way, both by precept
and example, long previous to 1815; and, if I recollect right, it was
in consequence of the views which Dr. Thomson gave in his course
of lectures on surgery, that [ was induced, in the year 1808, to treat
more than one case of chancre without mercury, which had all the
appearances of true syphilis. In one instance secondary symptoms
ensued in the form of sore throat and eruption, which were also suc-
cessfully and permanently cured upon the same principles ; and it so
happens, that I have still an opportunity, from frequent intercourse
with the individual, to know that he has never suffered from the
plan pursned, and that he has a large family of healthy children. I
also recollect, when I first took charge of the sick in the Ordnance
Hospital at Leith Fort, in the beginnimg of the year 1811, having
been strongly advised by Dr. Thomson not to give mercury. Dr.
Thomson’s opinions were well known both at home and abroad be-
fore the year 1815, at which period I believe there was not a mili-
tary or naval surgeon in the service of Great Britain who was not
aware of them; therefore it must be acknowledged that Dr. Thom-
son has not received that merit which is justly his due, as will be
seen by the following extract copied from the work abovemen-
tioned :—< The experimental course laid down by Mr. Rose was
soon adopted by others, and, on various occasions, carried into estab-
lishments which afforded ample space for a satisfactory examination.
It was tried in other battalions of the gunards, as well in Frauce as
-at hﬂ'mE; was introduced into the York Hﬂspilal at ChElSEE, and
various other establishments, as at Dover, Chatham and Edinburgh.”
P. 388.
( Thesﬂ}nbservatiuns are not dictated by feelings of personal friend-
ship, but are made from a strict sense of justice towards Dr. Thom-
son.
It cannot now be denied, that all syphilitic sores may heal with-
out having recourse to mercury; and, on the other hand, it is known
that by a judicious use of various preparations of that mineral, the
same event may take place. Butan interesting question immedi-
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are more likely to weaken the functio

;: g, md:}ed, the actions of the whole sygﬁei 'Eﬁﬁ,f tf:,?;ﬁ: tli]:? ﬂgﬂ‘:::f :
threamef; u::.:l :icll', Lhe duse oi_' slops, and drﬂi'!ﬂl]iﬂglpa[i:eutg with two or

ree p the decoction of sarsaparilla daily. Sucl
will enable us to account very well for the longer ' eriog o v
heal sores upon the anti-mercurial plan than the i:]n;henr IE{%] "
occasions, chancres of long standing have healed immediatel ll;ﬂﬁ“ﬁ'
patients have been allowed solid food, and a little wine or f’n t .
-sntil:l.}mes w:ith, mmﬁtimes without, a few blue pills, e g
1 lormer days, when large quantities of mercur 1
persisted in for a long period nt}f’ time, secondary s;m‘ﬁ;?ng;:f:;eai!ﬁ
more frequent than at present; and in calculating the benefit derived
from the labours of the non-mercurialists, they are fairly entitled to
the credit of the remarkable change which has taken place, as well
as of showing that secondary symptoms do not occur naarly,su often
;as t‘:'::e Lmﬁgmed T:i that ::Iha}r are rarely dangerous, and may in many
cure | i
e, rﬂf::;Pﬂ not so speedily, but quite as effectually
A curious fact may be mentioned respecting the b i

applies equally to all other mercurial aSpIica%iuns, hscnlx:a;z;: :;:h
when I was carrying on investigations respecting the. mmpammé
advantages of the different modes of treating syphilis, I was sur-
prised to find, on visiting the hospital in the Castle of Edinburgh
that the primary sores were healed in a much shorter space of time
than in the Royal Ordnance Hospital at Leith Fort, although 1 had
two advantages which they did not enjoy, viz.: a betterand a less
crowded hospital, and men, generally speaking, of stronger consti-
tution. Upon expressing my surprise at this circumstance, I was
asked by one of the medical officers if I used the black wash, for
that they had found it the most effectual application. My reply \:lras
that I had not considered it fair to use any mercurial preparatiur;
whatever, when endeavouring to ascertain the eflects of the non-
mercurial plan of treatment; but I resolved afier that to try it. Ac-
cordingly, the black wash was prepared, and the first subjects to
whom it was applied were two men who had been upwards of
thirty days in the hospital without any amendment of the sores,
On the seventh day, the healing process was observed in the sores in
both cases; but one of the men asked me to allow him porridge in-
stead of his bread, which he could «not eat on account of the state
of his teeth.”” Next day he made the same request, and begged me to
look at his mouth : the state of the gums and the fetor of the breath
announced the effects of mercury upon the system, which attracted
my attention and induced me to examine the mouth of the other
man who was in another ward; he was found to be in a similar
state, but slighter in degree. On the next public day, I returned to
the castle, and announced the circumstance before Dr. Thomson and
a considerable number of other gentlemen, who said it must have
been accidental, and that it had never been observed in their hos-
pital. It was readily granted on my part that it might be accidental,
but that it certainly deserved attention, having occurred in two con-

seculive cases. Salivation never having been observed in the castle
63*
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Treatment of Secondary Symptoms of Syphilis.

