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ON PATHOLOGY. 11

their Enwey of resistance, and allow the fluid to pass
into them like passive and yielding tubes.” From
these experiments it is evident that the capillaries are
the first to lose their vitality, since the large arteries
have been observed to retain their contractile power
some hours after death. Thus it is that the first
manifestations of disturbing causes are upon the
syrf'ace, in the condition of chills, succeeded in a short
time by unnatural heat and inflammation. *Push
into the aorta of a living animal, by means of a sy-
ringe, different fine fluids, and you will never see them
fill the capillary system, or issue by the exhalents;
but when the experiment is performed soon after the
death of the animal, the fluid will pass readily into
the serous capillaries, and pass out by the exhalents,
excretory ducts, &e¢.”"—(Bichat.)

From the above facts it is evident, that whenever
the integrity of the extreme parts becomes impaired,
the introduction of the red globules is permitted,
which, according to chemical laws, must give rise to
increased evolution of heat, inflammation and thick-
ening of the capillaries, and consequent obstruction to
the passage of the excretions. The retention of the
products of the combustion of the oxygen of the blood
and the elements of the food, is an additional source
of disturbance. These irritating substances induce
accelerated respirations, in order that sufficient oxygen
may be absorbed to neutralize them, and thus cause
exaltation of temperature, increased activity of the
organs, and the phenomena of fever.

In all our pathological inquiries, itis of the first
importance that we have a distinet appreciation of
the laws which produce and regulate the phenomena
of life, and, as far as practicable, of the influence of
external agents in modifying these phenomena.

First, the primary source of animal heat and mo-
tion, is the chemical action which takes place in the
lungs. Secondly, when the blood arrives at the ex-
treme vessels, other and important chemical changes
occur between the oxygen of the blood and the ele-
ments of the tissues, giving rise to a great amount of
caloric and motion. Now as the combustion at the
lungs is the principal cause of propelling the blood












ON PATHOLOGY. 15

amount of vital force becomes available for mechani-
cal purposes. If the heat is abstracted from the
whole surface of the body, the whole action of the
oxygen will be directed to the skin, and in a short
time the change of matter must increase thmughdut
the body.”—(Liebig.)

From these facts we are led to conclude, that a
large amount of those articles which abound in earbon
and hydrogen should be consumed in cold climates, in
order that sufficient materials may be constantly fur-
msl_ied to the tissues, to afford the requisite amount of
resistance to the inspired oxygen. This is the only
means by which the animal temperature can be kept
up sufficiently to counteract the loss of heat which is
constantly occasioned by external cold. Disease
must always occur, when cold so intense and protract-
ed as to impair the normal resisting force of the tis-
sues, is applied to the body, in such a manner as to
induce atony in the capillary vessels, chills, lassitude,
pain, and other symptoms of inflammation. One of
the most prolific causes of disease, in cold climates,
is generally active from without, in the form of sud-
den changes of temperature, excessive exposure to
cold when the body is enfeebled, and in going from
heated rooms into the cold while perspiring. Inthese
instances the effects produced are, debility and con-
striction of the extreme vessels, (chills,) lassitude, and
pains in the limbs and head, followed, on as re-
action comes on, by accelerated respiration, circula-
tion, and other symptoms which constitute fever. In
regard to the part or organ affected, much will depend
upon the predispositions and constitution of the patient.
As a*general rule, however, the greatest impression
is usually made, and the force of the disease expended,
upon the most enfeebled part. If the lungs are pre-
disposed to disease, the exciting cause will develop
pneumonia. If the brain or digestive organs have
been debilitated by excessive exercise, phrenitis or
gastritiswill ensue. The same principle holds true with
regard to the other organs and structures of the
economy. If the whole system be in a normal and
sound state, atmospheric vicissitudes will common-
ly merely predispose the organs to a disordered
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ATTENUATION OF DRUGS, ETC. 121

rule, that the sooner we can produce a moderate, but
decided medicinal action in a structure suffering from
chronic inflammation, the sooner will a curative reac-
tion follow, and health result.

*“ It would therefore appear that experience has con-
firmed the opinion of Hahnemann, that a certain
amount of aggravation is essential to the therapeutic
process ; in the vast majority of cases this does not
make itself known in any perceptible degree, but it
does occur in a certain, though small amount of cases,
sufficient to confirm its existence as an essential phe-
nomenon. The cases in which it oeccurs with infini-
tesimal doses are probably only those of excessive or
even idiosyncratic susceptibility, and even with these
it is a phenomenon of no danger, and only slight incon-
venience. Hence we may coneclude, that a normal
dose of homaopathic medicines, sufficiently small to
avoid the liability to aggravation in a certain amount
of eases, and yet sufficient to cure best and quickest in
the majority of cases, is a mere chimera, and ought
not to be sought for; but in seeking for doses the best
for the majority of cases, we must lay our account for
meeting with a certain number of aggravations, but
practically these latter are of no importance.

Likewise in the case of collateral symptoms, it is
affirmed by Hahnemann, that “ we cannot arrange our
doses so as to escape the liability to them in a small
and practically unimportant degree.”—(Dr. Drysdale:
British Jour. of Hom., No. xxiii., p. 22.)

In all cases of urgent acute disease, in which we can
find no single remedy which corresponds to the promi-
nent symptoms, it is necessary to select a second reme-
dy which shall cover the remaining symptoms, and ad-
minister it in alternation with the first. Pneumonia
is often accompanied by cerebralinflammation ; typhus
fever, with serious disorder of the intestinal canal, the
lungs, the brain and nervous system; iniermittent
fever, with enlargement of the liver, jaundice, cough,
&e. ; and other maladies with affections in other parts
of the body, which are not strictly connected with the
original complaint. In examples of this kind, the al-
ternation of remedies is both proper and necessary ; at
the same time it must be remembered, that it is far

i
























































































































































































































TYPHUS. 193

the first stage of the disease, when the following symp-
toms appear: “ Sordes on the teeth, pale and bleed-
ing gums, with painful swelling of the gums, and rapid
decay of the teeth ; vanishing of thoughts and ideas,
weakness of memory, dulness of mind, great indiffer-
ence and ill humour; vertigo, with stupifying head.
ache ; dimness of the eyes, itching, stinging, and heat
in the canthi j fulness in the pit of the stomach, with
frequent hiccough and vomiting ; tension across the
hypochondria, oppressing the breathing ; pressure,
weight, and tension in the abdomen ; cutting pain in
the bowels, with nausea ; copious diarrheic stools.”

Muriatic acid is a highly important remedy in many
cases of advanced typhus, when the patient is stupid,
unconscious of surrounding oceurrences, and extreme-
ly prostrate. Other symptoms are, constant tendency
to settle down towards the foot of the bed, low mut-
tering delirium, groaning in sleep, moaning, picking at
the bed-clothes; inability to protrude the tongue, dry
heat, with transientand partial sweats, general unea-
siness, “ depression of the lower jaw, digging with the
head into the pillow, turning up of the whites of the
eyes, slavering, &c.” (Hempel.) We may employ the
first to the third dilution—a drop in a drachm of water,
every two hours as long as necessary.

Dr. Kidd found phosphorus a valuable remedy in the
treatment of the typhus which devastated Ireland dur-
ing 1847 and 48, us tox., bryonia and arsenicum are
likewise highly commended by.the doctor, when,
“from the very commencement, the heat of skin and
acceleration of pulse are very inconsiderable, and in
the middle and latter stages, are almost invariably be-
low the natural standard. For two or three days the
patient would labour under lassitude and languor, with
loss of appetite and of sleep, the tongue being general-
ly the first index of the probable mischief in store.
About the fourth or fifth day, the disease being generally
well marked, with a very slight heat of skin, which
felt soft and clammy, being covered with moisture,
(not like the ordinary feel of a perspiring skin, but as
if the skin were damped, and by some contrivance all
evaporation prevented,) the pulse very little, if at all
altered, except in stFFﬂgth-i which even at this period




























































FEBRILE CUTANEOUS DISEASES. 218

tion. After this period, there is ‘a marked remission
of all the febrile symptoms, which continues for three
or four days, when the

Maturing or suppurative period commences. There
is now a renewal of the febrile disturbance still more
violent than at first, which commonly continues during
the remaining course of the disease. This period ¢on-
tinues from three to five days, when the serous fluid
within the pustules acquires a purulent character,
becoming thick and yellow. On the tenth or eleventh
day, the pustules burst, giving vent to the matter
which colleets upon the surface of the pock, forming
hard dark scabs or crusts, which in a few days fall off,
leaving the skin seurfy and sometimes pitted.

Now commences the period of exsiccation, which oc-
cupies from three to five days ; after which, if the ma-
lady has pursued a moderate course, the morbid symp-
toms all subside, and convalescence ensues. Thus it
will be perceived, that the regular course of the dis-
ease oceupies about fifteen days ; this course, however,
is subject to modifications from a great variety of
causes, such as the supervention of pneumonia, bron-
chitis, ophthalmia, abdominal inflammations, disease
of the glands, retrocession of the eruption, &ec.

In the confluent variety, the primary fever is of a
more violent character, the eruptive period more irre-
gular, usually commencing at the end of two days
from the onset of the malady ; there are often spas-
modic twitchings of the muscles, at or previous to the
appearance of the pustules, the secondary or suppu-
rative fever frequently assumes a typhoid form, saliva-
tion oeccurs about the period of the eruption, after
which the tongue, mouth and throat become dry and
dark, pocks form in the mouth, throat, larynx, pharynx,
rectum, and urethra, and occasionally symptoms mani-
fest themselves which indicate a high degree of ma-
lignancy. The face is often much swollen and dis-
figured from the pustules running into each other, so
that the eyes become entirely closed, and the nostrils
Dbstructej: The matter of the pustules is of a dusky
colour, and is sometimes so acrid as to irritate the sur-
rounding skin.

What has been denominated wvarioloid, is nothing
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culiar circumstances connected with each particular
case, must determine the proper strength of the medi-
cine and the frequency of its repetition.

SECTION 1V,
VARICELLA.—CHICKENPOX.

Diagnosis.—There are a few points of similarity
between the milder cases of smallpox and the more
severe forms of varicella, which require an acute ob-
server to discriminate between them during the early
part of an attack. Both diseases commence with a
similar primary fever, which continues until the erup-
tion makes its appearance ; the pustules in both in-
stances resemble each other; both are likewise conta-
gious, and communicable by inoculation.

At the eruptive period, however, an attentive ob-
server will perceive that the resemblance usually
ceases, for the pustules of variola make their appear-
ance in a uniform manner, first on the face, then sue-
cessively upon the neck, arms, breast, body, and lower
extremities, occupying usually but twenty-four hours
for the completion of the eruption, while the pustules
of varicella come out in repeated series, first upon
the breast, then upon the face, head, arms, body, and
lower extremities, and require three or four days
before the eruption is complete. Therefore, we often
observe during the progress of the latter, some vesi-
cles drying up, some in a state of partial development,
while others are but making their first appearance.
The vesicles of chickenpox contain a whitish or yel-
lowish lymph, which seldom advances far towards
the suppurating stage ; and even in those cases where
pus is formed, there is never any secondary or suppu-
rative fever, as in variola.

Causes.—Varicella, like the other contagious dis-
orders, is a distinct affection, and proceeds from a
peculiar specific cause. This is apparent, from the
fact that inoculation with varicellous matter never

ives rise to any other malady than varicella itself.

It is not only a much milder disease than smallpox,
or varioloid, but is of much shorter duration, running

10
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SECTION VII.

URTICARIA.—NETTLE RASH.

Diagnosis.—The primary symptoms of urticaria are,
languor, oppression, and’ sickness at stomach, foul
tongue, bitter taste, giddiness, creeping chills, succeeded
by preternatural heat of skin and thirst. During the
early period of the disease, elevated, circular, and
florid spots or weals, each with a whitish spot or point
in its centre, appear, sometimes in only one part of the
body, at other times generally diffused over the whole
surface. These weals are attended with an exceed-
ingly annoying itching, stinging, and burning sensa-
tion, somewhat resembling the stings of nettles. The
itching, as well as the febrile excitement, is always
worse in the evening or during the night; but when
the eruption is upon the surface, the nausea and dis-
tress at the stomach abate, and do not return until
another eruptive period, unless there is a sudden re-
trocession of the weals,

In some instances the eruption appears suddenly
without any febrile or other premonitory symptoms,
and without any apparent exciting cause. At other
times, certain articles of food, like shell-fish, porgies,
esculent vegetables, acid fruits, or stimulantslike wine,
spirits, hot ptisans, condiments, or frictions upon the
skin, seem to become its exciting causes. It usually
terminates in a few days, but now and then it persists
many months, sometimes apparent upon the skin, at
others suppressed.

“ Its sudden disappearance without leaving a trace
behind, and its equally sudden reappearance, are quite
characteristic. Inclination is also present in all the
varieties of this disease, and vomiting frequently oc-
curs as a crisis.”—(Schroen.)

Some nosologists have divided this malady into two,
and some into four varieties; and others, like Bate-
man, and a few of the older writers, have gone so far
as to recognise and describe seven: but these fine and
arbitrary distinctions are not founded in nature, and
therefore offer no aid in diagnosis ; while, on the other
hand, there is danger that they may confuse and em-
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barrass the inexperienced practitioner. We know that
the eruption is very irregular in regard to the periods
of its appearance, and also in the size, form, general
aspect, and diffusion of the weals,yet, we see no neces-
sity for complicating our classification with so many
varieties, for we might with as much propriety go
on with divisions, ad infinitum, as to stop after having
described six or seven genera, since the most acute
nosologist will scarcely be able to discover any two
cases presenting precisely the same symptoms in all
respects.

If, however, we were to adopt any classification, it
would be that of Schroen, who distinguishes two forms
of the malady, the acute and the chronic. Under the first
form, he includes : first, urticaria maculosa, or spots of
different degrees of redness, attended with sensation of
formication and intense itching ; second, urticaria vesi-
cularis,or vesicular prominences,with empty and almost
transparent apices; third, urticaria tuberosa, or hard,
tense, and painful tuberosities, generally appearing in
the night. Amongst the chronic varieties, he ranks urt:-
caria evanida, resembling the wurticaria tuberosa, ap-
pearing on exposure to cold, and disappearing on the
application of warmth. This variety sometimes con-
tinues for weeks, and even months.

Causes.—We entertain the opinion that the remote
cause of nettle rash consists of a specific miasm,
either generated within the organism, or introduced
from without, and which is liable to be roused into
action by numerous exciting causes. The proofs of
this are numerous, and we think satisfactory ; for ifit
were merely an effect or symptom of one of the various
exciting causes, like indigestible food, certain kinds of
fish,acid fruits, vegetables, wines, liquors, &e., it would
disappear as soon as the exciting cause was with-
drawn, and all irritation from this source obviated ;
but in very many instances no such result takes place,
and after the noxious article has been entirely re-
moved,and the part previously deranged restored to its
usual normal condition, there is a persistence of the
urticaria for months,and even years; it appearing and
disappearing at frequent intervals, without the slight-
est apparent reason.
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Another fact which sustains the position we have
advanced, is, that if the eruption be suddenly repelled
by the use of lotions, or cathartics, serious internal
disorders frequently supervene as a consequence of
the retrocession, which terminate, if the weals are not
reproduced either spontaneously or artificially, in disso-
lution. A painful case, illustrative of this position,
came under my observation a few years since. The
patient was a lovely and highly interesting young
lady, who from some slight exciting cause was af-
flicted with urticaria, although previously she had re-
mained for many years in excellent health. The
malady annoyed her by turns for more than three
months, when, from the application of a lead-water
lotion, the external symptoms suddenly vanished,
leaving in their place wandering pains in the chest
and side, some cough, fits of oppression at the chest,
and difficulty of breathing. These symptoms of pul-
monary disturbance continued to increase until she
was pronounced by two eminent physicians of a
neighbouring city to be past cure, with tubercular
consumption. About this period the case came under
my charge, in what seemed to be the last stages of
consumption. Notwithstanding, however, the un-
promising condition of affairs, my patient slowly but
gradually recruited, so that in six or seven months the
abscess which had existed in one lobe of her lungs
was healed, and the lungs, with her whole system,
were restored to a comparatively sound and healthy
state. In this condition she continued for nearly tweo
years, when a second attack of urticaria supervened,
affording still farther relief for a few days, from all
remaining difficulties, when the rash permanently
disappeared. From this time her symptoms were all
aggravated, her old complaints returned, the lungs
became again ulcerated, so that in a few months the
malady advanced to a fatal termination. Is this an
isolated instance ? Without doubt, the experience of
almost every physician could furnish one or more
-cases of the same description.

This example offers conclusive proof to my own
mind, that an intimate connection existed between the
two diseases, and that whenever the rash was upon
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adopted, after the eruption has disappeared and the
acute symptoms have subsided.

SECTION VIIL.

ERYSIPELAS.—ST. ANTHONY'S FIRE.

Erysipelas presents itself under so many different
aspects, and so often makes its appearance in connec-
tion with other morbid conditions of the system, that
any description which shall cover all its various pha-
ses, 1s scarcely possible. The structures upon which
it seizes are the skin, the cellular-tissue, and the inter-
nal organs, especially the brain and the lungs. It may
exist in a chronic form, unattended by febrile, or other
constitutional disturbance, and persist for a long
period—displaying itself at intervals, upon the surface,
in the form of slight superficial inflammations ; or
sometimes passing to an internal organ, and producing
temporary derangement of function; while at other
times it will remain latent and inactive. But it very
frequently appears in an acute form, either as an
idiopathic or a symptomatic affection. It is in this active
condition that erysipelas has proved so formidable to
the old-school physician and surgeon. It was in this
lorm of the malady, that the late celebrated Liston,
conscious of the inefficiency of allopathic remedies,
was induced to adopt homwopathic treatment in the
numerous symptomatic cases, from surgical operations,
wounds, &e., which ecame under his care ; the results
of which were so highly satisfactory to Mr. Liston and
the friends of homeopathy.*

Erysipelas prevails most commonly in the spring
and autumn, and not unfrequently it assumes an epi-
demic character. Females are likewise more subject
to its attacks than males.

The circumstances which operate to modify the
character and course of the malady are very numerous.
In some instances a peculiar state of the atmosphere
exists, which serves to develop the affectionin a high-
ly malignant form, in those who are predisposed to its
influence. At other times, the effluvia arising from

# See Reports of North London Hospital, 1836, 7 and 8.
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ing, the colour of these spots changes to a pale or dirty
}T"ﬂ“"a after which desquamation of the cuticle takes
place.

_When the malady is complicated by gastric or
biliary derangement, we may have a high grade of
febrile excitement, and the other phenomena which
usually attend affections of this kind. In these in-
stances, the erysipelatous inflammation is apt to be
more violent, and to extend deeper, than when no
complications exist. The tumefaction is more exten-
sive, and deep-seated, the inflammation is more in-
tense, the hardness greater, and the pain more pro-
found, in this variety, than in that first deseribed.
Some authors have designated this variety the ery-
mﬁaeias phlegmonodes. The most common seat of this
phlegmon is in the face and head, although it ocea-
sionally attacks other parts of the body.

