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10 DISEASES OF THE BANGUINOUB FUNCTION.

The researches of these authors have been so extensive, and their
observations and illustrations are so minute and accurate with regard
to everything pertaining to the kidneys, in their healthy and disease.{l
states, that we shall not hesitate to avail ourselves largely of their
valuable experience.

Tue Axatomy anp PrvsioLoey or tue Kipxeys— Location—The
kidneys are located deeply in the lumbar region, on each side of the
spine, and “directly beneath the ribs of the lumbar region.”

Lorm.—Symmetrical glands, in form much like a French bean, with
their convex margins directed outwards, and their concave borders or
hilums, towards the spine.

Size—From four to four and a half inches in length, about two
inches in breadth, and from one to one-eighth inches in thickness.

Weight—From four and a half to five and a half ounces.

Anatomical Relations—The ascending colon lies in front of the
right, and the descending colon in front of the left kidney. A small
portion of the duodenum touches the anterior surface of the right kid-
ney. The spleen, and the lower part of the stomach, when distended,
are dircetly over the upper portion of the anterior surface of the left
kidney,—the former organ being in actual contact with it. The
posterior portions of the kidneys are in close proximity to the lumbar
and psoas museles, and in contact with the diaphragm.

Leenal Capsule—A strong, fibrous membrane enveloping the kid-
neys, attached externally to a bed of adipose tissues, and internally to
the gland itself; giving out here and there fibrous attachments to the
cortical substance and receiving in return a number of small vessels;
connected above with the fibrous layer of the pelvis, and at the hilum
with the ureter. 4

Leenal Surface—On the surface of the kidneys are eight to ten im-
perfect fissures, indicating the original lobular divisions of the organ
during intra-uterine life. Other lobular demarcations are perceptible,
arising from a peculiar arrangement of the stellate veins upon the renal
gurface, These veins enter the cortex vertically from its surface, and
during their passage to the hilum are recipients of blood from the
venous plexuses of the fubuwli wriniferi.

Leenal Matrie.—A tissue composed of a firm, transparent, fibro-cel-
lular net-work, in which the entire substance of the kidney is embedded.
The tubes and blood-vessels of the gland traverse the matrix in all
directions, and, in a section of the kidney, may be recognized as deep-
red oval spots, surrounded and supported by the intervening meshes of
the matrix. Todd and Bowman suppose that its only office is to serve
as a support for the tubes and capillary vessels.

Substance gf the Kidney—Anatomists have divided the kidney into
two separate portions, termed cortical and medullary.
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Cortical portion.~The external and cortical portion is from two to
six lines in thickness, of a reddish color, soft consistence, and dotted
throughout its structure with a number of minute, deep-red granular
spots—the Malphighian corpuscles. It is composed chiefly of the con-
voluted uriniferous tubes, and the Malphighian bodies.

Tubuli Uriniferi—These couvoluted tubes consist of a delicate
basement membrane, attached to the matrix, and lined with epithelial
cells, whose office it is to separate from the blood, the urea, urie acid,
the sulphates, the phosphates, and the other solid constituents of the
urine. These tubes terminate at, and are continuous with the Mal-
phizhian corpuscles, and are connected below with the straight tubes
of the medullary portion, which receive the urine as it is secreted by
the Malphighian bodies and the cells of the convoluted tubes. ;

Malphighian Bodies.— Are made up of small round tufts of
capillaries from the afferent, and terminating in the efferent vessels,
and enclosed by capsules lined at their lower thirds with epithelium.
Their function is to separate from the blood the aqueous portion of the
urine.

Medullary Portion—The internal medullary portion constitutes
the remaining part of the gland, is less soft than the cortical substance,
of a deeper red than the cortical portions, although Todd and Bowman
deseribe it as paler, and its substance is arranged if the form of cones,
named from their discoverer, pyramids of Malphighi. These cones or
pyramids are made up of the straight tubes, which are continuations
of the convoluted seereting cortical tubes, and appear to be simply
channels for conveying the urine from the secreting cells to the pelvis
of the kidney. They are lined by a thin squamous epithelium which
serves to shield the basement membrane from the irritation of the pass-
ing urine. As the tubes proceed from the apices of the cones to the
cortical substance, they throw off numerous anastomosing branches,
which become more numerous, and of smaller diameter as they ap-
proach the bases of the pyramids. The number of pyramids is usually
placed at from ten to fifteen, and their apices float freely in the pelves
of the kidneys. No Malphighian bodies have been observed in this
portion of the organ. :