1. Sore throat.—This form of secondary symptoms is to be treated
upon general principles. From the effects produced in a great num-
ber of cases, I cannot speak too highly of the external application
of leeches and blisters, when the inflammation and swelling in the
throat are considerable, and when the ulcers are active and irritable;
but in other circumstances, a solution of the nitrate of silver, in the
proportion of twenty or thirty grains to the ounce of distilled water,
is to be applied by means of a hair pencil to each ulcer. In this
case the functions of the stomach should be carefully attended to by
regulation of diet, and the use of gentle laxatives, combined either
with the sulphate of iron or sulphate of quinine. I have hitherto
seen no case which has not speedily yielded under this treatment,
when the sore was within reach.

2, Eruptions.—It has already been mentioned, that almost every
form of known eruptions has been classed among the secondary
symptoms of syphilis, They are to be treated upon general prineci-
ples, so fully detailed in a former part of this volume: but in intrac-
table cases, marked benefit will be found to follow the use of the
aleoholic solution of corrosive sublimate.

3. Nodes.—In incipient cases, in which the pain is severe, the
frequent application of leeches to the part affected will be of great
service, followed by that of blisters; and here again I have to ob-
serve, that decided advantages will result, in a majority of cases, from
the use of the corrosive sublimate, aided by the vapour-bath, opiates
and perfect rest. When the bones come to be extensively diseased
or carious, surgical treatment must be had recourse to.

The following deductions have been forced upon my mind, not
only from my own personal observations, but also from a careful
consideration of all the facts laid before the profession respecting the
treatment of syphilis.

1. That mercury is as certain a poison as arsenic, only it is not so
qnick in its operations upon the system.

2. That, like many other poisons, it is found useful in the cure and
alleviation of many diseased states of the constitution, when employed
with caution, and within certain limits, which can never be defined
to suit all constitutions. A

3. That it will cure syphilitic diseases, when used judiciously, not
by any specific effects which it has been long erroneously supposed
to possess in these diseases, but from its having the power of altering
or modifying diseased actions, both local and general, improving the
state of the secretions, and therebﬁ disposing sores to heal; but when
carried beyond a certain point, which can never be defined, mercury
produces a disease of its own, always more difficult to cure than the
primary one for which it was employed. g

4. That all kinds of syphilitic ulcers on the parts of generation,
ineluding the true Hunterian chancre, may be cured without the
intervention of mercurial preparations, upon the simple plan of treat-

ment above described.
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of the disease does not appear to occupy any regular period, but,
“from the time that the ulcerative action is completely established
the enlarged labia diminish and the redness disappears, the ulcm_:
successively extending over parts which had been inﬂar::ad. The
character of the disease, at this time, is that of a deep, fonl and
spreading ulcer, upon parts weakened by a peculiar inflammation
and a constitution injured and weakened by previous febrile symp-
toms. The external organs of generation are now progressively
destroyed ; the peculiar pallor of the countenance increases; the
ulse becomes quick and weak ; the appetite fails; the bowels become
oose ; the skin of the thighs hangs loose and flabby, as in marasmus;
the discharge from the parts increases and becomes more and more
offensive, till the patient is worn out and expires.”” But, in all the
cases but one which I have seen, the progress was different; the
ulcerations were not extensive, and the external swelling and dark-
red colour continued to the last, and, in two cases, even after death.

The duration of this curious affection is various:—*In one case,
the patient got better in twenty-three days, in another, in seventeen
days; but it is not possible to say what may be the duration of a
fatal disease, this depending on many circunstances of violence, con-
stitution, &c. When the ulceration is deep and extensive, I have
never seen the patient recover.”” Mr. Wood presumes that this
affection bears a much stronger similarity to infantile erysipelas than
lo any other disease.