Another and highly malignant variety of erysipelas
prevails at certain seasons, and attacking more partic-
ularly females after confinement, and individuals who
have already been enfeebled by other diseases. The
tumefaction in these instances is more soft and spongy
than in the preceding varieties—often pitting on pres-
sure ; the skin assumes a pale, waxen, or sallow co-
lour; the temperature of the parts is sometimes
above and at other times below the natural standard ;
the skin of the affected parts presents a smooth and
glossy appearance ; vesicles, containing a limpid or
yellowish serum, are diffused over the swelling ; sen-
sations of stiffness, weight, and deep-seated burning
pains are experienced ; followed, if the disease ad-
vances, by nausea, vomiting, obtusion of the senses,
rapid and feeble, or slow and full pulse ; constang in-
clination to sleep, and finally profound coma ; stertor-
ous respiration ; contracted or dilated pupils, either
partially or whollyinsensible to light ; protrusion of the
lips at each expiration ; frothing at the mouth ; di-
minished temperature of the skin ; livid and inactive
appearance of the diseased part, and general and ra-
pid abasement of the energies of the system. This
form of erysipelas has been recognised under the term
erysipelas edematodes, from the resemblance of the
affected parts to dropsical swellings.



230 FEBRILE CUTANEOUS DISEASES.

There is another form of the disease which evinces
a strong disposition, from the commencement, to gan-
grenous degeneration, The inflammation is confined
principally to the sub-cutaneous cellular tissue ; the
swelling is hard and inelastic ; the colour of the skin
is dark-red or purple; large vesicles filled with an
acrid fluid, form on the surface, presenting a sluggish
and gangrenous tendency ; the accompanying fever is
of a low typhoid character ; the muscular and nervous
energies are below the natural standard ; delirium or
coma are for the most part present, and suppuration,
gangrene, and sloughing soon supervene. This form
of the malady has been termed erysipelas gangre-
NOSUM.

Another form attacks newly born children. The
inflammation is generally confined to the lower part
of the body in the first instance, but sometimes extends
over the whole surface. The character of the attack
depends much upon the constitution and predisposition
of the child ; although, commonly, the inflammation is
of a high grade, the swollen parts very painful and
tender, and disposed to suppurate and slough. The
course of the complaint varies from two to four weeks.
This variety is called erysipelas neanatorum.

Another, and very ecommon kind, may be observed
in old people and in cachectic and intemperate per-
sons. It i1s unattended with febrile disturbance, or
much pain : but as it is apt to make its appearance
from very slight execiting causes, it becomes a constant
annoyance. When the inflammation is upon the sur-
face, the subject feels well ; but on its disappearance,
there often occur internal pains, congestions, and nu-
merous unpleasant symptoms, which lead to the infer-
ence that the disorder is dependent on some internal
miasm. Frank terms this form, habitual erysipelas.

A number of other varieties have been described,
founded upon the disease as it has prevailed in differ-
ent localities and climates, and as modified by various
forms of disease which may have accompaniedit; butas
we only aim to give a general outline of the complaint,
with its characteristic phenomena, we shall refrain
from entering here into a more minute enumeration
of symptoms.
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Physical sensations. — Tension and pressure, or
sharp, throbbing pains in the head ; scalp very pain-
ful, especially on pressure ; violent heat and burning
of the inflamed parts; dryness, smarting, or burning
of the eyes; disordered vision; stitching and throb-
bing pains in the ears, both externally and internally ;
roaring and humming in the ears ; mouth and throat
dry, hot, and painful ; sticking and burning sensation
in the throat when swallowing; aversion to food and
drinks, or violent thirst for cold drinks: bad taste in
the mouth, bitter eructations, and other signs showing
biliary and gastric derangement ; short, anxious, and
difficult inspirations ; great weariness and uneasiness ;
pains worse in the afternoon and at night, and ag-
gravated by contact or movement.

Mental and moral symptoms.—Vertigo, confusion of
ideas, or loss of consciousness, or delirium, violent at
night, but moderate during the day; or melancholy,
despondent, and apathetic.

dministration.—A drop of the third dilution in
water every two or three hours, according to the
severity of the symptoms.

Remarks.—It was chiefly from the employment of
belladonna and aconite, that Liston produced the suc-
cessful results in the North London Hospital, and in
%ivatﬂ practice, to which we have already alluded.

e believe it to be our most valuable remedy in those
cases which have been excited by intemperance and
violent emotions of the mind. It is applicable also in
nearly all cases of erysipelas where there exists pro-
minent cerebral disorder. In these cases, should it
not cover all of the important symptoms, we may give
some other appropriate medicine in alternation.

Whenever febrile symptoms are strongly pro-
nounced, and there exists a decidedly augmented ac-
tion of the circulatory vessels, aconite will be required,
either alone orin alternation withseme other remedy.
It should be used in the first, second, or third dilutions
—a drop in water as often as the exigencies of the
case may demand. _

Opium is indicated in those cases which supervene
during pmewmonia, typhoid, and other fevers, and pre-
sent the following signs: profound coma ; stertorous
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Thus, when the vesicles appear upon the lips during
colds, fevers, and inflammations of the mucous mem.
branes of the pulmonary or digestive apparatus, the
disease is termed herpes labialis. The eruption in this
instance, is usually of a more inactive and unhealthy
character, than when it occurs in other parts of the
body. The matter which escapes from the vesicles
is purulent or sanious, and concretes into black
crusts.

_ When the eruption consists of a narrow belt of ve-
sicles, extending partly around the body, or over the
shoulder, it receives the appellation of kerpes zoster,
or shingles.

Another, and very common form, is thus deseribed
by Schroen: “An inflamed red ring, commonly per-
fectly circular, and upon which numerous smail glo-
bular vesicles appear, which, though at first perfectly
transparent, soon become turbid ; these burst, and dis-
charge a thin fluid, which forms aslight lamellated crust
that soon becomes detached, leaving a bright red
mark. Sometimes the fluid is absorbed, and the vesi-
cles fade and fall off in thin, scurfy exfoliations. The
duration of the disease is about seven or eight days for
each ring; but as successive rings appear and go
through a similar course, it may last between two or
three weeks.” Schoenlein supposes that a repulsion of
this eruption predisposes the patient to fungus hema-
todes. This variety is called herpes circinnatus, or ring-
worm.

Other subdivisions have been made into herpes pre-
putialis, herpes iris, herpes phlyctenodes, &c.; but since
the nature of the malady is the same in all these va-
rieties, and as the modifications which occur are de-

endent in a great measure upon the peculiar struec-
ture of the affected parts, we do not deem it necessary
to enter into a more minute exposition of the details
pertaining to each species.

Causes.—FErrors in diet ; immoderate use of fat, rich,
and indigestible food ; a morbid condition of the cu-
taneous excretion ; local irritations from external in-
juries, and the application of acrid substances. It
has been observed that those who have suffered from
attacks of syphilis, serofula, scurvy, or who have taken
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In cases where the nervous system is so much in-
volved that the patient desires to die, and continually
contemplates suicide, rather than suffer longer from
his morbid and unfounded imaginings, and the wretch-
edness and anguish which tortures him day and night.
aurum muriate at the first or second trituration, will be
found a remedy of the utmost importance. One grain
may be given twice daily until an amendment occurs.

The occasional use of mild aperients in -certain
cases of dyspepsia, as well as in convulsions, diar-
rheea, &e., caused by the presence of indigestible food
in the stomach and bowels, may be advisable for the
same reason that paracentesis is recommended in ur-
gent cases of abdominal or thoracic dropsy. By
evacuating the wunnatural accumulations, we not
only place the disordered parts in a more favourable
condition to recover their lost energy, but we also
secure a much better state of things for the operation
of our remedies. In obstinate constipation, for ex-
ample, the indurated and impacted fecal matter some-
times induces so great an inactivity of the muscular
and nervous structure of the intestinal canal, as to
amount almost to paralysis. In these cases, both high
and low attenuations now and then prove inefiicient ;
and it is here that mild aperients and injections will
sometimes prove serviceable, nof, however as curative
agents, but by speedily removing a cause of disease,
and thus placing the affected parts in the best possible
condition to ensure the proper action of a homeopathic
medicine.

The observations of Dr. Madden, of Brighton, are so
Just respecting this subject, and so much to the point,
that we take pleasure in quoting them in this connec-
tion. “But it not unfrequently happens, that the be-
nefit gained by an immediate unloading of the bowels
more than compensates for the subsequent increased
tendency to constipation. This is acknowledged by
all in the case of poisoning. No homwopathist hesi-
tates to give emetics and purges when a person has
swallowed a substance which, if not speedily re-
moved, will cause death ; but does not the same hold
good with an indigestible meal ? It is no doubt true
that our remedies are often sufficient of themselves to
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older writers have confounded peritoneal enteritis
with ordinary acute peritonitis, but the researches of

modern pathologists have pointed out the true location
and nature of these different maladies.

PERITONEAL ENTERITIS, g

Diagnosis.— Lassitude, rigours, chills, acute pain in
some part of the abdomen, swelling and exceeding ten-
derness in the affected part, nausea, vomiting, obsti-
nale and persistent constipation, urgent thirst, bitter
taste, loss of appetite, parched mouth, hot skin, inspi-
rations short and painful, position on the back with
knees drawn up, and inclination to preserve the re-
cumbent posture, pulse frequent, tense, contracted,
and irregular, urine scanty and high coloured.

The above symptoms will be'modified according to
the particular location of the inflammation. If the
small intestines are the principal seat of the disorder,
symptoms will obtain which simulate gastritis: if the
colon be the part affected, we may expect symptoms
resembling hepatitis to be present. This form of en-
teritis is violent and rapid in its course, and according
to most writers is “ peculiarly prone to terminate in
gangrene. When this termination is about taking
place, the pain suddenly subsides, the pulse sinks rap-
idly, the countenance becomes pale and cadaverous,
the extremities cold, the surface covered with a cold
clammy sweat, and hiccough, slight delirium, and oc-
casionally convulsions, close the scene. This affec-
tion is seldom protracted beyond the seventh or eighth
day, without terminating either in resolution or in

death.”—Eberle.

Causes,—The employment of irritating cathartics,
like calomel, jalap, croton oil, aloes, scammony, colo-
cynth, colchicum, gamboge, &ec., poisons, alcoholic
liquors, sudden suppression of accustomed discharges,
repelled eruptions, worms, external injuries, persistent
constipation, atmospherie changes. !

Therapeutics.— Arsenicum, veratrum, aloes, aconile,
nux vom., lycopodium, opium, ipecacuanha, sulphur,
plumbum, rhus tox., ac. cuprum. -

Administration—The principal remedies in the
treatment of this malady, are arsenicum and veratrum.
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The appearance of the fluids discharged, will depend
much upon the climate, temperament, the exciting
cause, and the particular portion of the intestinal
canal affected. If the small intestines are chiefly dis-
ordered, the evacuations will consist of dark watery
matter, mixed with muecus and blood, while inflamma-
tion of the colon and rectum will give rise to dis-
charges of pure mucus and blood, preceded and attend-
ed with disiressing tormina, and inclination to remain
@ good part of the time at stool. These discharges,
which are highly offensive, afford some temporary re-
lief to the patient, only to be renewed with increased
severity. There are tenderness of the bowels on pres-
sure, pain and burning in making water, inclination
to lie upon the back, with the knees drawn up, great
depression of spirits, short and painful inspirations,
universal heat and dryness of the skin, more or less
derangement in thefunction of the liver, indicated by
an ieterode hue of the skin, and the absence of bile in
the evacuations, rapid emaciation, loss of strength,
and increasing disinclination to physical effort. As
the disease advances towards a fatal termination, the
countenance assumes a contracted and cadaverous ex-
pression, the pulse sinks, the evacuations become more
feetid, and are discharged involuntarily, the pains
abate or cease entirely, a cold sweat occurs, hiccough,
delirium, cramps, and extreme prostration obtain,
and then death. :

Causes.—Atmospheric vicissitudes, deranged funec-
tion of the liver, abrupt checks to perspiration,
“koino miasmata have frequently an unequivocal
agency in the production of this disease,”(Eberle),—the
irritation of teething, worms, and drastic drugs, crude
vegetables and unripe or decayed fruits.

Prognosis.—The prognosis of dysentery will vary
according to the climate, the location, the season of
year, the constitution of the patient, and its compli-
cations with typhus, cholera, or other contagious mal-
adies.

Hot and damp regions, abounding in luxuriant veg-
etation which is constantly undergoing decomposition,
and filling the air with miasmatic particles, predispose
the system to dysenteric affections, and serve to ren-
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der them violent and dangerous. Low, marshy, and
damp situations favour the formation of the disease,
more than elevated and dry locations. It is far more
common, severe, and fatal in the months of July and
August, in this country, than at any other period of the
year; and it is rare that individuals who are strongly
redisposed to it, entirely escape during these months.
hen it is succeeded or accompanied with typhoid
symptoms, or when it occurs as a symptom of typhus
fever, it may be looked on as a malady of the most dan-
gerous character,and one which will require the most
judiciously directed resources of our art. In these in-
stances we have to combat, not only the local intesti-
nal disorder, but also constitutional symptoms of the
greatest severity. During the prevalence of Asiatie
cholera, dysentery has been observed to assume a more
malignant form than in those years when this destruc-
tive epidemic has not prevailed.- While the cholera
was destroying its thousands weekly in our large
cities, during the last summer, a malignant dysentery
prevailed in most of the smaller cities and towns,
sweeping off numbers entirely unprecedented. In
these last examples, the epidemic influence was not
sufficiently active to generate the actual cholera
asphyxia, but it conduced to aggravate very mate-
rially, the type of dysentery.

Therapeutics.—Mercurius, arsenicum, chamomela, pul-
satilla, colocynth, aconite, ipecacuanha, nux vomica,
carbo veg., sulphur, dulcamara, aloes, acid nit., acid mur.
Mercurius corrosive.— Eaxternal indications.— Anx-
ious expression of countenance ; features distorted b
pain; knees drawn up ;:head and shoulders elevated,
or bent forward ; fulness of the abdomen ; skin hot and
dry ; tongue dry and dirty ; pulse frequent and tense ;
inspirations short and imperfect, and effected princi-
pally with the muscles of the chest; evacuations of

ure blood, or mucus mixed with blood, or dark and
ilious and feetid.

Physiecal sensations.—Sharp, cutting pains in the
bowels, accompanied with very frequent and urgent
desire to go to stool, and tenesmus ; desire to remain
long at stool ; abdomen excessively painful on pressure,
with constant sensation of distention ; dryness of the
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Mental and moral symptoms.—Very great anguish
and uneasiness ; melancholy ; discouragement ; im-
patience.

Administration.—Same as Colocynth.

Nux vomica is very useful in colic, arising from tor-
por of the liver, indicated by deficient secretion of
bile, 1ndiges1_;iun, flatulence, &ec. It is also useful in
Mlatulent colic, occurring in dyspeptic subjects after
the use of improper articles of food. In cases where
nux is indicated, the face is pale or yellowish, the
stools, previous to the attack, light and clay-coloured,
the abdomen distended, there are frequent eructations,
hiccough, sharp and cramp-like pains in the stomach
and bowels, rumbling in the bowels, giddiness, sen-
sitiveness of the stomach and abdomen when pressed
upon.

Administration.—This medicine may be used at the
second or third attenuation ; a dose onece in half an
hour to two hours until relief is obtained.

Arsenicum is specific in colic pains coming on in
regular paroxysms, and attended with decided remis-
sions. In extreme cases, it may also be resorted to
with advantage, where the powers of the system have
been exhausted, and other remedies seem to be inca-
pable of arresting the disease. The first to the third
potency may be used, and repeated as circumstances
appear to require.

Chamomela is advised by Hahnemann in the colies
of pregnant and parturient women, of new-born in-
fants, and of children during dentition. It is also re-
commended for the colics of nervous and hysterical
females. If this medicine does not afford the desired
relief, resort may be had to hyoscyamus, siramonium,
or sennd.

Administration—A dose of the third to the sixth
dilution every hour or two as long as necessary.

Veratrum, cocculus, and colchicum, will often prove
valuable in spasmodic and flatulent colic occurring in
nervous and hysterical females, and in persons of a
mild and phlegmatic temperament. In instances
where the above described remedies do not corres-

nd, let the indications of these articles be considered.

Pulsatilla is principally useful in colics arising from
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which, for the most part, compare favourably with
those detailed by Drs. Pulte and Ehrmann.

During the prevalence of cholera, much may be
done towards warding off its attacks, and thus disarm-
ing it of a portion of its terrors. The most important
rule which we would inculeate, is the ecultivation of
presence of mind under all circumstances, cheerful-
ness, contempt of danger, and strict temperance and
regularity in all the habits of life. Other precautions
are, frequent ablutions, so as to ensure perfect clean-
liness, and a healthy action of skin, careful ventilation,
frequent changes of body linen, moderate and agree-
able exercise, good company, and a clear conscience.

As a prophylactic, many European authors have
highly recommended camphor in tineture, in doses of
a drop or two once or twice in twenty-four hours.
From its extensive application as a medicinal anti-
dote, we are disposed to believe that it may possess
virtues of a high order, as an antidote against the
poison of cholera.,

The medicines which have been found, upon the
whole, most serviceable in the treatment of this ma-
lady, as it occurs in different localities, and in its
various forms, are, veratrum, cuprum, arsenicum, and
camphor. ngptnms often supervene, also, which call
for the exhibition of secale cornutum, nuz vemica,
phosphorus, phosphoric acid, ipecacuanha, and carbo
veg.

gVeratrum.—E:riemaI indications.—General coldness
of the surface of the body ; cold perspiration on the
face, and sometimes over the whole surface; skin
‘white, or of a bluish tinge ; bluish colour around the
nails, and of the lips; contraction of the muscles of
the extremities ; nausea, vomiting, and purging ; face

ale, sunken, and hippocratic ; nose cold and pointed ;
Ere&th cold; pulse almost imperceptible; general
a.p%ea.rance of prostration. _ ;
hysical sensations.—Painful cramps in the limbs;
sensation of extreme debility and faintness; nausea ;
vomiting and purging ; vertigo and confusion in the
head ; constrictive pain in the throat ; oppressive and
burning pain at the pit of the stomach ; painful con-
traction of the abdomen ; oppression in the chest;
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so that immediate and efficient measures may be
taken to remove them. In a majority of instances the
disease is unquestionably connected with constipation ;
which should therefore receive a due share of atten-
tion. Nothing can remove the torpid condition of the
bowel, upon which the constipation depends, unless all
indurated feecal matters be removed daily, in order
that sufficient time may elapse to enable the debilita-
ted parts to recover their impaired tone. The first
step necessary to secure this result, is to adopt suitable
dietetic regulations. In many instances this alone
will suffice to regulate the bowels, and thus to remove
all traces of the hwmorrhoidal affection. Amongst
the articles of food which we particularly commend
in these cases, is bread made from unbolted wheat. A
liberal and daily use of this highly nutritious substance,
and of other articles.of a similar character, with an
occasional indulgence in ripe and wholesome fruits,
will often surpass our most sanguine expectations in
abolishing diseases of the rectum. Should these sim-
ple meansalone prove ineffectual after a thorough trial,
we may then call in the aid of enemeta of cold water.
This last resource will rarely disappoint us, provided
the'case is recent, and the causehas not been very long
in operation. When the hsemorrhoidal tumours are
much inflamed and very painful, great service will fre-
quently be derived from external applications of cold
water, and in some instances, of ice enclosed in a linen
cloth, and applied to the parts as long as may be
deemed expedient. In troublesome cases of prolapsus
ani, also, these applications and injections will some-
times afford prompt relief.