Renal Blood Vessels. The following is Todd and Bowman’s de-
seription of the vessels of the kidney : “ The renal arteries divide into
four or five branches, which enter the kidney at the hilum between the
vein and the ureter. These vessels are surrounded with a quantity of
fat. They pass between the papillze to the bases of the cones, over
which they spread. From these arteries smaller branches are given
off, which ascend in the cortical substances nearly to the surface, and,
in so doing, give off on all sides, a number of small terminal twigs, the
afferent vessels of the Malphighian bodies. Arrived within the capsule,
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the small afferent vessel at once divides into four or five branches, each
of which again divides dichotomously. The small capillary vessels
form loops, which project towards the opening of the uriniferous tube.
The blood is received from these vessels, which lie towards the outside
of the tuft, by branches of the efferent vessels which converge towards
the more ceutral part of the tuft to form one trunk, which leaves the
Malphighian body, and soon breaks up into a plexus of capillary vessels,
in the meshes of which the tubes lie. The terminal arterial twigs with
their appended tufts, when injected with vermillion, have been compared
not inaptly to a branch of currants.”

Examination o UriNg. — (General Principles—The first urine
voided in the morning or at the period of longest fasting from food and
drink, is the truest expression of the kidney secretion, and contains the
largest proportion of solids. This the urine of the blood, as distin-
guished from that of the food and drink.

As an average, in relation to the general habit of body, or with a
view to the influence of paroxysmal diseases, &ec., Chossat adopted the
method, afterwards approved by Lecanu, Becquerel, Lehmann, Thudi-
cum, and other authorities, of collecting the whole of the urine during
geveral days and nights consecutively, and mixing in one mass what
had been voided during twenty-four hours, before proceeding to the
analysis of this average urine. Finally, an average is taken of the
variations during several successive periods. Lehmann insists upon
the necessity of this method, and advises, whenever it is impracticable,
to confine the analysis to the solids of the urine.

For practical convenience, Thudicum advises the use of a flat-bodied
glass, with a narrow, turned-up neck, and a mouth fitted to the require-
ments of the sex, either funnel-shaped or elipsoid. The neck should
fit into a gap in the front border and wall of the bed-pan so that the

enis shall lie easily in the meck of the urinal, and no urine be lost.
These urinals should be graduated upon a scale of fluid ounces up to
fifty or sixty, or centimetres two thousand, with forty divisions.
~ For the quantitative analysis of healthy urine, see the “Practical
Handbook of Medical Chemistry,” by John E. Bowman, Am. ed,, p- 41;
or, “Thudicum’s Pathology of the Urine,” Chap. 2; or “Becquerel,
Sémeiotique des Urines” Chap. X; or “Lehmann’s Physiological
Chemistry,” Am. ed,, Vol. 2, p. 149; or “Carpenter’s Human Physio-
logy,” Am. ed. of 1858, p. 389. Other physical properties of urine are
treated of in the same connection.

For estimates of the solids of the urine, based on its specific gravity,
&c., see also, Johnson, On Diseases of the Kidneys, p.43; or Golding
Bird, On Urinary 1 eposits, p. 465 or Christison, Table, lib. 7, of
Prae. Med., Lond.: 1840, vol. iv.; or Berzelius, Lehrbuch der Ch.,
3d ed, vol. x., p. 285.
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For a practical approximation to the specific gravity of the whole
urine, test, by the urinometer, that which is passed first in the morning
and last in the evening, and then strike an average. Lehmann prefers
the direct weighing of equal volumes in glass flasks,—thermometrie
and barometric relations being taken into account. The specific gravity
of the glass, and the co-efficients of expansion of the air and water
for a vacuum, by means of logarithms or a couple of algebraic equa-
tions. See Schmidts Enfwurf einer Untersuchens-Methode thieri-
scher Siifte; or Thudicum’s work pre-cited, p. 33. The Pycnometer,
made to facilitate this operation, contains a thermometer in its stopper.
Becquerel measures the densify of urine with Baumé's areometer.
(See p. 13))

Normar Urivne—Puysicar Coaracrers.— Quantity in Health.
This varies chiefly with the proportions of water, but averaging, under
ordinary circumstances, about thirty ounces in summer and forty
ounces in winter. The lungs and skin normally, the intestinal canal
and serous membranes abnormally, may supply the function of the kid-
neys in evacuating the water of the urine, but as the secretion of water
is merely accessory, not essential to their function, so our chief atten-
tion must be paid to the relative proportions of the different solid con-
stituents.

These may normally vary from 0-20 to 0-30, or from forty to fifty grammes
(Becquerel), or 1000 grains (Todd and Bowman), in twenty-four hours,
for a man who lives freely; but less for the aged, and for women and
children, whose urine is more watery.