The first case of this affection that fell under my observation
oceurred several years ago, in my dispensary practice. The patient,
a girl of six years of age, when recovering from measles, during the
progress of which there had been great gastro-intestinal irritation
and diarrheea, was seized with the disease of the pudendum, and
died in the course of eight days. Every effort was made to obtain
permission to examine the body, without success, but I saw sufficient
to convince me that the child died, not so much from the effects of
the external disease as from inflammation, and perhaps ulceration
of the mucous membrane of the bowels. Some time afterwards I
was asked by Dr. Moffit, of the 7th Hussars, to see a child labouring
under the disease at Piershill Barracks; she was also attacked with
it immediately after the recession of the eruption in measles, which
had been mild, but attended with diarrheea. The external inflam-
mation, pain and swelling of the pudendum were fully as great as
in the former case, and bore such a strong resemblance, in its external
characters, that any one would have readily recognized the affection
from a drawing in my portfolio. This child recovered under the use
of poultices and fomentations, and the exhibition of gentle laxatives.
Since then, several fatal cases have occurred in Edinburgh, and the
appearances on dissection were such as to confirm the opinion T
had previously entertained-—the mucous membrane of the bowels
displaying extensive vascularity and ulceration, particularly in the
ileum, Ign one of the cases the ulcerations were numerous and ex-
tensive; and in the other, the mucous membrane was found thickened

and spongy in many places, and in the usual progress towards ulcer-








































































LEUCORRHEA. 783

circumstances attending it, as very violent pain and high constitu-
tional excitement; but I have seen much advantage in weak, as
well as in strong subjects, from applying leeches to the groins, when
harassed with constant uneasiness in the uterine region: the number
of leeches is regulated by the condition of the patient;—in some cases
four will suffice, while in others a dozen may be rcquired. But it
may be hereafter found, that more decided advantage may follow
the application of leeches to the os uteri.

Plethora can be reduced much more effectually and permanently
by a spare, dry, but sufficiently nourishing diet, and by acting upon
the bowels, than by any other means. Regular but not violent ex-
ercise should be recommended; long walks are to be avoided, as
well as every other cause which tends to produce fatigne, 1f the

atient be weak, the diet should be more nourishing, the exercise
ess fatigning, and wine may be allowed, or any other more palata-
ble stimulant; but the stomach must never be over-distended, and
the use of slops should be entirely discountenanced. Should there
be any evidence of the existence of worms in the rectum, the usnal
remedies, particularly turpentine injection, must be employed. After
these steps have been pursued for some time, perhaps for a week
or ten days, remedies may be used to suppress the lencorrheea.

The local remedies consist of different astringent injections thrown
into the vagina, by means of an ordinary bag and pipe, or a womb
syringe; these are composed of solutions of the sulphates of zinc,
alumina, iron, copper, or the acetate of lead, or infusions of vegeta-
ble astringents, such as green tea, oak bark or galls. They should
be used at first weak, their strength being afterwards increased if
necessary.

It has been strongly recommended by many authors, to use oc-
casional emetics; I have accordingly exhibited them, but without
any apparent good effect. A gentle mercurial course, cicuta, can-
tharides, the different resins and balsams, particularly copaiva and
turpentine, have also been recommended, and are considered by
some as specifics, together with cubebs and electricity, which is
made to pass through the pelvie region. There can be no doubt that
considerable benefit has been derived from the employment of each
of these means, therefore one may be had recourse to after another;
but, from my own observation, I may state that better effects have
followed the use of the acetate of lead and the tincture of canthar-
ides than of any other remedies. An occasional opiate is serviceable
for allaying irritation and producing sleep. Women, particularly
those in humble stations, are very fond of having recourse to strength-
ening plasters; but the same end—viz,, support to the back—may
be effected by proper stays or a flannel bandage, without the dis-
agreeable circumstances resulting from the plaster. Tonics have
also been recommended, as well as cold and warm bathing; to the
occasional use of the former there can be no objection, and cold
bathing in the open sea, at the proper season, is often serviceable in
cases where there is no disease of the uterine system, and the patient

not debilitated.
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the wound made by the trocar; she accidentall

small quantity of matter like jel.‘i’y was dischargag ;c:l];eg ?ﬁg;'l a;gd:
additional attempts by pressing and coughing to get rid of more
and a considerable quantity was thus evacuated, but without relief:
When I saw her she was moribund; and on dissection an ovarian
disease with sacs containing a gelatinous matter was found, filling a
great part of the abdomen, and extending a little above the umbili-
cus; the mark of the trocar was observed in the superior part of the
tumour, the anterior surface of which was free, but so extensive
were the adhesions behind, that it occupied me fally half an hour
in dissecting the morbid parts carefully out, during which many large
blood-vessels were divided.