The medicines which are entitled to the highest con-
sideration in the complaints under consideration are,
nux vomica, sulphur, rhus toxicod., s%pia, bryonia, lyco-
podium, opium, pulsatilla, aloes, carbo vegetabilis, and
calearea carb.

Nux vomica is appropriate when the disease has
been caused by inactive and sedentary habits, high
living, or the depressing mental emotions, and is at-
tended by constipation, prolapsus, and general loss of
power over the muscular structure of the rectum,
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and frequent pulse ; headache, and more or less men-
tal disorder. If the inflammation is in the concave
portion of the liver, we shall have, in addition to the
symptoms already enumerated, distressing nausea and
vomiting ; tongue covered with a white or yellow fur ;
bitter taste ; urgent thirst; an aggravation of the pain
in the hypochondrium on pressure ; urine scanty, and
of a dark yellow or saffron colour ; eyes and skin
tinged with yellow ; bowels constipated or relaxed ;
pains in the back and limbs; ideas confused; mind
clouded or delirious.

In most instances of acute hepatitis, it is highly
probable that the peritoneal covering of the liver is
implicated to a greater or less extent, and this may
serve to render the pains more severe, and the accom-
panying symptoms more violent.

CHRONIC HEFATITIS.

Diagnosis,—The symptoms of chronic liver com-
plaint are somewhat similar to those of the acute
form, but much more mild in their character. For
example, the pain in the right hypochondrium is dull,
heavy, and dragging, that in the shoulder and arm of
a vague and heavy kind; the skin is somewhat hot
and dry; the tongue furred; the countenance and
albuginea yellow ; the urine and perspiration of a
dark or yellowish colour; the bowels costive, some-
times alternating with relax ; evacuations light; oe-
casional cramp-like pains in the stomach; great
weakness and loss of energy throughout the entire
system ; inelination to sleep a good part of the time ;
trembling of the knees on the slightest exercise ; de-
jection and indifference to life ; enlargement and in-
duration of the liver.

Causes.—This is a disease of hot rather than of
temperate latitudes, and may arise {from a too f'ren_*. use
of animal food, stimulating drinks, and other articles
abounding in carbon. As the blood passes through
the liver, its office is to separate the carbon, &ec.,
which is not wanted in the system. We can, there-
fore, readily perceive how prone this important organ
must be to be overtasked, in so rarefied a tempera-
ture, unless the utmost care is taken to retain the or-
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we are g be governed, as a general rule, by symptoms,
yet certain constitutional or accidental peculiarities,
connected with a given train of symptoms, might in-
duce us to select one specific in preference to another,
which was equally homeopathic to the disease. Thus,
cough, copious expectoration, pains in the chest, and
tlf:kllﬂg in the throat, &ec., which had followed imme-
diately upon the suppression of some chronie eruption,
might be completely covered by bryonia, ipecacuanha,
Phosphorus, phosphoric acid, staphysazria, silicea, &e.,
so far as the mere symptoms are concerned ; but who
would not prefer, in cases of this deseri ption, sulphur,
or some other specific which would have a tendency
to reproduce the eruption, while, at the same time, it
would be perfectly homaopathic to these indications ?
S_u in regard to temperament, habits of life, occupa-
tion, medicinal symptoms, age, sex, climate, &ec., our
remedies should always be selected in such a manner
as to bear upon any occult miasm, or other latent
cause which may be operating upon the organism,
and thus either directly or indirectly aggravating and
complicating the apparent symptoms.

When called to ‘treat lung diseases, therefore, let
the physician inquire, first, Is there any hereditary pre-
disposition on the part of the patient to scrofula, con-
sumption, dropsy, erysipelas, nettle-rash, syphilis, &e.?
Second, Is the chest well developed and symmetrical, so
that the lungs can have ample room to perform their
funetions? Third, Is the subjeet, during health, put
out of breath by slight exertion? Fourth, Has the ma-
lady supervened on, or shortly after the disappear-
ance of an eruption? Fifth, Do all parts of the chest
dilate equally and properly during inspiration, and is
the respiration natural during health !

Respecting this last question, it is proper to observe
that a difference of opinion exists amongst authors,
Laennec considering respiration natural * when the
anterior and lateral parts of the chest dilate equally,
distinctly, yet moderately, during inspiration, and
when the number of inspirations, in a state of repose,
is from twelve to fifteen in the minute;” while An-
dral, Broussais, Miiller, Forbes, and others, suppose
that Laennec has placed the mean number of inspi-
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a most formidable and fatal disease. Acting, in the
application of their remedial measures, only indirectly
upon the part affected, by venesection, leeches, blisters,
emetics, mercurial cathartics, expectorants, &e., it is
not a matter of surprise that they are so often baffled
in subduing a malady of so violent a character as the
one under consideration.

It is especially in diseases of this nature, that the
truth and value of a system of practice may be satis-
factorily tested ; for it is here that a prompt, efficient,
and specific remedy is imperatively demanded, in order
that the progressing inflammation may be at once ar-
rested, and the patient saved. These are the cases
which try the truth and soundness of a theory : which
convince the public—who appreciate facts, if they do
not comprehend abstruse theories—which school pos-
sess the knowledge and skill that should command
approbation and support. On the result of these tests
we are willing to rest the claims of homceopathy.
Indeed, the records of the homeopathic practice show
conclusively a large balance in its favour, over the
other systems, in all maladies of an acute as well as
chronic character.

Croup rarely occurs after the age of seven years,
and may therefore be accounted a disease almost pe-
culiar to childhood. Its seat is the mucous membrane
of the larynx, trachea and bronchia, and sometimes
of the fauces and palate.

Diagnosis.—Croup may with propriety be divided
into two principal varieties, viz.: first, the false,
pseudo, or non-membranous ; comprising, however, un-
der this head, the spasmodic, catarrhal, and slightly
inflammatory kinds; and second, the true, or mem-
branous croup.

Some recent writers have distinguished four distinet
varieties, each one forming a distinet and independent
disease, and not liable to run into either of the other
forms.

It is doubtless true that these several varieties do
often exist as distinet and clearly defined malqdlpﬂ.
and that the remedies homeeopathic to these varieties
are also entirely distinet, but we are by no means cer-
tain that the different forms do not run into each other.
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the cervical glands near the larynx and trachea ;
stinging in the threat and sensation in the outer
parts of the neck, as if something were pressing out,
morning and evening; painful tension, on the left side
of and near the apple of Adam, when turning the
head to the right side ; the eyes are sunken ; the urine
deposits a thick, grayish-white sediment ; general
morning sweat; pulse quick and hard ; drowsiness;
lassitude of the whole body: out of humour; every-
thing puts him out of humour, even talking and an-
swering questions.”

_ HEPAR CROUP.

“ Violent fits of cough, as if one would suffocate or
vomit ; deep; oceasioned by tightness of breathing ;
husky, accompanied with painful soreness of the
chest at every turn of cough; violent; the air rushing
violently against the larynx, which causes a pain in
that part; scraping; scratching: with mucous ex-
pectoration ; the cough being occasioned by titillation
in the throat, or by a scraping in the trachea ;
increased unto vomiting by a deep inspiration;
weakness of the organs of speech and chest, pre-
venting her from talking aloud; short breathing ;
pressure in the throat, occasioning a constrictive feel-
ing, as if he should be suffocated; urine pale, clear
while being emitted, afterwards becoming turbid and
thick, depositing a white sediment : or flocculent, tur-
bid while being emitted: dark-yellow: burning dur-
ing emission ; great, unconquerable drowsiness ; pro-
fuse sweat day and night ; viscid, profuse night sweat ;
sweat before midnight; sad ; apprehensive ; inclined
to weep.”

BROMINE CROUP.

“ Formation of pseudo membrane in the larynx and
trachea ; spasmin the larynx occasioning suffocation ;
cough with croup-sound, hoarse, wheezing, fatiguing,
not permitting one to utter a word ; accompanied with
sneezing ; with violent suffocative fits; respiration
characterized by mucous rattling; wheezing ; alter-
nately slow and suffocative, and hurried and superfi-
cial ; laboured ; painful ; oppressed ; gasping for air;

14
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Ing to circumstances, every quarter to half hour one
to two drops of aconite (the dilution second or third,
g;pendmg upon the age), and th_en I let the child rest

m one to two hnprs, when I give the remedy, which
I found in my practice to be the main remedy, spongia,
ﬁ_rst, second, or third dil}:[tiuns, according to the seve-
rity of the disease; eight drops in four ounces of
water, of this every quarter to half hour, or, in less in-
tense cases only every hour, half a table spoonful. If
the disease has proceeded further, and paralytic signs
are perceptible (by continued obstruction of the respi-
ration, congestions to the brain, &c.), then I give
spongia alternately with phosphorus. 1If, notwith-
standing these means, the disease increases, I give
spongia in alternation with tartar stibiatus.”

Tartar emetic is not only useful in the early stage of
croup, but it is also indicated when there are signs in-
dicative of partial paralysis of the pneumo-gastric
nerve, viz., face livid and ecold; cold sweat on the
forehead or body; respiration exceedingly difficult,
short, hoarse, shrill, or whistling; head thrown back ;
pulse small and rapid, or feeble and slow; great
weakness, anxiety, and uneasiness; difficulty in swal-
lowing ; short, hoarse, and barking cough ; disposi-
tion to sleep. The remedy should be given in the first
attenuation, and the dose repeated every twenty or
thirty minutes, until relief is obtained.

In spasmodic croup, Dr. Dunsford relies upon aconite,
hyoscyamus and belladonna.

When, in addition to high febrile excitement, the
local croupy symptoms are urgent, we must alter-
nate the proper local specific with aconite. In this
way we may often give spongia, or hepar sulph. and
aconite advantageously in the first instance, or tartar
emetic and aconite. When the disease obstinately re-

sists aconile, spongia, hepar sulph., tartar emetic, both
alone and in alternation, we may consult phosphorus,
lachesis, sambucus, senega pol., &ec. >

As we progress in the knowledge of medw:pal su!)-
stances, a still greater number of pure specifics will
undoubtedly be added to our Materia Medica. '

Before taking leave of this subject, we ask attention
particularly to the employment of one remedy pre-
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Diagnosis.—Constriction and aching sensation, ex-
tending over the whole chest ; breathing very much
oppressed, quick, anxious, irregular, laboured: the
voluntary muscles of respiration often ecalled into
play; expectoration at first dry, soon becomes visecid
and frothy, and sometimes streaked with blood ; more
or less cough, hoarse and painful in children ;
throbbing pain in the forehead and aching pain in the
eyes, aggravated on coughing; face red or pallid;
tongue moist, and covered with a white fur: bowels
costive ; temperature of the skin nearly natural, but
sometimes hot and dry; pulse at first but little in-
creased in frequency, becoming, as the disease ad-
vances, very rapid ; urine scanty and high coloured ;
vertigo ; rattling in the throat and chest; wheezing
respiration. Asthe malady approaches towards a fatal
termination, the skin becomes suffused with a cold per-
spiration ; the cheeks and lips pale and livid ; the ex-
tremities cold ; rattling and sense of suffocation in the
ﬂui*oat; extreme prostration and complete insensi-

ility.

The peculiar respiration (the mucous rale or rattle
of Laennec) which is so apparent in bronchitis, is ow-
ing to the * passage of air through the diseased secre-
tion of the air-passages, and may be heard by placing
the ear to the chest, long before it becomes so severe
as to be distinguished by any other means.”—McIntosh.

The inflammation in bronchitis is of a much more
intense character than that which is present in catarrh
or influenza, and there is always more or less sanguin-
eous congestion of the lungs. Many of the more ur-
gent symptoms of the complaint are due to this last
circumstance, like the great difficulty of breathing;
the painful sense of tightness; stricture and oppres-
sion in the chest ; wheezing respiration ; severe cough ;

allid countenance ; vertigo; pain in the head, &ec.
uring the progress of this disease, the substance of
the lungs often becomes hepatized.

CHRONIC BRONCHITIS.

Chronic bronchitis is at the present time an exceed-
ingly common and fashionable disease. From the
fact of its occurring for the most part in clergymen,
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for some useful purpose, there can be no doubt, for in
i_f'&shmnmg the human body, he gave nothing unbecom-
Ing aperfect man, nothing useless, nothing superfluous.
Hair being an imperfect conductor of calorie, is ad-
mirably calculated to retain the animal warmth of
that part of the body which is so constantly and ne-
cessarily exposed to the weather, and thus to protect
this important portion of the respiratory passage from
the injurious effects of sudden checks of perspiration.

When one exercises for hours his vocal organs, with
the unremitted activity of a publie declamation, the
pores of the skin, in the vicinity of the throat and
chest, become relaxed, so that when he enter® the
open air, the whole force of the atmosphere bears upon
these parts, and he sooner or later contracts a bron-
chitis ; while, had he the flowing beard with which
his Maker has endowed him, uncut, to protect these
important parts, he would escape any degree of ex-
posure unharmed.

The fact that Jews and other people who wear the
beard long, are but rarely afflicted with bronchitis and
analogous disorders, suggests a powerful argument in
support of these views.

Therapeutics.—The medicines most worthy of con-
sideration in the treatment of acute and chronie bron-
chitis, are, aconite, tartar emetic, belladonna, bryonia,
hepar sulphur, carbo vegetabilis, spongia, ammonium
carb., rhus tox., mercurius, sulphur, sambucus, arseni-
cum, digitalis, hyoscyamus, pulsatilla. ‘ _

As in other inflammatory diseases, aconite is also in-
dicated in acute bronchitis, whenever there is a rapid
and fall pulse, hot skin, and other symptoms indicative
of a high state of febrile excitement. It may be given
at the second or third potency, and repeated every
hour until a decided amendment ensues.

Tartar emetic is indicated when there are severe
paroxysms of coughing, with suffocating obstruction
of respiration; wheezing respiration; mucous ron-
chus ; very great shortness of breath, with anxious
oppression at the chest ; great anxiety and agitation;
palpitation of the heart; pain in the back :lemd loins ;
pressure on the eyes; pains in the head ; thirst.

Administration.—A grain of the first trituration of
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cough, with expectoration of mucus; hoarseness of
voice ; exacerbations of fever in the after part of the
day, succeeded by night sweats, hepar sulph. is an
important specific. In cases which seem to have been
connected with suppression of salt rheum, or other
eruptive disease, or metastases of arthritic inflamma-
tions, this remedy should always be borne in mind.

It is also useful in those cases which threaten to
terminate in tubercular consumption.

The third trituration may be used: a dose from
two to four times in twenty-four hours.

When bronchitis is complicated with angina trache-
alis, we may resort to spongia tosta with confidence,
either alone or in alternation with hepar sulph. If
febrile symptoms run high, these remedies should be
preceded by aconite.

When suffocation is threatened from loss of tone
and power of the respiratory organs, rendering them
incapable of expelling the morbid secretions which
obstruct the free entrance of air into the pulmonary
structure, ammonium carb., rhus tox., sambucus, arseni-
cum, digitalis, hyoscyamus, and stannum, are worthy of
careful examination. In making our selection from
these medicines, regard should not only be had to the
actual symptoms present, but to the temperament,
hereditary predisposition, and the remote cause of the
malady. For example, if in any given case the in-
dications actually present, point equally to hepar
sulph. and rhus tox., but the attack was found to be
connected with a repelled eruption, our choice would
evidently rest upon the former medicine ; while if
the disease was found to be dependent upon an
arthritic habit, rhus would be the appropriate re-
medy.

In}the last stages of acute bronchitis, when there is
danger that the malady will run into the chronic
form, sulphur has been highly lauded by many emi-
nent practitioners. If the disease occurs In persons of
lvmphatic constitutions, and subject to eruptions,
swelling of the glands, &c., this remedy can scarcely
be dispensed with during the progress of the attack.

For the profuse and debilitating sweals which now
and then occur during the Eontinu&uce of the symp-
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the inflammation be very slight, in which case, but
little alteration will be observed in the breathing ;
there is often experienced a sense of tightness and
oppression at the chest; there is generally little or no
cough unless the lungs or the bronchia are involved,
when there occurs a short and dry cough, with but a
small quantity of glairy expectoration, and very pain-
ful ; the pulse is rapid and full; skin hot and dry ;
urine scanty, and of a deep red or dark colour; the
pain is almost invariably confined to one side of the
chest, and increased by inspiration, coughing, and
movement ; urgent thirst; great dyspneea; constant
inclination to lie upon the affected side or back ; ab-
dominal respiration, and pain in the intercostal spaces
on pressure. These symptoms are speedily succeeded
by others, which indicate that effusion has taken place.
Laennec, Johnson, and Mackintosh believe that effu-
slon commences as soon as the inflammation is estab-
lished ; while others, equally eminent, contend that a
considerable period elapses before it occurs. But the
weight of testimony seems to be in favour of the opin-
ion of the former gentlemen. Amongst the signs
which are characteristic of pleurisy with effusion,are,
increased size of the affected part of the chest, appa-
rent to the eye, or by mensuration ; also @gophony,
perceptible by the stethoscope from the commence-
ment of the inflammation, or after a moderate quan-
tity of fluid has been effused, disappearing when the

usion becomes very large in quantity, and re-a&:-
pearing as absorption takes place, and the liquid di-
minishes ; dull sound on percussion, and failure of the
respiratory murmur in the affected side.

Should the lungs happen to be involved, the sputa
will be tinged or streaked with blood, and more co-
pious than in simple pleuritis. Other symptoms will
also obtain which characterize pleuro-pneumonia.

The effusion in pleurisy may be either of a plasiie,
serous, or hamorrhagic character. The severity of
the febrile, and other symptoms, will depend upon the
rapidity of the effusion, and its quality and quantity.

Causes.—Atmospheric vicissitudes, sudden checking
of the perspiration, metastases of rheumatism, erysi-
pelas, gout, &c., mechanical injuries, surgical opera-












DISEASES OF THE RESPIRATORY ORGANS. 333

structed, and attended with stinging or shooting pains ;
cough with expectoration of mucus, sometimes ting-
ed with blood ; violent throbbing of the heart; cold-
ness and shivering whenever the bed clothes are raised,
or on motion; fever with adypsia, or moderate
thirst ; lassitude, debility, and disposition to syncope ;
trembling of the limbs, from the slightest exertion ;
sense of suffocation.