Specific Gravity—Making a fair average, it may be placed at 1020,
But, in conditions of health, its density varies from 1010 to 1025.
Normal urines of 1017 have 285 solid parts. (Ledmann.)

Aqueous urines, when not accounted for by the quantity of fluids im-
bibed, or by the chill and moist state of the atmosphere, are sometimes
symptomatic of emotional agitation,—of joy, fright, anxiety, or of ner-
vous disorders; hence they are oftenest remarked in the female. Poly-
dypsia, anemia, diabetes, and hysteria are cited by Becquerel as the
gtates in which the urine is most aqueous.

A healthy adult passes from thirty to forty ounces of urine in twenty-
four hours —the quantity in summer varying from thirty to thirty-five
ounces, and in winter from thirty-five to forty ounces.

Of the solid constituents of healthy urine more than one-half is urea.
This is derived in part from the metamorphoses of the tissues (probably
the gelatinous tissues), and in part from innutritious and unassimilated
food. The proportion of urea is increased by the use of animal food
and active exercise, and diminished by vegetable and other non-nitro-
genous articles. In or out of the body, it is readily converted into
Carbonate of Ammonia; as one atom of urea and two atoms of water

!
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form two atoms of Carbonate of Ammonia. The causes ‘E\rhiﬂh deter-
mine this conversion are various. Among them may be cited: ‘

In cases of ursemia, it is an interesting question, whether the morbid
offects are due to the presence of the unchanged urea in the blr.:ufl, or
to its conversion into Carbonate of Ammonia. A careful proving of
these two substances would aid us in deciding the point, and might af-
ford valuable hints in treatment.

Uric-acid exists ready formed in the blood, and is found in healthy
urine in the form of Urate of Ammonia. Johnson supposes that it forms
less than 445 part of healthy human urine. Prout supposes that it is
derived from the decomposition of the albuminous tissues ; while Liebig
maintains that it results from the decomposition of the nitrogenous
tissues,

Ammonia is another constituent of healthy urine, and is found in the
form of Urate of Ammonia. 1000 parts of urine contain from 2:16 to
2:19 parts of Ammonia. Hippuric acid is another healthy constituent
of healthy urine, and forms about 3%+ part of the entire quantity ex-
creted. This acid abounds in carbon, and is usually abundant in con-
sumptive and other patients, whose blood is imperfectly deearbonized.

The sulphates of healthy urine are chiefly those of Soda and Potash,
although Sulphates of Lime, Magnesia, and Ammonia are usually
present in minute quantities. They are supposed to be derived in part
from the metamorphoses of the tissues, and in part from the food. Un-
oxidized Sulphur is also found in the urine, but its precise combinations
are not yet fully understood. According to Ronalds, from two to five
grains of Sulphur are excreted daily.

Phosphates of Potash, Soda, Lime, Ammonia, and Magnesia, are also
found in minute quantities as constituents of healthy urine. They are
also derived from the changed tissues and from food. Unoxidized Phos-
phorus, in minute quantities, is also present in normal urine,

From the analysis of normal urine we observe, that traces of the
Chlorides of Sodium, Potassium, Lime, Ammonia, and Magnesia are
present, and that they are derived chiefly from the food.

Color—The color of healthy urine has been termed by different
writers, amber-colored, straw-colored, sherry-wine-colored, yellow, &,
We know of no term truer or more expressive, than amber-colored. As
already observed, in infants, females, aged persons, and in certain anze-
mic¢ conditions, the urine is more watery, and consequently paler in
color,

Lled wrines generally indicate an excess of acid, a high specifie
gravity, and the presence of a large proportion of solids. Many causes
may contribute to the production of highly-colored urine in health ;
like an undue elimination of the water through the pores, abstinence
from drinks, and the use of highly-nutritious and highly-seasoned food,
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lactic acid. Liebig attributes the acidity of the urine to the presence
of acid-phosphate of soda. Where great accuracy is not requisite, the
* urine may be tested for acidity with litmus paper. The tests should be
applied at different periods of the day, and an average drawn; since
the degrees of acidity are constantly changing from the food and drink
consumed, from fasting, exercise, &c.

Neutral Urine—This is only ordinary urine very much diluted,
like that which is observed in anemic subjects.