Treatment of ovarian disease.—In the exercise of our profession,
nothing is more disagreeable and even humiliating than to be obliged
to witness, from day to day, for a period of months or years, the suf-
ferings of patients under a disease like this, without being able to do
more than to palliate symptoms by means of narcotics. Sometimes
we have the additional mortification to find that temporary tranquil-
lity is produced at the expense of increased after-suffering; so that
there really is something to tempt anindividual, with an enterprising
spirit, to the performance even of the horrible operation of opening
the abdomen from the ensiform cartilage to the pubis, in the hope of
being able to effect a radical cure, This operation has now been
performed several times by Mr. Lizars, of Edinburgh ; and I have no.
doubt, from his anatomical knowledge and experience in operating,
it was done in all the cases with the greatest dexterity, and that no
m?ma were neglected that could ensure success. But mark the re-
suits ;

In one operation nothing was discovered but flatus in the intes-
tines, and the woman died in forty-eight hours,

In another who was affected with curvature of the spine and lum-
bar abscess, after the abdomen was laid open, the uterus and ova-
ria were found sound and healthy, but it was discovered that the
woman was very fat. This woman escaped with her life at the
lime, although stated to be «often severely tortured with pain,” but
is still alive,

In a third operation, the subject of which also laboured under as-
cites, Mr. Lizars took away a considerable-sized tumour on the left
side, but was foreced to leave one on the opposite side untouched,
from the extent of its adhesions to surrounding parts, the uterus being
also a little enlarged. This woman survived the operation, but died
three years afterwards. ;

In a fourth case, Mr. Lizars took away a tumour by separating
adhesions between it and the viscera; and the woman died from
mortification.

In the fifth case, Mr. Lizars cut open the abdomen and found a
very large tumour, so completely attached to surrounding viscera,
with so many large blood-vessels in the way of completing the ope-
ration, that he was forced to abandon it, and to stitch up the abdo-
men. But in justice to Mr. Lizars, [ may mention, that he maiu-
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DISEASES OF THE OVARIA. 813

tapping these tumours likely to prolong life? Experience obliges
me to say, that in general it is not, although there may be exceptions
to this. Tapping, in such cases, is an uncertain operation, from the
obscurity which generally hangs over them; and it may prove the
first exciting cause of peritoneal inflammation, which may quickly
produce death, or leave extensive adhesions between the tamour and
surrounding parts. I have already shown, by the description of two
cases in which tapping was performed, how uncertain are the indi-
cations for the operation; and I know of one case, where the ope-
ration of paracentesis abdominis was performed, under the idea of
the existence of ascites, when there was actually no fluid. Feculent
matter came through the canula, instead of the watery effusion ; the
woman soon expired, and dissection showed that the trocar had
penetrated the colon. But independent of these objections, which
show, at least, that this operation, simple and slight as it appears to
be, should not be recklessly performed, diseased ovaria are generally
composed of such a number of cysts, that when a puncture is made,
either no fluid at all, or only a small quantity, may be discharged,
being the contents of one inconsiderable-sized cyst ; besides, I have
found that the fluid is quickly secreted, and that the more freqiently
the operation is performed, the more frequently does it require to be
repeated. Thus it will be seen in a case recorded at page 123 of the
Medical Communications, 2d vol,, that a patient was tapped forty-
nine times from first to last, and fwo thousand seven hundred and
eighty-six pints of fluid were drawn off; and it is stated that the
secretion went on so rapidly at last that, by calculation, three pints
and three ounces were secreted every twenty-four hours. Another
case is recorded in the 74th vol. of the Philosophical Transactions,
in which the patient was tapped eighty times,and the immense
quantity of fhirteen hogsheads of fluid were evacuated. Many
other similar cases are to be found both in the English and Foreign
Transactions, which incline me to agree with the opinion of the late
Dr. Denman—that the operation of tapping should at least be de-
layed as long as possible, partly from its being an uncertain opera-
tion, but principally because it is quickly followed by another aceu-
mulation, so that, in the course of a few days, the patient is in as bad
4 slale as ever.

I had nearly neglected to mention another proposal which was
formerly made and carried into execution, with the view of effect-
ing a radical cure: it consisted in laying open the abdomen, and
making an incision into the tumour, to evacuate the matter, and
afterwards throwing in a stimulating injection, to excite inflamma-
tion in the sides of the sac, in order to produce permanent adhesion,
or introducing a tent to keep the wound open until the fluid ceased
to be discharged. A case is related by Dr. Houston, in the Philo-
sophical Transactions, in which he made an incision two inches long
into the ovarium, and evacuated a great quantity of jelly-like matter
and hydatids ; the wound was afterwards kept open, and the patient
is represented to have been cured, although the disease had existed
for thirteen years, and nmsmne;lstmlent pains. In the Memoirs of
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