Mental and moral symptoms.—Agitation ; apprehen-
sion ; discouragement ; despair. )

Admainistration.—From half a grain to a grain of
the fartar emetic, may be dissolved in a tumblerful of
pure water, and given in teaspoonful doses, every
one, two, three, or four hours, as the urgency of the
case demands,

Phosphorus.— Ezxternal indications.—Countenance
pale, alternating with redness; eyes hollow and sur-
rounded by a blue circle ; respiration short, difficult,
and noisy ; tongue dry; pulse quick and hard; ex-
pectoration slimy or bloody.

Physical sensations.—Respiration rapid, short, and
difficult ; lancinating pains in the chest, mostly on the
left side; sharp pains on pressing the intercostal
spaces; anguish, fulness and tension of the chest ;
palpitation of the heart ; dry, shaking cough, or cough
with expectoration of bloody mucus ; weakness, pain
and trembling of the limbs; mouth and throat dry ;
thirst. :

Mental and moral symptoms.—Uneasiness ; melan-
choly ; anguish ; dread of the future : indifference to
everything ; passionate and irritable,

Administration.—Same as bryonia.

After the more violent febrile symptoms have sub-
sided, and those of effusion into the cavity of the pleura
remain,—as enlargement of the affected side, dull
sound on percussion. absence of the respiratory mur-
mur, oppression and constriction of the chest, difficult
and short breathing, with occasional attacks of suffo-
cation, dry cough, coldness of the body, clammy sweats,
anxiety and general sense of prostration, arsenicum 1s
our remedy. It may be given in these cases, at the
third potency, a dose once in two to four hours, length-
ening the intervals as improvement occurs.
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ﬁ;‘h‘s work, to render this supposition entirely proba-

It is also equally evident, from the multitude of ex-
periments by Miller, Majendie, Orfila, Pereira, Hah-
nemann, Trinks, Philips, Flourens, and Bichat, that
poisonous drugs and all medicinal substances operate
in the same manner in producing their specific poison-
ous or medicinal effects.

There are other causes constantly operating upon
the system, of a character entirely different from those
to which allusion has just been made, and which may
with propriety be termed spiritual or dynamic. Thus,
violent mental disturbance may cause epilepsy or apo-
glex;.r—chagrin and grief, biliary derangements, jaun-

ice, and dyspepsia—sudden news, whether good or
bad, diarrhea—anger, fear, disappointment, and ill
news, sometimes instantly destroy the appetite ; fear
and apprehension, predispose to contagious disorders ;
the sight of blood induces syncope ; and of human suf-
fering, pain and disorder in the stomach. In these
cases, the unusual mental exeitement determines an
unnatural amount of blood to certain parts, the blood-
vessels and nerves of such parts are oppressed, and
disease results.

But it is of vast importance that these spiritual or
dynamic causes be not confounded with those which
are material and imponderable. Let us not deceive
ourselves and the world, by classing them where the
do not belong, simply because our limited knowledge
of the sciences renders us as yet incapable of appreci-
ating the nature and the precise mode of operation of
the latter!

Although cerebral affections may arise under fa-
vourable circumstances, from the absorption of mor-
bific and medicinal substances, and from spiritual or
dynamic influences, yet the latter rank first in import-
ance, especially in what are termed chronic cerebral
maladies. In the treatment of brain diseases, therefore,
too much importance cannot be attached to an accu-
rate knowledge of these causes; for it is only by their
prompt removal, together with a judicious application
of remedial agents, that we can expect complete suc-
cess.
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remedies retained, but the same diversity of opinions
respecting the application of these remedies; some
trusting to venesection and purges, some to tonies,
while others depend upon opiates and narcotics.

In a book which is now before me, published in the
year luf our Lord, 1587, by “ Andrew Boord, Doctor of
Physic—an Englishman,” our sapient author supposes
that maniacs are possessed of devils, and advises for
their cure, in addition to blood-letting, catharties, &e.,
that they should be sent to Rome to be made whole.
“ Forwithin the precinets of St. Peter’s Church, without
St. Peter’s Chapel, standeth a pillar of white marble,
grated round about with iron, to the which our Lord
Jesus Christ did lie in himself at his delivery unto Pi-
late, as the Romans doth say, to the which "pillar, all
those that be possessed of the devil, out of divers coun-
tries and nations, be brought thither, and as they say
at Rome, such persons be made there whole.” It was
a matter of doubt, however, whether the pillar or the
priest (who accompanies the patient within the enclo-
sure) effected the cure, though we helieve the weight
of argument was in favour of the priest.

The same writer supposes the cause of phrenitis to
consist of ¢ water or wind enclosed in the head,” and
the remedies were “to purge the head with sternuta-
tories, and the bowels with physic.”

Modern pathologists have discovered that maniacs
are not possessed of devils,—that phrenitis is not ow-
ing to “ wind being enclosed in the head,”—that coma,
lethargy, and paralysis, are not caused by * visecid
blood rushing into the brain through the two carotids,
and leaving in its passage a slimy matter, through
which the animal spirits passing, stick by the way,”
but they have demonstrated that inflammation, irrita-
tion, organic lesion, and compression, give rise to the
phenomena which characterize the different diseases
of the brain. But notwithstanding this change of
opinion in a pathological point of view, the therapeu-
tical doctrines remain the same as formerly, with the
single exception of advising maniacs to be sent to the
marble pillar at Rome. P

Blood-letting, probably to let out the * slumy ™ part
of the blood : emetics and purgatives, to * purge off
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are generally incurable. As a general rule, idiopathic
epilepsy is more difficult of cure than the symptomatic.

apeutics,—When called to a person labouring
under an epileptic attack, we should at once loose all
of the clothing, in order that the blood may have free
circulation to and from the head, as well as in other
parts of the body. We should also place a cork or
some soft substance between the teeth, to save the
tongue and lips from being wounded by the convulsive
movements of the jaws. The patient should be placed
in bed and restrained just sufficiently to prevent him
doing himself personal injury during the convulsions.
When the paroxysm is preceded by an aura, the at-
tack may sometimes be warded off by tying a ligature
firmly just above the part where the aura commences.

It is a general impression amongst homeopathic
practitioners, that anti-psorics alone are capable of
effecting a permanent cure of epilepsy. This is true
with regard to those cases which are connected with
syphilis, mercurial affections, and impurities of the
blood, but when the disease has been caused by injury
to the cranium, by mental excitements, by onanism, or
by excesses in liquors or venery, it is apparent that a
different course of treatment is requisite.

The most important remedies in the treatment of
epilepsy are, belladonna, sulphur, mercurius, stramo-
nium, aconite, china, ignatia, coffea, phosphorus, arnica,
opium, nux vomica, hyoscyamus, agaricus, ipecacuanha,
cicuta, silicea, argentum, cocculus, cuprum, camphor.

Belladonna.—Hartmann has found this remedy spe-
cific for the following symptoms, viz.:  great irrita-
bility of the whole nervous system, so that the patient
is startled at the merest trifle ; he becomes peevish
and sensitive, and is affected by tremors and twitch-
ings in the muscles ; restless sleep, which is disturbed
by frightful dreams; hyper-sensibility of the eyes,
sparks and flashes before the eyes; also dyplopia and
myopia, stammering speech, with congestion of blood
to the head, and nervous distention ; vertigo, with
roaring in the ears ; convulsions of particular muscular
parts, subsultus, distortion of the face,” &c. Be?i‘adunnm
will be generally applicable in those cases which have

been induced by fright, or other mental emotions.
17
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Sulphur and mercurius are proper when there is rea-
son to suspect a psoric or syphilitic taint as the cause
of the malady. These remedies should be persevered
in until all trace of the impure taint has been eradi-
cated.

Stramonium, ignatia, hyoscyamus, or coffea may _be
administered during an attack. These remedies are
appropriate in cases caused by chagrin, fright, or mor-
tification.

Camphor is indicated in epileptic attacks caused by
taking cold, or by vexation,—particularly if congestion
of the brain is threatened ; when caused by fright,
artemisia, at the first or second dilution, has been found
curative ; when occurring in sensitive children, during
the period of dentition, chamomela, coffea, and hyos-
cyamus are the specifics ; in the epilepsies of nervous
and impressible subjects, with distortion of the limbs
and face, bloodshot eyes, foaming at the mouth, livid
face, and protracted loss of consciousness, cicuta and
stramonium are our best remedies ; epilepsy induced
by unusual excitements, worms, exposure to a high
degree of heat, and attended with sudden loss of con-
sciousness, and of muscular power, sereams, violent
convulsive movements of the limbs, gnashing of the
teeth, frothing at the mouth, livid face and forehead,
bloodshot eyes, and irregular spasmodic twitches in
various parts of the body, may generally be cured by
hyoscyamus, ignatia and cocculus ; nuxr vomica is an
invaluable remedy when the complaint proceeds from
- abuse of stimulants, venereal pleasures, sedentary

habits, undue mental exertion, disordered stomach, or
worms ; in the epilepsies of drunkards, opium may
often succeed nux with advantage; frequently recur-
ring epileptic fits have often been permanently cured
by Dr. Dunsford, with argentum nit., belladonna, agari-
cus, moschus, and silicea ; when the fit arises during
the course of an eruptive fever, in eonsequence of a
retrocession of the eruption, caused hy cold, we may
employ ipecacuanha, cuprum, and belladonna,

gkinu and phosphorus should be given in epilepsy
which has followed protracted masturbation, or ex-
eesses in venery. The latter may also be used in
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intemperance, abuse of drugs, or the depressing emo-
tions.

Frank asserts that it is not rare to find serous and
sanguinous effusion in the same brain, and he has de-
tailed several instances of this kind which have fallen
under his own observation.

Diagnosis.—Inflammatory apoplexy is for the most
part confined to individuals of a sanguine tempera-
ment, plethorie, with short thick necks, vigorous eir-
culation, and a great amount of animal heat. The
attack is often preceded by vertigo, unusual heat
about the head, face red and full, eyes injected and
troubled with muscee volitantes. The invasion of the
malady is so sudden, that the patient is struck down
instantly, deprived of all consciousness and power of
vo]untarﬁ motion. The respiration becomes stertorous,
the cheeks and lips puffed out at each expiration, the
pulse slow and full, pupils dilated, face red or livid,
or purplish, throbbing of the carotid and temporal ar-
teries, eyelids convulsed, either closed or half open,
paralysis of the muscles of one side, or of the face on-
ly, and distention of the veins of the head and neck. Af-
teratime the breathing becomeslessstertorous, the pulse
more soft, and some signs of returning consciousness
indicate convalescence ; or,as more often happens, these
symptoms become more grave, and the vital forces
continue to fail, until the patient sinks under the dis-
ease,

Some of the marks which characterize serous apo-
plexy, are, general appearance of debility, face pale
and haggard, pulse below the natural standard in fre-
quency and fulness, surface cool and clammy, pupils
contracted or dilated, loss of consciousness, and paral-
ysis of one or more parts. .

If the patient recovers from the more serious symp-
toms of this malady, there usually remains for a long
time, a paralytic condition of one or more parts of the

body. :
ﬂempeutics.—We commend the following medi-
cines in apoplexy : belladonna, opium, rhus toricoden-
dron, coffea, phosphorus, laurocerasus, acid hydrocyanic,
and protoxide of nitrogen.
Belladonna.— Externalindications.—Profound coma ;
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constipation, or involuntary stools ; suppression of
urine ; numbness and insensibility ; weakness; lan-
guor; general diminution of power throughout the
organism.

Mental and moral symptoms.—High spirits, succeed-
ed by depression; calmness; agreceable reflections ;
pleasant fancies; taciturnity; courage; confidence ;
contempt of danger, and finally by coma, with sterto-
rous breathing,

Administration. — A drop of the third dilution in
water, or on sugar, and repeated according to the ur-
gency of the case.

Rhus toxicodendiron and laurocerasus are applicable in
some cases of adynamic apoplexy, after belludonna or
opium. It is specific for the secondary effects, which
have not been removed by the last named medicines ;
like great prostration ; paroxysms of fainting ; bruised
pains in the affected parts; numbness; stiffness;
paralysis; cramps; great sensitiveness to cold air;
tingling and twitchings in the limbs; irresistible
drowsiness.

Administration.—A drop of the third dilution once
in six or eight hours.

In the adynamic apoplexy of old people, phosphorus
is a valuable remedy. The symptoms which point
to its use are, general appearance of debility and
prostration ; face pale and sickly ; eyes sunken ; tor-
por of the mental and physical powers; coldness ;
paralytic weakness ; tremor of the hands, and feeble
pulse.

Administration.—Same as rhus.

Coffea, ignatia, and nuxz vomica, may be exhibited
to remove the premonitory symptoms of adynamic
apoplexy. The vapour of the nitrous oxyde gas may
be inhaled with advantage in cases which are cha-
racterized at the commencement by great exhilaration,
increase of muscular force, constant desire for loco-
motion, and succeeded by profound sleep, or sleep dis-
turbed by visions. This remedy should be administer-
ed in such a manner as to produce a decided impres-
sion.
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SECTION VIL
PARALYSIS.—PALSY.

Paralysis is characterized by a partial or total loss
of voluntary motion or of sensation. In some cases
both sensation and voluntary motion are destroyed.
These symptoms occur without coma, loss of con-
sciousness, or much derangement of the intellectual
powers, if we except an occasional weakness of me-
mory. It may follow apoplexy, or arise from disease
of the spinal marrow. When it succeeds to an apo-
plectic attack, there is usually a paralysis of one side
of the body, which is termed hemiplegia. Palsy of
the lower part of the body, or paraplegia, may arise
from disease of the brain, or spinal marrow, though
most commonly the former organ is the seat of the
affection. Partial or local palsy affects some particu-
lar part of the body, as an arm, wrist, or the face.
The muscles of the face are most often affected. This
variety may arise from the pressure of a tumour, from
mechanical injury, or from disease of the portia dura.
We sometimes see a palsied state of the wrists, which
has been termed lead palsy, from the supposition that
it owes its origin to the absorption of lead into the
system. We have no doubt but that the absorption of
lead may induce this palsy of the wrists; but in most
of the cases which have fallen under our observation,
we have been unable to trace the canse of the ma-
lady to this drug. On the contrary, we have in
several instances known it follow long exposure to
cold and wet, in the act of driving. In three instances
this result has occurred in individuals in perfect health.
In one instance, the exposure took place after a course
of blue pills.

- Diagnosis.—When there is only a loss of voluntary
motion, the part affected wastes away, and becomes
soft from want of use, while sensation may remain
natural, or, as sometimes happens, there will be a
morbid sensibility, or a bruised and painful feeling in
the part affected. I have known this morbid sensibi-
lity in two or three cases to be exceedingly trouble-
some, rendering it impossible for the patient to move,
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or be moved, without great pain. Insome cases, there
1s an entire loss of sensation, as well as voluntary mo-
tion. Often, when the sensibility of the part is only
partially destroyed, formication is experienced in the
parts affected.

The loss of muscular power and of sensation will in
all instances bear a direct ratio to the extent and se-
verity of the original affection and the part affected.

. Therapeutics.—Rhus tozicodendron, arnica, nuz vo-

mica, ruta, sulphur, electro-magnetism.  All of these
medicines, with the exception of ruta and sulphur,
are made use of as chief remedies by allopathic, as
well as homaopathic practitioners.

Rhus may be used in cases of paralysis, when there
is great sensitiveness to cold air; general debility ;
tingling or itching in the paralyzed parts; languor;
constant desire to lie in bed; fainting fits,

Arnica may be given to paralytics with feeble or
impaired constitutions, whose pains are aggravated by
motion or talking ; with painful sensitiveness of the
whole body ; tremors of the limbs; relaxation and
general debility ; kemiplegia.

ux vomica is suitable for paralysis occurring in
sanguine or choleric individuals. The indications
for its use are, paralysis, especially of the lower ex-
tremities ; trembling of the limbs; painful contrac-
tive sensations ; cramps and spasmodic twitchings in
the parts; languor; heaviness and stiffness of the
limbs; great sensitiveness to ecold air : paralysis
which has been induced from abuse of stimulants,
coffee, or narcotics; or where the predisposing cause
has been want of exercise, with severe and protracted
mental labour.

Ruta has been highly extolled as a remedy for
rheumatic paralysis of the tarsal and carpal joints. It
is also indicated in local paralysis, which has followed
surgical operations, or which is owing to injury or
pressure upon some particular nerve. “bits

We have found sulphur of eminent service in cases
of paralysis, accompanied by great irritability and
sensitiveness of the rectum, and causing excruciating
pains during every attempt at an alvine evacuation.

In all of those eases of palsy which have resisted

|
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The mental derangement in the former is more allied
to an exalted, excited state of intellect; in the latter
it approaches fatuity and depression. The tongue is
generally pale and furred in delirium tremens, some-
times unnaturally clean and red ; in delirium ebrioso-
rum it is usually dry, and sometimes brown, but this is
no certain guide. The pulse is most uncertain; but,
upon the whole, there is less power in the beat of the
artery, and that more varied, in delirium tremens than
in delirium ebriosorum.”

Diagnosis.—True delirium tremens is characterized
by a wild expression of countenance ; eyes fixed in-
tently and earnestly upon some imaginary object in
the room ; constant endeavours to grasp or to avoid
these visionary images; motions sudden and rapid;
tremour of the hands and limbs, also of the tongue
when protruded; tongue flabby and moist; pulse
nearly natural; skin cool and often covered with
perspiration ; constant desire to move about ; inability
to concentrate the thoughts for any length of time ;
entire inability to sleep; mind wandering and deli-
rious; bowels regular; face bloated; absence of
thirst, heat, and other febrile symptoms; general ap-
pearance of debility.

Delirium ebriosorum may be recognised by the un-
natural heat and dryness of the skin; face flushed ;
conjunctiva red and injected ; expression fierce and
excited ; pulse frequent and full ; tongue dry and red,
or brown ; boisterous delirium ; increase of muscular
strength ; strong pulsations in the carotid and tempo-
ral arteries ; pupils first contracted, afterwards dilated ;
inability to sleep night or day.

Causes.—Excessive and protracted use of poor
liquors, abuse of opium, and other narcotics. The

roximate cause of the malady is the sudden with-
drawal of the accustomed stimulant. Delirium ebri-
osorum arises from an excessive temparary use of
liquors. Aleohol, being decidedly specific in its action
upon the brain, is manifestly capable, when abused,
of producing an inflammation of this organ, and, con-
sequently, the symptoms which characterize delirium
ebriosorum. A long continued abuse of this stimu-
lant induces an an@mic condition of the brain and
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~sleep; failure of memory ; pain in the neck and limbs ;
sparks before the eyes ; visions.

Stramonium and hyoseyamus may be exhibited in
cases complicated with epileptic paroxysms, when
there are, convulsive movements; subsultus tendi-
num ; fainting fits; muttering delirium; picking at
imaginary objects; suppression of the secretions;
extreme irritability; constant and rapid motions ;
contraction and stretching of the limbs; irascible ;
noisy, and difficult to manage.

Administration—In urgent cases, the remedies may
be given at the second or third attenuations every
- hour until the symptoms begin to yield.