Alkaline Urine~This is rarely observed. Its sources are blood,
pus, and the decomposition of urine or carbonate of ammonia in the
bladder—the last being the most frequent. The most frequent deter-
mining cause of this alkalinity is the action of the oxygen of the air
upon the substances cited. But the urine may be alkaline at the instant
of its secretion in the kidney. After standing for a considerable period,
acid urine sometimes becomes alkaline, in consequence of the decom-
position of urea, and the development of carbonate of ammonia, am-
monio-magnesian phosphates, and phosphate of lime. This result may
likewise be produced by boiling urine for several hours,

ComrosrrioN oF UriNe—When we consider the various eircum-
stances which are in constant operation to modify the composition of
urine, it will not appear surprising that chemists have presented us
with such diverse analyses. The urines of the claret-drinking French-
man, of the beer and port-drinking Englishman, of the lime-water
drinking Yankee, and of the fruit-consuming denizens of tropical
climates, must of necessity present great diversities in chemical com-
position. Even under any circumstances, the variety of food and
drinks, atmospheric changes, habits of exercise, mental emotions, ex-
cessive mental or physical exertion, continual modifications are oe-
curring in the composition of the urine. It is evident, therefore, that
any analysis which may be presented must be regarded as only an ap-
proximation to the actual result.

We place before our readers an analysis of Becquerel, quoted from
Johnson's “ Diseases of the Kidney ” p. 48, and another from Berzelius.

“This analysis of Becquerel was adopted by Dr. Prout as being the
most accurate. Dr. Prout took as a standard, thirty-five ounces of
sp. gr. 1020, and employing M. Becquerel’s data as the basis of his
calculations, he obtained the results which are shown in the following
table; the proportion of solids and liquids being thirty-three of the
former to 967 of the latter.”

ComrosiTion oF 1000 PanrTs oF Urixg,
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with Bright's disease consists in the presence of albumen in the urine;
and from this circumstance it has received, from Martin Solon, the ap-
pellation of albuminuria. A symptom no less common, consists in the
retention of urea in the blood; from which fact other writers have em-
ployed the word ur@mia to designate the malady. Others still regard
the complaint as dependent not only upon a depraved condition of the
blood, but of the entire organism; and, in accordance with this view,
Professor Wood, of Philadelphia, has presented us with the term renal
eachexia, to express the disease as a unit. Another constant phenome-
non connected with the disorder is a more or less rapid production and
detachment of the epithelial cells of the fwbuli wriniferi; in con-
sequence of which Dr. Johnson has named it desquamative nephritis.
From the uniform presence of albumen in the urine Rayer employs
the term albuminous nephritis. One form of the disease superinduces
granular formations in the kidneys, from which the designation grapular
degeneration of the kidneys is derived by Dr. Christison. Another
variety appears to be connected with waxy deposits, and these ecir-
cumstances have given rise to the terms fatty and wary degeneration
of the kidneys.

When we reflect that the kidneys are effected only sccondarily, and
that all of the conditions we have cited are only isolated symptoms of
quite different primary and deep-seated causes, we shall perceive that
not one of the terms which have hitherto been employed to express the
malady as a unit is strictly appropriate. For this reason, and until a
more just and comprehensive appellation shall be devised, we shall
still adhere to the original designation of Bright’s disease.

A majority of authors have made a general division of the malady
into the acufe and ehronic forms. This general arrangement we shall
adopt in the present article, although we agree with Valleix “that it
is impossible to say, precisely, what are the symptoms which corres-
pond particularly to the three jorms admitted by Bright, or to the
three degrees of Christison, or to the five varietics of Martin Solon, or
rather all of the symptoms of the malady corresponding indifferently to
these forms, to these degrees, to these varieties” A single division

“has a real importance in pathology, like that which has been estab.
lished by M. Rayer. This author has described an acute and a ehronio
albuminous nephritis. The first corresponds to the two first of the six
anatomical forms admitted by M. Rayer, and the second to the four
last—Gwide du Medicin Practicien, par F. 8. P. Valleix, p. 100,

Acuvre Fors—Acute desquamative nephritis is the appellation
given to this affection by Dr. George Johnson of London, The cop.
voluted tubules which compose the cortical portion of the kidne:,rs are
primarily and chiefly involved in this form of the disease, although the
Malphighian corpuscles and the entire gland ultimately beuom: eon-
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_gested and somewhat enlarged. The most notable results of this in-
flammatory congestion are: albuminous urine, retention of urea in the
blood, and dropsical effusions.