The vapour of sulph. ether, of chloroform, and the
nitrous oxyde gas, may be inhaled with advantage in
cases which are characterized in the commencement
by great mental exhilaration; increased muscular
force ; constant desire to move about rapidly, to dance,
to sing, to leap, to fight, or do something extravagant ;
flushed cheeks; accelerated respiration ; frequent
pulse, succeeded in a short time by profound sleep, or
sleep disturbed by visions; general insensibility to
external impressions, with pallid and deathlile expres-
sion of countenance.

These remedies are admirable specifics in this af-
fection, and we have known their exhibition in seve-
ral instances of serious mania a potu, effect the most
speedy and happy cures. They should never be ad-
ministered except through the advice, and under the
personal superintendence of a medical man.

SECTION IX.

INSANITY.

If it be true, that the cortical substance of the brain
is the exclusive seat of the intellectual faculties, it
follows, that diseases of this structure must be suc-
ceeded by more or less mental disturbance.

Insanity is supposed to be hereditary, and, so far as
a general similarity between parent and child, rela-
ting to physical conformation and temperament, is
concerned, there may be an hereditary influence ; but
the inheritance by children of the mental and moral
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imperfections of parents, appears to us to admit of
much doubt. When the infant enters the world, his
physical organization is complete, and all of the or-
gans exercise their functions in a healthy and uniform
manner, while for a long period there are but few, if
any, of those manifestations denominated intellectual.
On the contrary, the intellect, as it gradually mani-
fests itself in the child, even until its full development
in the adult, constantly exhibits the influence and the
impressions which have been produced by circum-
stances, as early associations, parental example, edu-
cation, habits of action and thought, poverty, riches,
hardships, indulgence, &e. The proximate cause of
insanity is not a derangement of the mind, but an ac-
tual disease of the cortical substance of the brain, and,
in order to avoid the consequences of this diseased
condition, it is only necessary to avoid all of those
causes capable of producing inflammation or irrita-
tion of this structure. So, in effecting a cure, it is
necessary to act with our medicines upon the organ
diseased, rather than upon the mental aberration.

My respected preceptor, Dr. Brigham, in his sixth
Annual Report to the Managers of the New York
State Lunatic Asylum, inculeates the importance of
early physical and moral education, in order that in-
sanity may be averted in those who are physically
predisposed to it. Doctor Brigham observes: * Great
pains should be taken to form a character not subject
to strong emotions, to passions, and caprice. The ut-
most attention should be given to securing a good
bodily constitution. Such children should be confined
but little at school ; they should be encouraged to run
about the fields, and take much exercise in the open
air, and thus secure the equal and proper development
of all the organs of the body. They should not have
the intellect unduly tasked. Very early cultivation of
the mind, and the excitement of the feelings by the
strife for the praise and the honour awarded to great
efforts of mind and memory, are injurious to all chil-
dren, and to those who inherit a tendency to nervous
diseases, or insanity, most pernicious. In after life,
persons thus predisposed to insanity, should be careful
to avoid engaging in any exciting or perplexing busi-
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2., —MONOMANIA,

Is characterized by derangement upon some particu-
lar subject which constantly occupies the thoughts to
the almost entire exclusion of everything else. When
tl;e‘patient’s attention is diverted from the subject of
his insanity, he reasons correctly and converses ration-
ally upon all other topics presented to him; and even
upon the subject of his derangement, he reasons con-
sistently upon his false data. Monomania may be of a
gay or of a sad character, but in a majority of instan-
ces, the monomaniac dwells upon a painful train of
ideas. Sometimes a prey to tg?a most absurd fears
and dreads, as of poverty, being violently killed, suicide,
homicide, of having committed the unpardonable sin, or
of some serious impending calamity ; sometimes he
imagines himself a clock and stands in a corner of the
room through the day, swinging his arms like a pen-
dulum ; or an animal, and imitates, as {ar as he is able,
its peculiarities ; or that he has no legs or arms, and
therefore refuses to walk or help himself; or that he is
full, and therefore cannot eat or drink any more ; or,
like J. J. Rousseau, that all men are his enemies, and
are seeking to ruin him. At other times he imagines
himself to be the Saviour, or a great prophet, or the
emperor of the world, or some renowned statesman,
shilasapher, or general, and swells about issuing or-

ers suitable to his fancied dignity.

Monomania may exist in a light form for a long
period, without attracting particular attention. We
have at the present time, under our care, two patients
who have tormented themselves a good part of the
time, for years, and have reduced themselves to a
wretched state of health, with the dread of committing
suicide or homicide, and yet they have had the firm-
ness to conceal their morbid condition from their
friends. We have known other individuals who have
been thrown into phthisis pulmonalis, by silently
brooding for a long time over some apprehended mis-
fortune, like loss of property. The mind, like the body,
requires rest and diversion ; one set of museles cannot
be constantly exercised without becoming impaired in
their functions, nor can the mind dwell upon a single
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from the different insane hospitals of Europe and
ﬁr_nerma, we find a very great variety; but we agree
with Dxl-. Brigham that the general causes of insanity
may, with propriety, be divided into moral and physi-
cal. Under the head of physical causes should be
included, injuries to the brain, from falls, blows upon
the head, &ec.; all morbid or medicinal substances
which, when absorbed, exert a specific action and are
capable of powerfully impressing the cerebral organs,
like irritating gases, as carbonic acid, and nitrous oxyde
gas; vapours, like ether vapour and chloroform ; also
alcoholie liquors, opiates, and other narcotics ; mercu-
ry, eleetric shocks, sun strokes, excessive labour,
violent exertions, straining, masturbation, protracted
sea sickness, exposure to violent heat, sudden exposure
to cold water, other diseases, repelled eruptions, ex-
cesses insexual pleasures, drying up of old uleers, or of
accustomed issues, turn of life, suppression of the
menstrual or lochial discharge, metastases of rheuma-
tism, gout, or other disease, syphilis.

The moral causes comprise, over-exertion of the
intellectual powers, violent emotions, excessive and
protracted grief, mortification, disappointed love and
ambition ; jealousy, remorse, anxiety, exclusive and
protracted thought upon a single subject, or a single
train of ideas, religious enthusiasm, vivid and unre-
strained imagination, improper mental education.

Amongst the physical causes enumerated, it is well
known that many of them exercise a decidedly specifie
action upon the brain, as for example, opium, belladon-
na, aleoholic liquors, the nitrous oxyde,*and carbonic
acid gases, the vapours of ether and chloroform, &e.
Opium eating is set down in works upon insanity as
one of the causes of the malady, and yet this remedy
has often effected cures, both in the hands of the allo-
pathist and the homopathist. The vapours of ether
and chloroform have caused insanity, and they have
also effected cures. Alcohol causes one kind of de-
rangement, (delirium tremens,) and yet it is an efficient
remedy in effecting cures, in the hands of all practition-
ers. Taking these facts into consideration, we can
easily explain the modus medendi of these cures, viz,
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the application of remedies in accordance with the only
true principle of cure, similia similibus curanitur.

Want of sleep is ranked by Dr. Brigham as the “ most
frequent and immediate cause of insanity, and one of
the most important to guard against.”

Dr. B. dwells upon this cause with much earnest-
ness, and endeavours to impress upon all, the vast im-
portance of “securing sound and abundant sleep.”
“ Long continued wakefulness,” says Dr. B., “disor-
ders the whole system. The appetite becomes impaired,
the secretions diminished or changed, the mind de-
jected, and soon waking dreams occur, and strange
phantoms appear, which at first may be transient, but
ultimately take possession of the mind, and madness
or death ensues.”—(Sixth Annual Report of the New-
York Lunatic Asylum, by Dr. Brigham.)

Pathology of insanity.—Induration of the brain
from long continued sub-acute inflammation, is a fre-
quent cause of insanity. In recentand slight cases of
this malady, the intellectual faculties exhibit no very
prominent derangement, but as the induration pro-
gresses and extends, the hallucination becomes more
strongly pronounced, until eventually complete fatuity
is the consequence. Solly believes that chronic in-
flammation of the dura mater is a very frequent cause
of insanity. In post-mortem examinations of those
who have died demented, Esquirol has observed soft-
ening or increase of the density of the brain, adhe-
rences of the arachnoid, thickenings, atrophy and de-
fective organization of the brain or cranium.

In monomania, Pinel, Frank, and Esquirol assure us
“that organic lesions of the lungs and abdominal
viscera, are more frequent than alterations of the
brain.”

The latter writer supposes displacements of the
transverse colon, to be amongst the most common of
these derangements, and this is supposed to account
for the constipation and the pains in the epigastric
region, which are usually present in this variety
of insanity.

Many cases have been reported, in which no organic
lesions have been found after death, eitherin the brain
or the ahdominal cavity, and on this account some
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authors recognise a nervous or vital monomania. It is
probable, however, in all cases of mental derangement,
that either the brain or its membranes are in a diseased
condition, although our ordinary modes of examina-
tion may not enable us in all cases to detect it.

Therapeutics.—Our means of cure are, moral and
medicinal. 'We have seen that a majority of the proxi-
mate causes of mental alienation consists in undue
exercise of the emotions and passions. It is then
reasonable to suppose that suitable moral influences
may conduce much towards removing the morbid im-
pressions. y

Our general course of moral treatment should con-
sist in calming and soothing the mind, and by present-
ing an entirely new train of associations and ideas,
gradually divert the mind from its morbid channel,
until the diseased encephalon shall recover its tone,
and the impressions made upon if, produce their legi-
timate results. So important is it to abstract the mind
from all accustomed associations and thoughts, that it
is a matter of extreme difficulty to cure deranged per-
sons so long as they are permitted to remain with their
friends or in their usual residences. For this reason
alone, an early removal to an insane hospital should
be insisted upon, in order that proper restraints may be
imposed, and the ideas directed in such a manner as to
fill the mind with new impressions to the exclusion of
the old ones.

In order to accomplish this object effectually, it is
essential to investigate the peculiarities of each par-
ticular case, so that new and different trains of thought
may be perseveringly kept before the patient.

e take occasion in this place to translate the
admirable remarks of Frank upon this point: “The
physician should endeavour to substitute a new passion
in the place of the dominant one: for example, hope
for despair,mildness for rage, etc. He should carefully
prohibit monomaniacs from listening to mystical lec-
tures or conversations, and all religious discussions. In
the mean time, when the delirium consists in the fear
of the judgments of God, or want of confidence in his
mercy, we can sometimes cure the patient by instruet-
ing him in the true principles of religion. But it is
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not necessary to insist, if the melancholic, instead of
relishing the solid reasons which we give him, finds
in these conversations a new aliment to his delirium.
The consolations of religion are always useful to per-
sons whom reverses of fortune, domestic chagrins, un-
fortunate love, etc., have plunged into a melancholic
state. We have seen a case of melancholia with pro-
pensity to suicide, fixed by excess of study and of
onanism ; the patient suffered moreover much from
hypochondria.  Voyages, distractions, and rigid diet
produced only momentary relief. The consolations of
religion, a rigorous observance of continence and of
other christian virtues, gradually operated a cure. We
have re-examined this patient at the end of six years:
he enjoys Eerfect health, and when a sad idea comes
to darken his imagination, the most simple practice of
religion suffices to restore to his mind calmness and
serenity. Religion is capable of operating similar
cures daily ; it acts upon the heart of man with much
more force than all the arguments of philosophy. But
its happy influence is unknown to the incredulous, and
as we do not think that the proofs of religion can be sub-
mitted to the discussion of a lunatie, we reserve the
succours contained in the evangelical moral, to pious
minds, or at least to believers, whom different causes
have plunged into melancholy. As for unbelievers,
we can only offer them beautif{tl maxims, and the cold
consolations of philosophy.”"—(Medecine Practique, par
J. P. Frank.)

Monomaniacs may sometimes be cured, however,
by indulging them in their delusions, and encouraging
them in the hope of being able to remove the cause.
The late Dr. George McLellan once had a case in
point: a highly intelligent merchant was firmly pos-
sessed with the idea that there was a living eel in his
stomach, and he so tormented himself with the delu-
sion, that he became seriously ill, and was obliged to
abandon his business. He had employed many emi-
nent physicians, who all ridiculed his delusion, and
endeavoured to convince him of its absurdity, but all to
no effect; the idea continued firmly fixed, and his
general health continued to suffer, when as a last re-
sort, and in disgust at the ignorance and obstinacy of
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all physicians, he called in Dr. McLellan, who, on
Investigating his case, decided to indulge the patient
in his delusion, and accordingly assured him that he
had a monstrous living eel in his stomach, but that he
could give him a medicine which would destroy the
animal, and carry it off by way of the bowels.” Aec-
cordingly a long prescription was written, amounting
to a powerful drastic purgative, and the patient di-
rected to take it. At its operation, the attendant was
advised to slip a mutilated eel into the vessel, and con-
vince the invalid that it had passed from him. The
stratagem succeeded admirably, and the man was
directly restored to health, mental and bodily.

Frank mentions the case of an individual “ who
did not wish to urinate for fear of producing a new
deluge : he was told that if he persisted in his sad re-
solution, a fire would occur and burn up the universe.
He hastened to urinate, and his delirium vanished.”
Another monomaniac believed himself damned : one
of his friends, habited as an angel, entered his cham-
ber during his'sleep, holding in one hand a flambeau,
and in the other a glistening sword. He announced to
him, in behalf of God, the pardon of his crimes, and
the patient was restored to health. Another mono-
maniae imagined that there were rabbit-burrows in
his head. To ecure this illusion, they made a erucial
incision in his scalp, and showed him bloody rabbits,
which they told him had retired by the wound.”

Much, however, must depend upon the peculiar cir-
cumstances attending each particular case, in apply-
ing our moral treatment ; but as a general rule, uni-
form kindness, respectful treatment, proper discipline,
and a perseverance in all of those means which tend
to direct the mind into new channels, like games,
musie, gymnastic exercises, mechanical or agricultural
labour, exhibitions, etc., will enhance very materially
our success in the treatment of this class of maladies.

The employment of baths are highly recommended
by some authors. ' As the daily habit of general
bathing is considered at the present day not only es-
sential to health, but to personal cleanliness and de-
cency, we deem it as unnecessary to alludt:: to the
habitual attention to this important duty, as it would
be to allude to the importance and propriety of other
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Nux vomica is suitable for suicidal monomania, at-
tended with great anguish, and desire to go from place
to place ; also in nervous hypochondria, arising from
derangement of the stomach and liver ; also mental
derangement, arising from abuse of liquors; from
mortification ; from excessive study; from suppressed
heemorrhoids. It is sometimes useful to remove the
constipation which is so frequently present in insanity.

When there are frequent and full pulse, hot and dry
skin, thirst, and other febrile symptoms, with conges-
tion of blood to the head, and a general exaltation of
the muscular and mental powers, aconite may be em-
ployed to remove this condition.

Ignatia is recommended in melancholy and fived
mania, occurring in individuals of a mild disposition,
sad or cheerful, and occasioned by fright, despair, an-
guish, grief, chagrin. A relaxed, exhausted, and feeble
condition of the body also requires it.

Pulsatilla is indicated in puerperal melancholy, and
when it oceurs during pregnancy, with anxiety, pain in
the head, sleeplessness, pressure at the heart, general
uneasiness, vague desire to escape, incoherent talk,
sadness and distrust.

Stramonium is applicable in derangement with
spasmodic symptoms ; in puerperal mania ; in timid
mania, with staring look, desire to escape, screeching,
frightful visions, heat, redness and moisture of the
skin; in loquacious mania, with great mirthfulness,
laughter, high-flown speeches, and ridiculous motions ;
also in religious monomania, with great depression of
spirits, despair of salvation, and desire to converse
upon the subject. It is also sometimes useful in
“rage, with furious delirium.”

Veratrum is proper in hypochondriac, suicidal, and
religious melancholy ; in puerperal mania ; in mania
with lewdness and lascivious speeches, and in some
cases of furious mania. This remedy is especially
indicated when the derangement partakes of an in-
termittent character.

For the treatment of suicidal monomania, accom-
panied with extreme depression of spirits, unrefresh-
ing sleep from frightful dreams, dread of some im-
pending calamity, loss of ambition and energy, dimi-

18
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Tetanus is much more common in hot than in tem-
perate latitudes, and generally selects for its victims
individuals of a nervous and irritable temperament,
or those whose constitutions have been impaired by
the abuse of stimulants, or exposure to a vitiated at-
mosphere,

There are two varieties of tetanus, the traumatic,
and the idiopathic. The usual exciting causes of the
former are, punctured and lacerated wounds, causing
injury or partial division of the nerves; and of the
latter, general debility of the nervous system from
long continued illness, or protracted derangement of
the different functions of the organism.

Diagnosis.—This malady generally commences with
uneasiness at the praecordia ; stifiness and tension in
the muscles of the back of the neck, back, and loins,
and some difficulty in deglutition and in articulation.
This contraction and stiffness gradually increases ;
the sensation of uneasiness in the chest becomes
changed to violent and painful contractions about the
ensiform cartilage ; the pains and eramps extend to the
back, jaws, and limbs ; the appetite fails ; the counte-
nance assumes a flushed and anxious appearance ; the
bowels are constipated ; the mind remains sound until
the last stage of the disease, and the body will be
rigidly drawn into such a position as will enable us to
decide what particular class of muscles are affected,
and which of*the varieties of tetanus is present.

Traumatic tetanus is always a dangerous affection,
but hopes of cure may be entertained when unusual
pains in the wound or cicatrix, with pains extending
along the limbs in the direction of the contracted
parts, occur simultaneously with the first symptoms of
the complaint. But if the symptoms continue to make
steady progress, while the original wound is cicatrized,
and no pain or disturbance is experienced either at
this point, or extending from it, the case may be
looked upon as highly dangerous.

Idiopathic tetanus proceeds from constitutional
causes, and is far less dangerous than the trawmatic
variety. Its approach is also more gradual, and at-
tended with less pain, but when the contraction and
rigidity of the parts take place, they remain in this
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cases of this deseription, for it is not an uncommon
occurrence to perceive the immediate disappearance of
incipient tetanic symptoms, on the removal of a for-
eign substance from the wounded part.

The remedies most appropriate in the treatment of
tetanus, are, nux vomica, belladonna, arnica, stramo-
nium, cicula, hyoscyamus, opium, pulsatilla, sulphur.

Nuzx vomica, from its decidedly specific action upon
the spinal marrow, and its membranes, as well as
from its pathogenesis, and the appearance of individ-
nals who have been poisoned with it, is evidently a
remedy of importance in this dangerous malady. It
is especially called for when the spasms are frequent
and short, consciousness is perfect, and there are
cramp-like pains in the region of the stomach, con-
stipation, and loss of appetite, and when the patient
has been addicted to the abuse of stimulants.

Belladonna, succeeded by pulsatilla, may be given
in idiopathic tetanus which has arisen from deranged
menstruation, or other causes connected with the
utero-genital system, and where the extremities are
for the most part affected with the morbid contrac-
tions. It may also be sometimes given in the last
stages of traumatic tetanus, when there is delirium,
dilated pupils, and great mental anguish.

Arnica should be used both internally and exter-
nally, in all injuries which threaten to lead to tetanus.
This remedy possesses the power of warding it off,
when it might otherwise have occurred without its
use, and should always be resorted to when danger is
anticipated from a wound.

When we find great rigidity of the extremities,
contraction of the thumbs or fingers, wild and fixed
look, painful and difficult respiration and deglutition,
we may give stramonium in alternation with Ayoscya-
mus or ciculd.

Many writers speak in favourable terms of warm
baths in the treatment of this affection. We have
seen the most unequivocal advantage follow general
bathing, and a thorough application of fomentations
to the affected parts, and to the spine. We can call
to mind two cases where life was apparently saved
by the persevering application of these hot fomenta-
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ances to which it gives rise. Perhaps this may be ac-
counted for when we call to mind the proneness of
pathologists to regard congestion of the blood-vessels,
redne_ss, effusion, softening, or induration, as the only
morbid appearances indicative of previous disease,
while in point of fact, if we may trust the pathological
Investigations of Dr. Hugh Bennett, by means of the
microscope, “ important changes may take place in the
cerebral substance, spinal marrow, &e., inappreciable
to the naked eye, but clearly discernible with the
microscope.”—(Ed. Med. and Surg. Jour., vol. 58, p.
58 and 60.”

The redness of the fauces and esophagus which is
often observed in men and animals dead of hydropho-
bia, is attributable rather to the irritation consequent
upon the intense and unindulged thirst which was pre-
sent during the attack, than to any specific action of
the virus upon these parts. _

The virus of rabies is formed and is active, for
the most part, in the saliva, but a sufficient quantity is
absorbed into the general circulation to produce the
morbid impression upon the spinal marrow which con-
stitutes the chief fact of the disease. Could we con-
fine the virus to the saliva of the mouth, and prevent
its admission into the circulation, no evil effects would
result ; but place the smallest quantity in a position
where absorption can take place, and it will be con-
veyed with unerring certainty to the part which pos-
sesses a speecific affinity for it, and there produce its le-
gitimate morbid impression.

Some writers suppose that the poison does not enter
the general circulation, because the N. American In-
dians, the inhabitants of the country of Mantone, &ec.,
often eat the flesh of hydrophobie animals with im-
punity ; but this proves nothing, for the lacteals and
absorbents of the digestive apparatus, reject this sub-
stance as an irritant, and it is carried off with the fee-
ces, without producing any impression.

Meclntosh believes that tetanus is often mistaken for
hydrophobia, when dread of liquids is one of the
symptoms of the former ; and when we reflect that the
teeth of dogs usuallyinflict such punctured or lacerated



416 DISEASES OF THE BRAIN AND NERVOUS SYSTEM.

wounds, as often give rise to tetanus, the opinion seems
plausible. : :
Hydrophobia usually makes its appearance in from
twenty to sixty days after the bite, although well au-
thenticated cases are recorded in which the virus has
remained dormant in the system for years, when it has
finally developed itself from some constitutional dis-
turbance, and the patient has succumbed with all the
symptoms of hydrophobia. _
Diagnosis—At an uncertain period, varying from
three to nine weeks from the reception of the wound, the
first symptoms of hydrophobia make their appearance,
usually in the bitten part, which presents a livid and
slightly swollen appearance, and attended with burn-
ing heat or shooting pains which dart from the seat of
the injury to the neighbouring parts. These symp-
toms are speedily succeeded by rigours, lassitude, great
depression of spirits, anxiety, watchfulness, irritability,
gitfdinéss; eyes red, brilliant and sensitive to light, un-
easy sensations at the stomach, tension at the chest,
difficulty of deglutition, and slightly oppressed respi-
ration. As the disease advances, the cramps about
the throat, neck, and chest, become more and more vio-
lent, until the mere sight of a liquid, or of a shining sub-
stance, will produce the most painful paroxysms :
there isa viscid saliva constantly secreted which com-
pels the victim to be continually spitting, while at the
same time he is tormented with a g ness in the mouth
and throat, and an intense thirst, which he is unable
to allay, on account of the spasmodic contractions
which oceur whenever drinks are presented to him.
The skin is hot and dry, the cicatrix opens and pre-
sents an unhealthy appearance, the respiration be-
comes more and more difficult, the voice becomes
changed, the pulse nearly natural, the body affected
with tremours or slight spasmeodie twitchings, vague
pains extend up from the lower part of the spine to
the head, and finally the countenance becomes pale
and haggard, the eyes sunken yet still brilliant, there
are palpitation of the heart, wandering delirium, con-
stant inclination to bite, extreme anxiety and uneasi-
ness, sinking of the pulse, loss of voice, clammy sweat,
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and finally, the sufferer sinks into a lethargy, or into
convulsions, and dies.

The disease commonly terminates in from two to
eight days {rom its first approach.

Therapeutics—The most certain preventive means
after the bite of a rabid animal, is to excise imme-
diately and thoroughly, the wounded part. This se-
vere measure can only prove available unless resorted
to within a very short period—say fifteen or twenty
minutes after the infliction of the bite. If alonger time
than thishas elapsed, we should advise free incisions up-
on the wounded points,and after they have bled freely,
and been suitably washed and cleansed, the applica-
tion of the caustic alkali. Some surgeons speak in
high terms of the application of the red-hot iron, of
the butter of antimony, of corrosive sublimate, of chlo-
ride of zine, &e. ; but in my opinion, the prompt use
of the knife, and of caustic potash, will prove more
efficient and less painful than the other applications.
Nor do I give this advice from theory alone, for I
had occasion, some five years since, to test the practical
operation of these severe measures upon my own per-
son. In July, 1844, 1 was bitten in the leg, without
provocation, by a dog which came tearing past me at
a furious rate, with fierce and brilliant expression of
the eyes, tail pendant between the legs, foam at
the mouth, and hair standing erect upon the back.
Without apy delay, I excised the bitten part, and
applied the caustic potash to the wound, in the most
thorough manner ; after which, 1 dressed and bound
up the limb, congratulating myself on my prompt-
ness, and probable escape from this most dreadful ma-
lady. Inquiries were now instituted to ascertain
something respecting the course and the whereabouts
of the “ mad dog,” when to my surprise, and indeed
I may say indignation, 1 was informed that the ani-
mal was not rabid, but “dreadful ugly.” The course
adopted, however, was a prudent and safe one, and I
should most certainly do the same again under similar
circumstances, on the principle “ that an ounce of pre-
vention is worth a pound of cure.” As the matter ac-
tually turned out, I was tormented with a painful limb
for two or three months unnecessarily ; but had the

18% 3
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SECTION XI.

CHOREA.

Chorea occurs, for the most part, in girls of feeble
constitutions and of irritable nervous temperaments,
and between the ages of five and fourteen. The dis-
ease is recognised by almost constant involuntary
movements of the museles affected, while in the wak-
ing state, either with or without derangement of the in-
tellect. From its resemblance to raphania, it has been
sometimes confounded with it. It also presents many
marks of similarity to epilepsy and hysteria, and is
probably somewhat analogous to these maladies in its
location and nature. The affection is not usually at-
tended with danger, and terminates at the period of
puberty ; but when it has existed for a number of years,
accompanied by perversion of the intellectual facul-
ties, permanent idioey, or at least an impaired under-
standing, may result. Finally, the disease may oc-
casionally occur at any period of life, and in indivi-
duals of both sexes,

Diagnosis.—Generally, for months previous to the
occurrence of the involuntary motions which charac-
tevize this disease, it will be found that the child has
suffered from constipation, oppression in the region of
the stomach and chest, vertigo, and other bad feelings
in the head, appetite morbidly increased or depressed,
occasional flushes of fever during the night, palpita-
tion of the heart, nervousness, irritability, and coldness
of the feet. The involuntary motions commence by
slight twitchings in the muscles of the face, which soon
become strongly pronounced and extend to a greater
or less extent to other parts of the body, as one en-
tire side, or one arm or leg. When the limbs are af-
fected, the walk becomes awkward and unsteady, and
the arms fail to obey the commands of the will, while
involuntary gestures and motions are continually made
without reason or point, thus causing the individual
to present a most ludicrous appearance. The patient
may remain in this condition for years, without the
occurrence of any other serious consequences, unless
the intellect becomes impaired, when a total loss of
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When in the first branch of the fifth pair of nerves,
nervous headache ; when in the nerves of the feet and
legs, neuralgia pedis ; when in those of the mamme,
neuralgia mamme ; when to those of the heart, angina
pectoris, &e.  But as these various names only tend
to complicate our classification, and render com-
plex what is in reality simple, we shall treat of all
these nervous attacks under the general appellation of
neuralgia.

Diagnosis.—The following are the general charac-
teristics of neuralgia : sudden paroxysms of exceed-
ingly acute pain in some particular nerve, with vio-
lent lancinating pains extending along the ramifica-
tions of the nerve in different directions, attended with
turgescence of the blood vessels in the vicinity of the
part chiefly affected, but without fever. The pains
are so sudden and severe as to resemble electric shocks,
and they often give rise to spasmodic contortions or
twitchings of the muscles of the face when the
branches of the fifth and the facial branch of the
seventh pair of nerves are the seat of the pains. The
pains are sometimes aggravated by the slightest move-
ment, or by the gentlest touch, although firm pressure
causes mo pain. The particular nerve or nerves in-
volved, can always be pointed out with exactness,
because the principal seat of the attack is always in
some portion of a nerve, and radiates thence along
its different ramifications ; and from this circumstance
surgeons have occasionally excised with success por-
tions of nervous trunks to effect cures ; but this severe
measure should never be resorted to, when suitable
homeopathic specifics can be so readily procured.

In facial neuralgia, there are often lachrymation ;
increased flow of saliva ; spasmodic twitchings of the
mouth, cheeks, and eyelids ; spasmodic closing of the
eyelids ; unusual heat and tension in the side affected ;
stiffness in the jaw and neck ; increase of pain by
light, noise, motion, touch, talking, or eating ; heat or
coldness of the body ; vertigo; and confusion of
ideas.

When the head is the seat of the attack, we may
have violent periodical pains in some part of the head,
darting along the nervous ramifications; nausea;
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disease, is its common occurrence in New England,
where intermittent fevers do not prevail.

Neuralgic pains sometimes arise from the pressure
of tumours and exostoses, the irritation of decayed
and ulcerated teeth, and also from mechanical inju-
ries. In these instances we may generally remove the
cause by surgical means, and thus cure the disorder.

herapeutics.—The specific medicines for the cure
of neuralgia, are, arsenicum, belladonna, colocynth, nux
vomica, aconile, china, arnica, bryonia, calcarea carb.,
hepar sulph., phosphorus, acid hydrocianic, pulsatilla,
sepia, sulphur, spivelia, stramonium, mercurius.

Arsenicum.— External indications. — Temperament,
leuco-phlegmatie, lymphatie, or bilious and choleric,
or nervous, with disposition to melancholy ; general
appearance of debility and exhaustion ; countenance
pale and sunken, or bloated and red ; features distort-
ed ; lips bluish ; twitchings of the muscles of the face,
lips, and eyelids; tongue white; coldness of the ex-
tremities ; anasarca ; emaciation ; trembling of the
limbs ; eramps in the extremities ; pulse small.

Physical sensations.—Paroxysms of excruciating
pain in the head, particularly in the forehead over the
root of the nose,—over the left eye,—in one side of the
head,—in one eye : pains aggravated from the slight-
est movement or touch; scalp sensitive to touch or
to motion of the hair; roaring in the ears during the
pain ; mouth dry ; thirst or adypsia ; bad taste in the
mouth ; aversion to food ; nausea, eructations, hic-
cough ; pressure, heat or burning, or eramplike sen-
sations in the stomach ; drawings and cramps in the
arms and legs ; eramps in the fingers ; rigidity of the
hands ; violent lancinating pains in different parts of
the body, aggravated by movement or touch, attended
with paralytic weakness, contractive sensations, faint-
ness, coldness, shuddering and trembling.

Mental and moral symptoms—Fits of violent an-
guish ; fear ; dread, with tremours ; impaired memory ;
inability to think or collect the thoughts; dizziness ;
vertigo ; general uneasiness.

Administration—A dose of the second or third tri-
turation, every halfhour until an aggravation or ame-
lioration of the symptoms oceurs.
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Belladonna.—This medicine is well adapted to the
# diseases of women and children, whose nervous sys-
tems are in a state of erethism.” The external indi-
cations are, sanguine and choleric temperament ; gen-
eral appearance indicative of a full and plethoric
habit ; cheeks red and swollen ; eyelids spasmodically
closed ; spasmsand startings in different parts of the
body ; distortion of the face ; trembling and rigidity
of the limbs. r

Physical sensations.—Great sensitiveness to cold air
and light ; headache, compelling to close the eyes;
acute throbbing pains in the forehead ; semi-lateral
headache ; pains aggravated by movement, noise,
light or cold air ; lancinating pains in the orbit ; spasms
of the eyes ; violent stitches in the parotid gland, ex-
tending to the external and internal ear; roaring in
the ears ; paroxysms of tearing, digging toothache ;
toothache of pregnant females ; neuralgic pains dart-
ing from the side of the face to the teeth and ears, of
a tearing, or lancinating, or digging character, with
heat and redness of the part affected ; toothache oc-
curring after eating, from contact with cold air, from
study, from pressure upon a decayed tooth, from eat-
ing, and from swelling and ulceration of the gums;
darting pains in the lower jaw, and in the glands of
the affected parts, from a decayed and hollow tooth;
toothache with drawing in the ear ; neuralgia affect-
ing the crural nerve ; cutting, darting, and tearing in
the left thigh when sitting ; lancinating pains in the
right thigh when sitting ; tearing and lancinating
pains in the region of the tibia, extending to the calf
of the leg and sole of the foot ; neuralgic pains in the
back and shoulders.

Mental and moral symptoms.—Anguish ; desponden-
cy ; great irritability; vertigo ; confusion of ideas:
delirium; inclination for firm pressure upon the head,
which affords relief, while slight touches increase the

ains.
£ Administration.—A drop of the second or third di-
lution on sugar or in water every half hour, until a
decided impression is produced.
_ Colocynt —Dr._ Watzke remarks as follows respect-
ing the therapentic action of colocynth in neuralgic af-
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fections :—* The curative sphere of action of colocynth
in the new system, is almost confined to a few neural-
gia and hyperesthenie, and of these, almost exclusive-
ly those which affect the trigeminus, the celiac plexus,
and the lumbar and femoral nerves. First: the he-
micrania and prosopalgiz which colocynth cures, pro-
ceed from an exaltation of sensibility dependent on
rheumatic, gouty, or gastric irritation, or on conges-
tion of the fifth pair of nerves, in all cases on a purely
functional affection of the sensitive filaments. Colo-
cynth is of no use in organic prosopalgisz, from grow-
ing out of the teeth, hypertrophy of the bones of the
skull or face, tumours, &ec.

“Second : the neuralgia of the celiac plexus and
its branches, are particularly likely to be quickly and
permanently removed by colocynth when they ocecur
as substantive affections, not caused by derangements
of the stomach, but by eold, vexation, or anger, occur-
ring during the period of evolution ; complicated with
spinal irritation and neuralgia of the great nerves of
the thigh, with heemorrhoids, chronic diarrhma, or ver-
micular symptoms.”

Colocynth is adapted to dry, bilious and choleric-
melancholy temperaments. It is especially suitable
in cases of neuralgia, confined to certain parts of the
left side of the body. The paroxysms are usually at-
tended with spasms, twitchings, and contractive sen-
sations ; and the lancinations are sudden, violent, and
extend to a distance from the starting point.

Administration.—A drop of the third dilution in wa-
ter, every hour, until its effects are apparent.

NuxVomica.—External indications.—Temperament
sanguine or choleric; disposition lively, artful and
malicious ; face pale or highly coloured ; econtractions
of the hands and feet ; coldness of the body, especially
after drinking ; trembling of the limbs ; fainting fits,
spasmodic twitchings in different parts of the body ;
better adapted to males than females. :

Physical sensations.—Periodical and intermittent
pains; excessive sensibility of the affected parts to
external impressions of all kinds; periodical head-
ache every morning after rising, increasing until noon,
then gradually diminishing until night, when the pain
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saccharine fluids formed, are transmitted rapidly
through the blood, absorbing, during their course, the
changed urea, and, finally, eliminated by the kidneys.
It is the office of the kidneys to separate from the or-
ganism all substances incapable of further use,
whether such useless substances are the product of
the natural secretions, or of the transformations of
the tissues. Now, as sugar is a substance foreign
and injurious to the blood, it is taken up as fast as
formed, and conveyed speedily to the kidneys, which
separate it, after which it passes off through the blad-
der. This is evident from the fact, that when a solu-
tion of sugar is injected into the veins of an animal,
it does not remain in the blood, but makes its appear-
ance very speedily in the urine. It is on this account
that it is so difficult to detect sugar in the blood of
diabetic patients, although traces of it have been found
by Dr. Capezzuoli, not only in the blood, but in the
contents of an abscess of a diabetic patient.

When more saccharine matter is absorbed than can
be speedily eliminated by the kidneys, it is highly
probable that it passes off through the liver, the sali-
vary glands, the pancreas, and even into abscesses,
rather than remain in the mass of the blood.

Third. The kidneys themselves being constantly
acted upon by a fluid unlike their natural stimuli, be-
come irritated, their vessels enlarged, and thus excited
into unnatural activity. This fluid also often gives rise
to an inflammation about the orifice of the urethra.

Diagnosis.—In tracing the progress of diabetes, and
noting carefully the symptoms which are especially
characteristic, it will be found that a very intimate
connection necessarily exists between these symptoms
and the pathological conditions above desecribed.

In the first instance, there are indications of de-
rangement of the digestive apparatus, as morbid ap-
petite, distress in the stomach after eating, flatulent
distention, acidity, eructations, nausea, heartburn,
lassitude, and debility.

When the disease is fully formed, the prominent
symptoms are, urgent and insatiable thirst, voracious
appetite, hot and harsh skin, and the elimination of an
unusually large quantity of urine abounding in saec-
charine matter.
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As the disease advances, the tongue is clammy and
white, or clean and red ; there is distress after eating ;
a peculiar hay-like odour issues from the body and
lungs ; there are pain and weakness, and sometimes
swelling., in the loins ; anxiety ; peevishness ; despon-
dency ; impaired memory ; vertigo; constipation ; in-
flammation about the glans penis and the orifice of
the urethra; rapid and great emaciation; loss of
strength; impotence ; coldness of the extremities;
difficulty of breathing ; dropsical effusions ; weak and
frequent pulse ; great prostration of all the powers.

Diabetic urine is of a straw colour, of a disagreea-
ble odour, and a sweetish taste. The quantity voided
in different cases varies very much, some patients
voiding as much as fifty or even one hundred pounds
in twenty-four hours, while others pass only eight or
ten pounds during the same period. The average
quantity voided in twenty-four hours may safely be
placed at about fifteen pounds.