Syarroms oF THE Disease—~Rigors or chilliness, followed by febrile
reaction ; hot and dry skin, rapid and full pulse, thirst, dryness of the
mouth aud throat; pain in the region of the kidneys, often extending
to-the groins, thighs, penis, and testicles, and tenderness of the kidneys
on pressurej irritation at the neek of the bladder, and sometimes at the
extremity of the urethra, giving rise to frequent desire to urinate,
especially during the night; scanty, red, or smoky urine; loss of appe-
tite, nansea, and sometimes vomiting, with other symptoms of gastric
disturbance ; dull or acute pains in the head and limbs; restlessness
and lassitude. These phenomena are speedily succeeded by puffiness
of the eye-lids and face, cedematous swellings of the body and limbs,
and dropsical effusions into the serous cavities, more or less extensive,

The pleura is exceedingly prone to become involved in the morbid
action and to throw into its cavity undue quantities of serum, in con-
gequence of which we often observe distressing paroxysms of rapid and
difficult respiration, and palpitation of the heart from the slightest
exertion. In all forms of the complaint these paroxysms are quite apt
to recur at regular periods—usually every evening and night, and to
continue for several hours with distressing severity.

{rine—Much diminished in quantity and sometimes almost entirely
suppressed, usually red, from admixture with blood, or cloudy and
turbid, of a specific gravity from 1,016 to 1,025. If the urine be placed
in a watch-glass and slowly heated by a spirit lamp to the boiling
point, an albuminous precipitate will be discovered; or, if a few drops
of nitric-acid be carefully added to a small quantity of urine, the
albuminous cloud appears and is soon precipitated. When both of
these tests develop the precipitate, we may safely count on the presence
of albumen in the urine.

Under the miscroscope, the urinary sediment reveals coagulated
fibrin,  epithelial casts,” epithelial cells, blood globules, and fibrinous
casts from the inflamed urinary tubes. After the disease has con-
tinued for two or three weeks, Dr. Johnson has sometimes observed
oil-globules in the epithelial cells and on the surface of the epithelial
casts. These appearances do not appear to be connected with fatty
degeneration of the kidneys, and is deemed amenable to remedial
measures, provided the oil-globules are in small quantities compared
with the epithelial casts. Johnson asserts that this condition is far
more common in adults than in children. Not unfrequently uric-acid
crystals are observed in these urinary sediments, but they do not occur
with sufficient uniformity to be regarded as peculiar to the disease.









28 DISEASES OF THE SANGUINOUS FUNCTION.

runs its course with symptoms so mild as scarcely to attract a:ttﬂﬂtj'?n-
Thus a cold, with slight febrile symptoms, high-colored urine, a_md
tenderness and pain in the lumbar region may oceur repeatedly with-
out exciting a suspicion of kidney disorder; and yet these very symp-
toms may be dependent on inflammatory congestion of the kidneys. ;t
is s0 common a circumstance for patients to be troubled with what is
vulgarly termed “crick in the back” during the existence of severe
colds, that nearly all pains in this region are included under this general
appellation, and are passed by unheeded. In this manner the first
stage of Bright's disease often remains undiagnosed, and the more
chronic stage of exudation gradually and insidiously establishes itself.
How few there are who cannot recall one or more attacks of cold, with
febrile reaction, scanty and red urine, nausea, and pain in the loins;
and yet one of these unheeded attacks may constitute the first stage
of this formidable disorder.

In several instances we have met with chronic albuminuria in in-
dividuals who were confident that they had never suffered from any af-
fection of the kidneys; but who, after minute examination and careful
reflection, have been able to call to mind previous attacks similar in
character to acute desquamative nephritis. Adopting the views of
Frerichs and Reinhardt, we proceed to describe—

Tue Secoxp Stace oF Bricur's Disease—Upon the supposition
that all forms of chronic Bright's disease have been preceded by one
or more inflammations of the cortical substance of the kidneys, we sub-
mit the following additional remarks:

It is a well-established fact that many serious chronic maladies are
but sequences, more or less remote, of previous acute inflammations.
Thus many cases of uterine displacements, fibrinous depositions upon
the utero-genital structure, hypertrophies of mouth and neck of the
uterus, and chronic ovarian disorders are distinctly traceable to pre-
vious inflammatory conditions of these tissues. These inflammations,
either from negligence on the parts of patients, or insufficient medical
treatment, are only partially subdued, and are allowed to subside into
sub-acute or chronic states, and thus to remain as nuclei for the action
of any future morbid exciting causes. One of the most common results
of all acute inflammations is an exudation into, or upon the affected
tissue, with a consequent thickening or hypertrophy. This may super-
induce morbid irritations; or it may continue to exist for months or
years almost unnoticed, when perhaps, some additional exciting cause
will develop a new and more serious train of symptoms.