Diabetes usually continues for months, and some-
times for years, before it terminates fatally. Hitherto
it has been almost invariably fatal ; but may we not
hope that the discoveries which have been recently
made, and which are still being made, in organic
chemistry, as well as in the practice of medicine, will
enable us yet to understand and conquer this singular
and intractable malady?

Therapeutics.—If the theory which we have ad-
vanced respecting the nature of diabetes is correct, it
follows as a consequence, that one of our most im-
portant therapeutical indications consists in pointing
out a proper system of dietetics. We have seen that
through a perverted action of the digestive apparatus,
all the farinaceous or starchy substances consumed
become converted into sugar, and thus afford material
for the perpetuation of the malady. A rigid absti-
nence from everything of a feculent nature should
therefore be insisted on, while, at the same time, a
diet as nutritious as possible should be enjoined, con-
sisting of beef, mutton, venison, fowls, game, fish,
animal soups, jellies, and articles of this nature. We
commend most strongly as valuable auxiliary means
in this affection, sea voyages, and frequent applica-
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Here, a timely puncture of the bladder, would have
saved the patient’s life.

We are well aware of the practical skill and tact
necessary to effect an introduction of a catheter in
these cases, and of the importance of securing the ser-
vices of a skilful and experienced surgeon ; but cases
sometimes occur which baffle the most eminent sur-
geons in their attempts to pass a catheter by an en-
larged prostate.

Retention sometimes occurs from obstruction of the
ureters, by gravel, calculi, by thickening and indura-
tion of their walls, by hydatids and other unnatural
formations, by the pressure of tumours in their vicinity,
and by occlusion from adhesive inflammation. The
following signs indicate the existence of this variety of
disease : unusual fulness, pain and sensation of weight
in the vicinity of the kidneys, tension along the track
of the ureters, nausea, vomiting, retraction of the tes-
ticles, pain along the spermatic cord, collapsed state
of the gladder, no resistance to the introduetion of the
catheter, absence of urine in the bladder, and more or
less constitutional disturbance. When the obstruction
is complete, the ureters and the kidneys become so
much dilated that urine to the amount of two or three
pints, sometimes accumulates in them, before conges-
tion, ulceration, or gangrene supervene.

Retention not unfrequently arises in females, from a
retroversion of the uterus, from the presence within the
vagina of polypi, hydatids, of schirrous enlargements,
from injuries arising during difficult accouchements,
from the irritation caused by acrid secretions, from the
presence of hardened faeces in the rectum, and from
adhesion occurring between the walls of the vagina,
in consequence of inflammation and sloughing of the
mucous membrane.

Causes.—The most frequent proximate cause of re-
tention, is inflammation of some portion of the bladder.
Amongst the more prominent causes of this inflamma-
tion, are, metastases of gout and rheumatism, abuse of
diuretics, mechanieal injuries, injections, venereal dis-
eases, caleuli, acrid urine, strains, and extension of in-
flammation from neighbouring parts.

The causes which rank next in importance, are
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organ becomes very much contracted, its coats be-
come thickened and diseased, and the patient sinks
under the constitutional derangement consequent
upon the protracted irritation of the foreign body.

It will be observed that all of the symptoms which
we have enumerated, are similated by the affections
of the urinary organs. Thus, simple nephritis gives
rise to the symptoms of calculus in the kidneys; and
inflammation of the prostate gland and bladder, to
those of stone in the bladder. But in some instances
the patient can actually feel the motion of the calcu-
lus, as he turns over from one side to the other. This
circumstance, taken in connection with the abrupt
stoppage of the stream when urinating, in conse-
quence of the stone getting before the urethra, and
the occurrence of severe pain after the urine has been
mostly evacuated, in consequence of the stone coming
into more direct contact with the walls of the bladder,
will enable us to decide with much certainty respect-
ing the presence of a stone.

But the only positive indication of a caleulus is our
ability to strike it with a sound introduced into the
bladder, and a prudent surgeon will never cut for the
stone unless he can feel it with his sound immediately
before he commences his operation.

Therapeutics.—Our therapeutical measures may be
classed under four heads.

First. To correct the diathesis on which the mor-
bid sediments depend.

Second. To relieve the distress and suffering at-
tendant on the presence in the urinary organs of gra-
vel or stone. -

Third. To dissolve the stone.

Fourth. To extract it, either by lithotomy, or by
the aid of Civiale’s lithotriptor.

The first object may be attained by removing the
causes upon which the diathesis depends. Some of
the more prominent of these causes are, errors in diet,
including quality and quantity of food, a,m:i irregu-
larity in hours of taking meals, abuse of stimulants,
use of water abounding in lime, excessive mental or
bodily fatigue, undue exposure to atmospheric vicissi-
tudes, insufficient nutriment, the depressing passions,
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gwne, monarda punctata, alchemilla arveusis, chininum
sulph., alisma plantago.

~ Cannabis and uva ursi are excellent remedies dur-
ing a fit of the gravel, accompanied with painful mic-
turition ; discharge of slimy, purulent or bloody urine ;
burning in the bladder and urethra during and after
micturition ; and itching at the extremity of the glans
penis.

Dr. Gross has highly commended the employment
of nux vomica and sarsaparilla for the cure of gravel
and calculous affections. Sofar as the former remedy
is concerned, my own experience coincides with that
of Dr. Gross. [ have in several instances prescribed
nux vomica with unequivocal benefit, in calculous af-
fections which apparently originated from chronic
derangement of the digestive organs. In one case,
likewise, where the patient experienced the most se-
vere spasmodic pains from the passage of a calculus
from the kidney to the bladder, with constant nausea,
vomiting, painful and bloody micturition, and high-
coloured urine, the most prompt and happy results fol-
lowed the use of nuz.

This remedy is decidedly indicated when lithiasis
arises from dyspeptic symptoms, sedentary occupa-
tions, abuse of stimulants, excesses in eating, and also
for the acute constrictive and spasmodic pains which
proceed from the irritation of a calculus when passing
from one point to another.

Lycopodium is adapted to patients of a lymphatic
temperament, and who have been subject to chronie
affections of the mucous membranes. The lycopodium
pains occur mostly in the urethra and perineum, and
are of a burning, smarting, or cutting character during
micturition. The urine is of a dark colour, very fetid
and deposites a red or yellowish sand.

Calcarca carb. is suitable for the calculous affec-
tions of scrofulous or chlorotic children. It is indica-
ted when the pains in the urinary organs, and the
desire to pass water, are worse during the night, and
the urine is of a dark colour, feetid, and deposites a
white sediment. Calcarea is also indicated in debility
of the assimilative functions, emaciation, and great
weakness and exhaustion of the whole system.
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were attributable to the application of the virus of
both affections.

We'have, in several instances, inoculated individu-
als with the matter of infectious urethritis, but have
never been able to produce a chancre or any well-
marked constitutional symptoms. We have, in one
Instance, also witnessed the introcu :tion of the gonor-
rheeal virus into the blood, but without giving rise to
any appreciable effects. While on the other hand, it
1s well known, that if syphilitic virus be inoculated
or introduced directly into the mass of the blood, the
symptoms of syphilis speedily result. The application
of gonorrheeal matter to the eye, gives rise to a very
violent and dangerous purulent ophthalmia ; while the
application of syphilitic virus to this organ, causes an
uleer generally circumseribed, and unaccompanied by
violent or dangerous inflammation of the surrounding
parts. The application of the former to the anus,
causes inflammation, with augmented secretion, and
change in its character from mucus to pus; the ap-
plication of the syphilitic poison, causes chancre and
its concomitants.

Urethritis is often suspended during attacks of acute
disease, but it invariably reappears again after the
subsidence of the febrile symptoms,

From these facts it may be fairly inferred, that
gonorrheeal matter contains a specific morbid principle,
capable of producing a peculiar inflammation and dis-
charge, when brought in contact with mucous sur-
faces. This inflammation and discharge present a
uniform appearance quite unlike what occurs in leu-
corrheea, in several particulars. The matter of the
former is infectious, while that of the latter is non-in-
fectious ; the inflammation of the former is of the erysip-
elatous kind, while the condition of the mucous mem-
brane in the latter is more allied to relaxation and
debility than to inflammation ; the former can only
arise from the contact of gonorrhceal matter with a
mucous surface, while the latter never proceeds from
any cause of this kind, but from constitutional weak-
ness, confinements, excesses in venery, want of exer-
cise, and other debilitating habits.

We may also infer, from what has been observed,
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that the syphilitic matter likewise contains a specific
morbid virus, sui generis, and only ua‘fa!:-ls of exeiting
chanere, when applied to abraded or delicate surfaces.

It should always be remembered, that every morbid
substance capable of impressing the organism, con-
tains a certain specific morbid principle, which usually
operates in a definite manner, causing a uniform train
ulfJ symptoms, and requiring a certain specific medicinal
agent to effect a prompt cure. These morbid prinei-
ples only exist in infinitesimal quantities in their
media, and on this account we are unable to detect
oranalyze them,but we ought none the less to acknowl-
edge their presence, appreciate their influence, and en-
deavour, if possible, to discover their specific antidotes,

Diagnosis.—The ordinary period at which infec-
tious urethritis makes its appearance after an impure
connection, is from two to four days. We have known
it to commence in a few instances, in eight or ten
hours after exposure, and we have likewise occasion-
ally observed an interval of six weeks to elapse before
its onset. Some constitutions possess the fnwer of
resisting the action of the poison to such a degree as
to constitute an almost entire exemption from the dis-
ease. Other individuals are so little susceptible, that
if pains be taken to urinate and performthorough ablu-
tion soon after the sin, no ill consequences result.
Others again are so highly susceptible, either from
natural organization, or from abuse of stimulants, that
almost the very touch of a contaminated female
speedily communicates the inflammation.

The disease commences by a tingling or itching
sensation at the orifice of the urethra, which is noticed
especially when urinating. Ina short time, the lipsof -
the urethra become red and swollen ; the blood-vessels
of the organ distended ; the inflammation increases
and extends up the passage for an inch or two; there
is a burning or scalding pain on passing water: an
increased secretion takes place from the part affected,
at first of a mucous character, but as the inflammation
increases presenting a purulent appearance, of a yel-
low colour, or if the disease is violent, green and sani-
ous. The urine, which often contains some thread-
like substances, arising from the inflammatory action,
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found to be composed of several enlarged glands, while
that of syphilis is an enlargement of a single gland.

The sympathetic bubo is not usually attended with
great pain, nor does it run on to suppuration, unless
the patient is decidedly scrofulous; while syphilitic
bubo is attended with much inflammation and pain,
and is very prone to advance to the suppurative stage.
A very large majority of sympathetic buboes subside
spontaneously, and require no medicinal treatment.

In females, all of the symptoms of the disease are
lighter than in the male sex. Indeed, the similarity
between this affection and leucorrhiea is so great, that
it is sometimes a matter of great difliculty to distin-
guish them.

Mr. Travers asserts, that the urethra itself is rarely
affected in females, but that the inflammation attacks
the clitoris, the inferior commissure of the labia and
rapha, the nympha, and the parts (Cowper’s glands)
around the orifice of the urethra.

In the worst form of the complaint, as it occurs in
women, the labia, the nymphae, and the clitoris, be-
come swollen and painful, the inflammation extends
to the womb and bladder, and there will be frequent
inclination to urinate, severe scalding by the water,
and a purulent, irritating discharge. But all of these
symptoms are often met with in inflammatory leucor-
rheea, and the discharge itself even acquires so acrid
a character as to become capable of propagating a
similar discharge by contact with the male organ.
We have, in more than one instance, been consulted
by parties of the highest respectability, in relation to

urulent discharges, and scalding of the urine, which
Eave been contracted from the wife, but by explaining
the circumstance just alluded to, have been able to
dissipate the most unjust suspicions, and to restore
confidence and harmony which must have been utterly
destroyed without such explanation.

The following are the surest diagnostic marks, with
which we are acquainted, between the two diseases :
leucorrheea is gradual in its progress, and may be
generally traced to constitutional debility, or to diffi-
cult and protracted labours, or mechanical injuries
during accouchement. It is usually accompanied also
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our second head, it is attended in this stage of the af-
fection with many dangers. The canal of the urethra
1s generally affected so high up as to render the cer-
tain application of this or any other sufficiently power-
ful solution entirely impracticable.

But the other method, to which we have alluded, is
one of entire feasibility and safety, and is for the most
part attended with success, when the discharge is en-
tirely unconnected with a stricture. It is proper to
observe that, in all cases, the patient should urinate
previous to the use of injections. Another injection
which we have sometimes used with marked success
in this stage, is a mixture of calomel and olive oil, in
the proportion of a drachm to the ounce, once or twice
a day, until the cessation of the disecased action.

If; however, notwithstanding the thorough and per-
severing employment of the zinc solution and the mix-
ture of calomel and oil, the discharge still continues,
recourse should be had to the introduction of bougies,
either plain or smeared with a cerate containing a
sufficient quantity of pulverized nitrate of silver. These
should be carefully introduced two or three times a
week, until we have stimulated the diseased mem-
brane to a natural and healthy action.

The above plan of treatment, we believe to be more
efficient, safe, and consonant with the true prinei-
ple of cure, than any other which has yet been

romulgated : yet, we do not claim for it infallibility.

e can only assure our readers that we have tho-
roughly tested every theory and process which has been
proposed by either school, and that after all of this
practical experience, we have presented them with
what we deem the best method of treatment in this
disgusting malady.

For the information of those who desire to make use
of internal remedies either alone or in combination
with injections, we name the following medicines as
the best with which we are at present acquainted:
cannabis, cantharides, tussilago pertus., cubebe, mercu-
rius sol., petroselinum, aconite, acid nit., sepia, terebinth.,
copaibe, pulsatilla, nuz vomica, sulphur, ferrum.

The remedies which should be consulted in irritable
bladder, are, cantharides, cannabis, lycopodium, mercu-
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the genitals after impure connections, which are not
syphilitic, and which will heal over without causing
constitutional symptoms, simply by the aid of mild
dressings. The true syphilitic chancre is now of rare
occurrence, but the great majority of those intract-
able ulcers which are looked upon as real venereal
chancres, are nothing more, primarily, than simple
non-infectious sores, which have been converted into
an unhealthy condition by the use of mercury. Who
can doubt this fact when he contemplates the dread-
ful effects which a course of mercury often produces
on the healthy organism? Who could be tempted, in
health, to take the enormous quantities of this drug
which are deemed necessary for the cure of syphilis?
Let the provings of it—let the horrible consequences
which its accidental absorption sometimes occa-
sions upon the surface,—in the mucous membranes,
—the bones,—the glands and the nervous system,
answer. For our part, we would prefer the foul
syphilitic poison itself, rather than the uncontrollable
ravages of such an enemy as mercury, in allopathic
administrations, is admitted to be by the fair-minded
of those even who most earnestly defend its use.

In order to be fully convinced that many of the ef-
fects of mercury are improperly attributed to the
action of the syphilitic virus, it is only necessary to
regard carefully the symptoms which are constantly
presented to our observation in what are called ve-
nereal affections, and to notice the opinions of many
of the most eminent medical observers.

Thus, Sir Astley Cooper,* in his lectures, used to
observe, “do not think that it is a rare occurrence
for the penis to be destroyed by mercury; no, a
chanere that has remained weeks in a healthy state,
shall become irritable, and, by maltreatment, by the
injudicious and improper use of mercury, shall
slough, and end in the destruction of the penis; this
is not a rare case, and is attributed to the venereal
disease, but in reality is an effect of the improper use
of mercury.” The great Hahnemann, in his remarks
upon syphilis and sycosis, constantly alludes to the

*(astle’s Manual of Surg., p. 280.
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determined by the peculiarities of constitution in each
individual case, and not from any original difference
in the virus itself.

Third. Another, and the last portion of the organism
capable of being impressed by the absorbed venereal
poison, is the osseous structure, with its periosteal
covering. The morbid inflammation in the first in-
stance seizes upon the periosteum, causing severe
nocturnal pains, and some tumefaction in the affected
region. If the malady continues to increase, an
osseous deposit will be formed between the perios-
teum and the bone, constituting what is termed the
venereal node. 'This node, in its early stages, does not
usually give rise to much inflammation of the sur-
rounding skin, nor is it attended with a great amount
of gain, but after it has existed for a considerable time,
and particularly if the patient has been drugged with
mercurial preparations, it becomes quite painful, es-
pecially during the night. The ordinary location of
venereal nodes is on the anterior portion of the tibia,
or on the surface of the eranial bones.

We believe that the above-enumerated symptoms
constitute all of the legitimate effects resulting from
the action of the absorbed syphilitic virus. The great
variety of eruptions and ulcerations deseribed by
Hartmann and others, are attributable to other causes,
operating either by themselves, or in conjunction with
the venereal poison. It is of vast importance in af-
fections of this description, to distinguish with all
possible accuracy between the syphilitic action and
that of mercury, scrofula, and other causes. Far-
ther on we shall endeavour to make this distinction as
clear as possible.

Bubo.—Another primary manifestation of syphilis
consists in an enlargement of one or more of the ab-
sorbent glands of the groin, termed bubo. This en-
largement usually succeeds the chancre, and is caused
by the absorption of the virus of the latter. It is rare
in real syphilis that more than one gland in each
groin becomes affected with the virus, although some
of the other glands now and then become slightly
swollen from sympathy. The swelling ordinarily
partakes of an inﬂammatury#charactrr, and if not op-
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and thus to supply new fuel to the mass of the blood ;
it is therefore important to change the morbid action
of the ulcer, and heal it up as soon as possible. The
matter formed in ulcers of the mucous membrane of
the throat, which have arisen from the constitutional
effects of syphilis, is also capable of propagating _the
disease by contact with abraded surfaces, or by being
directly re-absorbed into the blood. There is reason
to believe, therefore, if all these ulcers be speedily
healed by topical treatment, so that the blood shall
only contain a given quantity of the virus, this limited
amount will gradually become diluted, by the constant
addition of new and healthy blood, and by its frequent
circulation through the lungs, so that its power to im-

ress the structures is finally lost, and the parts which
ﬁave already been affected, gradually recover their
health and tone.

In advocating the practice of topical applications,
however, we by no means wish to be understood as
placing entire reliance upon them, to the exclusion of
internal remedies. We only assert that local applica-
tions are capable of effecting speedy cures of chaneres,
thus of destroying these sources of contamination, and
Elacing the blood in the most favourable condition to

e purified by the inspired oxygen, by the newly formed
blood, and by remedial agents. A morbid action is
set up in the chancre, which causes it to generate
matter of a virulent quality. This is evident from the
fact that the matter of buboes and other venereal
abscesses, as well as the blood of syphilitic persons,
is incapable of causing contamination in the Eealthy.
We repeat, then, heal the chancres as soon as possible,
by destroying their morbid action, with some local ap-
plication which shall induce a healthy medicinal action,
and we have already done much towards abridging
the power of the disease. Our admirable specifics
will, then, readily accomplish what remains to be
done in perfecting a cure.

The remedial agents which we have found most
useful in the management of syphilis are, (topical,)
mit. argenti., acid nit., zinc chlorid., hydrg., precip,
rub. ereosote, and (internal,) the preparations of mereury,
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aurum mur., thuya, acid nit., sulphur, hepar sulph.. sar-
saparilla, silicea, mezereum, hyd. potasse.