A pneumonia may run through its course and leave the patient well,
" with the exception of one or more points of hepatization. A future ex-
citing cause, perhaps years afterwards, may develop in the affected
parts softening and consumption. The first inflammation sows the
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in all forms of Bright's kidney. In the acute variety we regard the f'_f*l‘
lowing phenomena as especially indicative of Apis: moderate febrile
symptoms, with pains in the head, back, limbs ; thirst; restlessness;
nausea ; short, rapid, difficult, and anxious respiration: cedematous
swellings of the face and extremities ; ascites ; wdemna }Juimo_ﬂ-m’—‘#_?f
hydrocephalus ; frequent urination, with small, red, and turbid dis-
charges. -

Against albuminuria following scarlatina it is one of our most im-
portant and frequently-indicated remedies.

Drs. Madden, Munger, and Barker have reported a number of cases
of post-scarlatinal dropsies, with albuminous urine, cured with the third
dilution. 2

We have been informed by Dr. B. F. Joslin, Sr,, that he has cured
two cases of acute albuminous nephritis with Apis: one in a man
thirty-five years of age, which supervened during convalescence from a
typhoid fever; and the other in a girl of six or seven years of age,
which probably originated from a cold. The treatment in both in-
stances was commenced with pellets saturated with the tincture, fol-
lowed by the sixth, then the twelfth, and, finally, thirtieth dilution.
The best effects followed the use of the last-named attenuation.

APOOYNUM-CANNABINUM.—Symptoms. Slight fever, with thirst, dry
mouth and tongue, headache, nausea, dull pains in the region of the
kidneys and in the legs, flatulent distention of the bowels, diarrheea,
restlessness, scanty urine, rapid and oppressed respiration.

Parnorocy.—All admit the specific action of this drug upon the
kidneys, but we are not in possession of any facts which enable us to
determine the kind of morbid alteration which it produces. But, from
the few pathogenetic symptoms which have been published, we infer
that it gives rise to an inflammatory congestion of the secreting tubules
of the cortex.

Crivican Remarks—At an early period of the malady, before the
epithelial linings of the fubuli uriniferi have become extensively in-
Jured and detached from the basement membranes, this medicine may
be prescribed with advantage. Its specific impression under such cir-
cumstances, both upon the blood and upon the renal tubules, may be
of such a character as to arrest the further progress of the disease in
some instances. By some its influence is supposed to be purely me-
chanical—stimulating the tubules to an augmented secretion, and thus
relieving the system of any existing excess of serum; but it is by no
means improbable that future provers may experience dynamic effects
having important homaeopathic relations to the more interior and vital
phenomena of Bright's disease.

Several physicians have alluded to its efficiency in removing dropsi.
cal effusions consequent upon acute and chronic albuminuria; and in
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more difficulty than the pulmonary disease ; and after death, M. Louis
found the stomach softened or partially destroyed in texture in about
one-fifth of the fatal cases; and he supposed this change to be the result
of inflammation. It is probable that he was mistaken in his opinion on
this point, and that the solution of the coats of the stomach is effected
by the action of the gastric fluid which has retained its digestive
power after death. DBut ecan it be possible that burning, irritating
draughts of alcohol even largely diluted, can exert any soothing or
invigorating influence upon a patient affected with any of the symptoms
Just enumerated? See Vol. L, 668. 861.

The influence of Alcohol on the liver must not be overlooked. In
all the commonest cases of phthisis in every stage, the liveris ina state
of torpor or congestion; the blood which should flow rapidly through
it from the stomach finds its course obstructed; the capillaries of the
mucous membrane of the latter organ are congested; the appetite,
though sufficiently craving, is capricious, morbid. If strong brandy
can be taken without sensible and immediate injury, it is becaunse the
case is not a bad one. If it be long cotinued it must increase and
render incurable the structural disease that already exists. If in large
doses it does not intoxicate, it_can only be that our patient has al-
ready reached that deplorable condition in which he finds it “impos-
sible to get drunk;” if it does intoxicate, it shows that the patient has
already entered upon that downward course of physical and moral de-
gradation in which recovery of health is impossible; and if it were
possible, to the patient whose earthly existence is thus prolonged, life
itself would be of little value.

In the effort to support the strength of a consumptive patient by
stimulants, we encounter a danger which in acute diseases is not feared.
The patient who has passed the crisis of an acute disease sustained by
stimulants can bear to have the dose repeated at intervals for the pur-
pose of keeping up uniform action, since we know that it will not long
be needed. In chronic cases, if we attempt to avert the depression
- which follows the exhilaration of each dose, we may indeed effect it for
a time ; but the augmented reaction is increased in force each time it
is postponed ; and it becomes at last so painfully depressing that the
patient can not resist the instinct that prompts to the effort to put it off
again, though at the expense of rendering recovery hopeless.* So de-
cidedly has Alcohol been seen to produce injurious effects in all the
febrile forms of the disease, that many authors have decidedly forbidden
all stimulating drinks; as Dr. Epps (p. 237.) says, “ Wine is poison in
this disease and so is ale (in reference to the sick, pale ale) is deep-
dyed delusion.”’

Hzemorrhage from the lungs is supposed to oceur in more than half

* Brit. and Foreign Med. Chir. Review.



































































































































































































































































































































































































































































































































































































































































































































































500 DISEASES OF THE NERVOUS FUNCTION.

It is important also to discriminate between the primary and secondary
Bymptoms, as the sympathetic and trificial nerves are in such close
sympathetic relation that morbid affections in one frequently cause
symptoms of disease in the other. Trritations of the viscera sometimes
affect the fifth pair of nerves, and original affections of the same nerves
may affect the abdominal viscera. (Z%etzer, of Konigsberg.)

The attacks are periodical, A boring pain is felt in a circumseribed
gpot near the saggital suture ; or it occupies one side of the head, the
forehead, supra-orbital and temporal region, extending to the orbits,
sometimes relieved by pressure, at others the part is extremely sensi.
tive. When the paroxysm is at its height, nausea and vomiting are
excited which give slight relief. The patient is extremely sensitive to
light, noise, change of temperature, the smell of food, and every degree
of mental agitation. The paroxysm generally commences with sunrise
on waking, and ceases at night ; sometimes it lasts longer, and termi
nates in a refreshing sleep. The left side of the head is more fre.
quently attacked than the right. The commencement is frequently
preceded by vertigo, cheerful and loquacious mood, or sadness, loss of
appetite, sour eructations, vomiting ; it generally increases gradually,
commencing with a slight pressure or sensation of coldness in the
threatened part, which changes to a throbbing, boring, burning, stitch-
ing, or tearing pain. (Hartmann. Vol. 4, p. 87.)

Dracosis.—Distinguished by the neuralgic character of the pain,
its periodical recurrence, absence of cerebral functional derangement
and febrile symptoms during the paroxysm. The discase may become
more fully established after years of occasional recurrence, and then
the pain becomes more constant ; there is sleeplessness ; painful swell-
ing over the seat of the pain, exquisitely sensitive.

Cavses—Nervous, irritable, or hysteric constitution; hypochon-
driac, chlorotic females, enfeebled by hard labor or hmmurrhngea;
sedentary life ; literary pursuits ; indigestion; obstructions of the por-
tal system ; mercurial dyscrasia; menstrual derangements ; excessive
intellectual labor; excitement of the imagination. Use of coffee and
tea.
 TrearMent.— Belladonna.~—Its specific action is on the cerebral
‘system, which is the central point from which all its symptoms radiate
as from a centre, in all diseases. Even the inflammations induced by
this remedy always emanate from within outwards, by an inereased
nervous action in the central organ. Thus in the exanthemata, as soon
as the eruption appears the severe cerebral symptoms, the headaches,
-and general fe!:nnle symptoms caused by the nervous system irritating
-the vascular, disappear. When an“exanthematous eruption is suppress-
.ed, the brain is i‘natantly the seat of a violent attack, Belladonna,
cures only those diseases of the splanchnic nervous system, or of the




































519 DISEASES OF THE NERVOUS FUNCTION.

Nuaz-vomica is appropriate for cardialgia caused by abuse of coffee
or by suppressed eruptions, even if of several years' standing i_th“'
cardialgia of drunkards, which is only partially relieved by vomiting;
heartburn, and hysteric cardialgia, or that caused by the use of coffee
or chamomile tea.

Symptoms by which it is indicated.—Contraction, pressure, cramp,
griping or spasm of the stomach, feeling of oppression from the pres-
sure of clothing; pain from flatulence retained by spasmodic contrae-
tion of the stomach or duodenum,inereased by taking coffee or food;
oppression and constriction of the chest, spreading to the spine, be-
tween the shoulders or small of the back, and feeling like a band
drawn round the chest. Pains early in the morning, rousing the pa-
tient from sleep ; nausea during the attack ; accumulation of water in
the mouth ; eructation of sour or bitter fluid ; vomiting of partially di
gested food, or ineffectual retchings, with burning cardialgia; palpita
tion of the heart: anxiety; sour, putrid taste in the mouth; constipa-
tion ; flatulent distention of the abdomen ; hemierania ; sick headache ;
cardialgia, beginning in females at the time of too profuse menstrua-
tion. (Hartmann, &c.)