_ In the treatment of chancre, our attention should be
dlre.t:tled in the first instance to the cauterization of the
sore, in order to change as speedily as possible the
morbid action. For this purpose, either of the first
named medicines may be employed, although in most
cases we prefer the nitrate of silver in substance.
After a healthy action has been excited in the uleer,
by these applications, lotions of simple water may be
employed until the cure is established. It will be well
tokeep a dossil of lint moistened with water constant-
ly upon the ulcer. This course, in conjunction with
the remedies advised below, will generally effect
speedy and permanent restoration.

- Of the internal remedies, mercury is the most im-
portant. By comparing the pure el%ects of the differ-
ent preparations of this drug upon the healthy human
organization, with the constitutional effects of the
syphilitie virus, it will be observed that the former
are capable of causing all the symptoms of the latter,
as well as many others which are peculiar to the drug.
According to Pereira, the following are the effects of
mercury in large doses:

First. On the mucous membrane of the nese and
throat : wulcerations of the mouth, gums, throat, tonsils,
and nose, which are often followed by extensive
sloughing of the parts.

Second. On the skin or surface of the body : eczema
mercuriale, erythema mercuriale, lepra mercurialis, ery-
sipelas mercuriale, spilosis mercurialis, miliaria mercuri-
alis, and other cutaneous eruptions which bear a close
resemblance to herpes, impetigo, psydrasia, and the
copper-coloured eruptions of syphilis.

Third. On the bones and their periosteal coverings:
“inflammation of the bones or periosteum, and the
consequent production of nodes (symphoresis periostei
mercurialis.”)

By the above it will be seen that all of those parts
capable of being impressed by the venereal virus, are
also acted on by mercury. That the operation of the
latter is often more violent and destruective than the
former, will not at this day be questioned.
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that, during the general febrile excitement, the venous
absorbents of the affected cavities, being equally
irritated with the exhalents, exercise their functions
with preternatural activity, thus conveying off the
fluid as fast as exhaled, and securing the equilibrium
between exhalation and absorption. ~After the inflam-
matory symptoms have subsided, if the exhalents and
absorbents both recover their tone, health returns;
but, as frequently happens, if the latter remain feeble,
while the former return to their normal state, the
healthy balance is lost, and dropsy is the result.

In health, “ the cellular tissue and all of those cavi-
ties lined by serous membranes, are continually lubri-
cated by a fluid which exhales from the capillary ex-
tremities of the arterial vessels.”—(Frank.) This
fluid serves to render the parts soft, pliable, and mo-
bile, and to prevent the adhesive inflammation which
would otherwise occur from friction during the move-
ments of the body. These exhalents give out nearly a
given quantity of vapour, and a due equilibrium is
established between the amount secreted for the use
of the organism, and that which is afterwards taken
up by the venous extremities, and thrown off by the
skin, kidneys, salivary glands and intestines. So long
as this proportion is maintained, all goes on well ; but
whenever any of the serous membranes, like the peri-
toneum, the pleura, the pericardium, or the arachnoid,
secrete more fluid than is required for the wants of the
economy, or than canbe absorbed by the venous ex-
tremities, then drafts are made upon other and healthy
parts to supply the increased demand. On this ae-
count the perspiration becomes suppressed, and the
skindry and husky, the saliva scanty and viscid, the
urinary secretions small, high-coloured, fetid, and sed-
imentitious, the stools scanty and difficult, and the
functions generally deranged.

In cases of dropsy arising from excessive loss of
blood or starvation, the normal physical condition of
this fluid is changed,—the impression it produces upon
the structures is altered, and a superabundance of
serum is poured out into the cavities and the cellular
tissue. This increased exhualation may be due either
to the greater affinity which the serous membranes
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has a pale and cachectic appearance. The urine
coagulates into brownish flakes by exposure to heat.”

“ 5B.—DROPSY FROM OBSTRUCTION IN THE FLOW
. OF VENOUS BLOOD.

“This form of dropsy arises from—

“First. Disease of the heart, especially of the valves.”

“Second. Disease of the lungs.”

“Third. Disease of the liver, especially the ¢ cirrhose.””

“ Fourth. Pressure, or disease, of the veins them-
selves.”

“ The history and symptoms.—This kind of dropsy is
distinguished by aseertaining the seat and nature of the
original disease. Like the rest, it assumes the form of
anasarca, and of effusion into the serous cavities, and
into the cellular membrane of the internal organs, as
the lungs, intestines, &c. The urine is not coagulable.”

“ 6.—DROPSY FROM DISEASE OF THE KIDNEYS.

“For the detection of this species of dropsy, the

rofession and mankind are indebted to Dr. Bright.”

“ First. The symptoms.—It is distinguished by the
coagulable condition of the urine. The urine is apt
sometimes to be sanguineous.”

“Second. The complications.—There is, in this kind
of dropsy, occasionally—

“First. An attack of apoplexy ; and frequently,

“Second. Inflammation of the serous membranes, and
especially of the pleura.”

“ The liver is usually found free from disease.

“ The morbid anatomy.—Dr. Bright describes three
kinds of this disease of the kidney. In the first, the
kidney loses its usual firmness, and becomes of a yel-
low mottled appearance externally. The size of the
kidney is not materially altered. In the second, the
whole cortical part is converted into a granulated tex-
ture, and there -appears to be a copious morbid inter-
stitial deposit of an opaque white substance. The
kidney is generally rather larger than natural. In the
third, the kidney is rough and scabrous externally, and
rises in numerous projections not much exceeding a
large pin’s head, yellow, red, and purplish ; it is hard
and inclined to be lobulated, and its texture approaches
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to a semi-cartilaginous firmness ; there appears, in
short, a contraction of every part of the organ, with
less interstitial deposite than in the last variety.”

General diagnosis.—The symptoms most commonly
observed in dropsy are, sensation of weight, oppression,
fulness, and uneasiness in the part affected, with more
or less disturbance of the neighbouring tissues; dys-
pneea and sense of suffocation after attaining the hori-
zontal posture, and after active exercise; general
feeling of debility, and disinclination to bodily or men-
tal exertion ; partial, and in some instances, almost
total suppression of the urinary, salivary, and perspi-
ratory secretions ; impaired appetite ; feeble digestion 3
rare and scanty alvine discharges ; thirst ; countenance
pale, sallow, or cachectic; emaciation ; *“ diminution
of animal heat, sensation, and motion,” (Frank,) gen-
eral derangement of nearly all the functions.

In cellular dropsy, the affected part is swollen, the
skin presents a smooth and shining appearance, with
blue veins traversing it in different directions, and pres-
sure with the finger causes a deep indentation or pit,
which remains for a considerable time. There is also
an apparent diminution in the temperature of the part,
and a sensation of weight and tension is experienced,
rather than of acute pain. The accumulation of
serum becomes so great in some instances as to burst
?hr-:i?gh the integuments, and thus partially discharge
itself.

In acute dropsies of the serous membranes, the symp-
toms are more active. Here we have general febrile
disturbance ; acute tenderness and pain in the disor-
dered part, especially on pressure, or contact of light
clothing ; urgent thirst ; hot and dry skin ; urine very
scanty and high-coloured; saliva viseid, tenacious,
and small in quantity ; loss of appetite ; furred tongue ;
rapid sinking of the physical energies. These acute
symptoms often subside, and leave the inflamed mem-
brane in a state of sub-acute inflammation, thus de-
veloping a well-pronounced chronic dropsy.

It will be observed in our previous description of
symptoms, that we have included a diminution of the
urinary, salivary, and intestinal secretions. as charac-
teristic of this malady ; but these signs are not inva-
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accumulations ebtain. So in phthisis pulmonalis, and
affections of the heart, the blood being but imperfect-
ly decarbonized in its passage through these diseased
organs, becomes congested in the venous absorbents,
and thus gives rise to diminished absorption, and con-
sequent serous accumulations,

Anasarca is not usually attended with much con-
stitutional disturbance, or with symptoms that are
painful. There are present, however, coldness of the
surface, and diminished secretion of urine and sweat.
The countenance is also pale and sallow, and the
general appearance indicates ill-health. Not unfre-
quently the effusion continues to inerease until the
affected parts become enormously distended, and fi-
nally erack and give issue to the accumulated serum.
When this happens in erysipelatous or syphilitic sub-
jects, sloughing and gangrenous ulcers sometimes su-
pervene, which prove highly troublesome and danger-
ous. |

Causes.—The peculiar condition consequent upon
scarlatina, measles, phthisis pulmonalis, chlorosis, and
diseases of the heart; venous obstructions caused by
the gravid uterus, by the pressure of tumours, enlarg-
ed glands, ligatures, and mechanical injuries, sudden
and excessive loss of blood, abuse of stimulants,
arsenic and mercury.

2.—ASCITES, OR ABDOMINAL DROPSY,

Diagnosis.—Dropsy of the belly may arise suddenly
in consequence of acute peritoneal inflammation, and
be attended with the ordinary symptoms of other
febrile diseases, or it may make its appearance in a
gradual and imperceptible manner, unattended by any
notable constitutional disturbance. During attacks of
peritonitis, there is an increased exhalation from the
inflamed serous vessels, from the very commencement
of the disease, and so long as the whole organism
labours under the exalted action incident upon the
fever, the venous absorbents dispose of this super-
abundance ol serum ; but after the active symptoms
have subsided, a corresponding depression obtains in
all parts of the economy, except, perhaps, the affected
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pulsations of the heart, will enable us to recognise the
affection without difficulty.

Laennec assures us that hydrothorax accompanies
many acute and chronic diseases, and that *its pre-
sence announces the approach of death, which it often
precedes only a few moments.” That these effusions
do sometimes occur but a short period before death,
from organic affections of the heart, and possibly of
other organs, we entertain no doubt, for several cases
have come under our observation, strongly corrobora-
tive of this faet.

As dropsy of the heart is so constant an attendant
on hydrothorax, and the symptoms of each so constant-
ly similate each other, it is unnecessary to enter into
a separate description of this malady. When the ef-
fusion originates from an affection of the heart, or the
pericardium, there will always be a predominance of
those symptoms which characterize cardaic disease,
and afford us a sure guide in forming our diagnosis.

Paracentesis thoracis may, in some instances, be re-
sorted to with unequivocal advantage, for the relief of
purulent collections within the thorax, but very rarely
in hydrothorax. We have in two instances saved life by
a prompt resort to this operation, where matter had
accumulated in the chest, and the patients were at the
point of death from suffocation ; but in thoracic drop-
sies, very slight encouragement can be offered from
its performance, although in extreme cases it is not to
be lost sight of], since recoveries have now and then
taken place after the operation.

4.—OVARIAN DROPSY.

In this species of dropsy, the effusion takes place
from the internal face of the membrane which encloses
the ovarium. The swelling is first observed in the
iliac region, in the form of a small elastic tumour, and
unattended with pain, uneasiness, or constitutional
disturbance. The enlargement generally progresses
very slowly, extending upwards towards the kidney
of the affected side, then crossing the abdomen to the
opposite side, until ultimately it comes to occupy the
whole of the abdomen. No serious inconvenience is
experienced, until the tumour has attained such a size
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As a general rule, pure air, moderate exercise, an
agreeable state of mind, a light and nutritious diet,
and a sufficient quantity of warm clothing, should be
enjoined. A change of location, or a sea-voyage, are
often powerful auxiliaries in the treatment.

When dropsy depends upon incurable organic af-
fections of the heart or liver, much may be done to-
wards palliating the symptoms and protracting the
patient’s life, by an avoidance of all those causes
which tend te aggravate the primary source of the
disease, such as undue physical exertion, violent emo-
tions and passions, &ec.

Our efforts should also be directed, without cessa-
tion, towards changing the morbid condition of the
membrane upon which the dropsy is dependent. Our
remedies, therefore, must cover the remote as well as
the proximate symptoms of the malady.

The remedies which we deem most valuable in the
treatment of dropsical eflusions, are, apis mel., arseni-
cum alb., digitalis, china, hellebore, colchicum, dulcama-
ra, aspardagus, canltharides, scille, hyd. potasse, mercu-
rius, uva ursa, elaterium.

In ascites and hydrothoraz, the first trituration of
the common honey-bee has proved astonishingly effica-
cious in our hands. The influence which this remedy
exercises upon the urinary organs, as well as upon
the peritoneum and pleura, is of the most prompt and
decided character. In large doses, it causes a sense
of fulness, constriction, or of suffocation in the thorax ;
difficult and anxious respiration ; pain and tenderness
of the abdomen, increased on pressure or by contact ;
symptoms worse in the horizontal posture ; great se-
cretion of urine, which is pale or of a straw colour,
and deposites a reddish or brick-coloured sediment ;
frequent desire to urinate, and strangury.

Our method of preparing the medicine is as follows :
Enclose the bees in a close vessel, and expose them to
a temperature of 90° (Fahr.), until all moisture has
escaped from them, and they are sufficiently dry to
pulverize readily; we then triturate five grains of
this powder with one hundred grains of sugar of milk
for the usual period, and administer the trituration in
grain doses from two to four times in twenty-four
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pious emission of urine, while its secondary effect was
always the opposite of this, viz., to suspend almost
entirely the urinary secretion.

China.— Ezternal indications.—Countenance pale or
sallow, sunken and sickly ; general appearance of
languor and debility ; dropsical swellings in one or
more parts of the body ; enlargement and induration
of the liver; emaciation ; dryness of the skin, mouth
and tongue ; urine scanty, pale or dark coloured, and
depositing a brick-dust sediment; coldness of the
whole surface of the body; skin yellow; tremour in
the limbs when attempting to walk.

Physical sensations.—Exhaustion arising from pro-
tracted acute diseases, from excessive loss of blood,
and from abuse of drugs; pain and tenderness in the
region of the liver: heaviness and pressure in the
head, from within outwards ; humming and ringing in
the ears ; bitter or flat insipid taste ; loss of appetite ;
thirst for cold water and acids ; oppression of the stom-
ach and abdomen, especially after eating or drinking ;
constipation ; respiration short, rapid, and at times
suffocative ; nights restless, and sleep disturbed by
dreams ; great sensitiveness to cold; frequent shud-
dering, when drinking cold water, or when exposed to
the air; swelling and stiffness of the limbs ; weariness
of the limbs, with constant desire to change position ;
synlllptnms aggravated by contact, by eating, and at
night.

Mental and moral symptoms.—Low spirited, nervous
and irritable ; sometimes anxious, gloomy and appre-
hensive of evil, and at other times indifferent, taciturn,
and stupid; confusion of ideas; disinelination to
physical or mental labour.

.Remarks.— China will be found ecurative in those
dropsies which are the result of simple debility which
has been caused by loss of animal fluids, protracted
illness, and abuse of catharties. It may also be exhi-
bited in anasarca consequent on attacks of intermit-
tent and other fevers.

Hellebore.— Ezxternal indications.—Face and lips
swollen, and of a pale or yellowish cast ; fluctuating
swelling of the abdomen ; general anasarca ; spasmo-
dic or convulsive movements of the head and limbs;
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perceptible to the sight and hearing ; violent palpita-
tion of the heart ; dyspneea, and “ fluttering about the
pracordia,” after the slightest physical or mental ex-
ertion, and often during the night ; catamenial secre-
tion, superseded by a profuse leucorrheeal discharge;
slight hacking cough on rising in the morning, and
after exercise; frequent loose discharges from the
bowels of a dark or black colour, and very fetid ;
extreme prostration of all the energies; maﬁ(ed de-
rangement of the functions of the liver, kidneys, skin,
and, indeed, of nearly every part of the body.

It is not an uncommon occurrence for some of these
symptoms to assume a serious local aspect during the
progress of the complaint, and thus present highly
troublesome and dangerous complications. Marshall
Hall enumerates these complications as follows :

First, pain in the head; second, cough and dysp-
nea; third, palpitation of the heart; fourth, pain
and tenderness of the side; fifth, pain and tender-
ness of the abdomen ; sixth, constipation; seventh,
diarrheea ; eighth, mel®na ; ninth, menorrhagia;
tenth, tendency to hamorrhagy; eleventh, purpura;
twelfth, leucorrheea ; thirteenth, hysteric aifec-
tions ; fourteenth, wdema, anasarca, erythema no-
dosum.

It should be borne in mind, that all of these compli-
cations are nothing more than symptoms of the origi-
nal malady, and are to be treated only as such. We
have deemed it important to direct special attention
to these symptoms, to guard the inexperienced physi-
cian against mistaking them for distinet and inde-
pendent affections. When either of them is particu-
larly prominent, the careless diagnostician is apt to
form an incorrect opinion of the case. Thus, frequent
pains in the chest, violent palpitation of the heart on
the slightest exertion, and an irregular or intermittent
pulse, have often caused medical men to mistake an
ordinary chlorosis for an organic affection of the heart :
so have the cough and dyspnea, and the gastric and
abdominal derangements, which accompany chlorosis,
been mistaken for phthisis pulmonalis and dyspepsia.

We have included amongst the signs of chlorosis,
suppression of the menses, but this is by no means an
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Causes.—ficavpa advanced the idea, that all forms
of ﬂstula: lachrymalis were attributable to a disease
of the minute glands of Meibomius, or an inflamma-
tion of the lining membrane of the eyelid. This idea
has been partially refuted by several eminent ocu-
lists, but there is, notwithstanding, much truth in the
theory. According to our own observations, those
forms of fistula which have originated in the puncta,
or lachrymal sac, have been preceded by an inflam-
mation of the Meibomian glands, or of the conjunc-
tiva of the eyelids ; but where the disease has origi-
nated in the ductus ad nasum, it may generally be
traced to a previous inflammation, ulceration, or in-
jury to the mucous membrane of the nostril.

 The remote causes which predispose to the affec-
tion are, a scrofulous, syphilitic, or mercurial taint ;
general debility and tendency to membranous inflam-
mations ; caries of the nasal bones; fractures and
other injuries in the region of the lachrymal sac and
nasal duct; chronic ophthalmia ; pressure of tumours
against the lachrymal sac and the puncta.

Prognosis.—Previous to suppuration of the sac,and
if there is only a partial obstruction in the lachrymal
canals, we may anticipate a prompt cure by internal
remedies. But if the puncta and nasal duct be en-
tirely closed, and the suppurative stage in the sac is
far advanced, our prognosis must be unfavourable or
evasive. Much, however, must always depend upon
the condition of the system, and the causes and com-
plications which influence each particular case.

Therapeutics.—Various methods have been pro-
posed by surgeons for the cure of fistula lachrymalis,
but they have proved for the most part unsatisfactory.
The different surgical means which have been most
commended are, the introduction of a tube or style
into the nasal duet ; the injection of the sac and na-
sal canal, through the puncta, by means of Anel’s
syringe, and the introduction of quicksilver. That
cures have now and then followed each of these me-
thods, we do not deny ; but the numerous instances of
permanent aggravation of the malady by their em-
ployment, render it probable that there h_as .been
altogether more injury th;:;a henefit from their intro-
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