Chamomilla—Cardialgia in persons of irritable nerves, easily ex-
cited by anger; pain in the pit of the stomach, or under the short
ribs, as if a stone were there; pain attended by shortness of breath
and anxiety; worse at night, causing loss of sleep and great distress;
pain in the top of the head; partial relief from rising from bed, from
sleep, by bending double, or from drinking coffee when the pain has not
been caused by it. When_the cardialgia has been caused by drinking
chamomile tea, Ignatia, Pulsatilla, and Coffea.

LPulsatilla—Absence of thirst; complete loss of appetite, com-
bined with aversion to flesh-meat, and longing for sour things; the
bitter taste not constantly present, but depends much upon the kind of
food and the occasionally occurring eructation, with, at times, risings
ap in the mouth. When, further, the white or yellow coating of the
tongue is adhesive and difficult to remove, the region of the stomach
18 not distended, the patient only complaining of an uncomfortable
feeling, when there is neither nansea nor retching, but shivering after
each meal, especially towards evening, the patient feeling worse at that
time. ;

Aconite—In most cases, says Hempel, cardialgia is a simple state
of venous congestion, which yields to Aconite and the application of
warm flannel to the stomach.

Bryonia—The taste is more insipid, the tongne presents enly a
slight coating. The prominent symptom is dryness of the mouth, either
constant or occurring shortly after eating, without much thiist, unless
for cold drinks. Appetite deficient, not entirely Wwanting; eiuctations
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times be tender. There is sensitiveness of the gastric region to slight
and also to strong pressure. “Vomiting is a constant Arsenic symptom
in gastralgia ; it occurs either early or with great effort, and consists
either of the food taken, or of thick, yellowish green, gelatinous looking
mucus. The vomiting does not completely relieve the pains as happens
in those cases for which Nux is the remedy, on the contrary, they per-
sist a considerable time after the vomiting, in a greater or less degree.
The eructation that sometimes precedes the vomiting is generally very
loud, and sometimes becomes hiccough. The cardialgic symptoms occur
either immediately after eating and drinking, or in rarer cases not till
& few hours thereafter. Frequently, however, the pains and the whole
paroxysm occur without ascertainable cause, as often happens after
midnight. If this kind of gastralgia has already lasted some time,
the patient gets a cachectic look, at the same time there gradually
occurs a chronie catarrh of the stomach, often attended by occasional
diarrheea, which reduces the patient's strength. Under such circum-
stances we may easily suspect that the malady is caused and kept up
by some organic disease (round ulcer, scirrhus), but this suspicion
should not contra-indicate Arsenicum. Inthe above enumerated cases
of this character, I found Arsenicum very useful.”

LPhosphorus—When there is reason to believe that a perforating
uleer of the stomach is the cause of the cardialgia. There is occa-
sional show of blood in the ejected matter; painless intervals brief;
the emaciation and ansemia favor the suspicion of perforating uleer.

If, however, there is no reason to presume upon organic lesion, Phos-
phorus is indicated by : excessive formation of acidity (the heartburn,
sour eructation, sour vomiting, when, also, the vomiting oceurred soon,
often immediately after a meal, or rather of the nature of regurgitation
of food, and the patient can not retain in the stomach a morsel of food,
The thirst is not great and tormenting as in the cases corresponding to
Arsenic, but yet the pains are aggravated by drinking. If the pains
are of a gnawing character, and sometimes exténded to the back,—if
the gastric region is very sensitive to the touch,—if this sensitiveness
is increased by walking,—Phosphorus was found by Meyer “a most
successful remedy.”

Coloeynth.—The spasm of the stomach begins from two to three
hours, or more, after a meal, especially if the meal consisted largely of
gweets. The cutting pain is slight at first, but gradually increases,
until it attains the greatest intensity. It now extends to the bowels,
where the patient feels as if he were being cut with knives, and into
the back, which seems to him to be broken. The patient feels as if he
must vomit, without being able to do so at first; it is not until the
lapse of considerable time that vomiting oceurs, and then only of the
food that has been taken. After the stomach is completely emptied,
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12. INJURIES OF THE SPINE.

Spinal Disease from Traumatic Lesion.—The spinal cord is as
liable as the brain to derangements of nutrition, as well as to concus-
sion or compression ; while its intimate connection with every part of
the organism, through nerves arising from, or communicating directly
with it, will render any injury to its delicate structure almost certain to
originate a serious train of morbid and anomalous symptoms. Thus:

Mechanical injury of the spinal column may cause either excess or
deficiency of the cerebro-spinal fluid ; and thus give rise on the one
hand to dropsical effusion, and on the other to a partial atrophy or
wasting away of the tissue. This latter form of spinal disease may
run a latent course for months or years, the obscure cause of the infir-
mity dating back to some trivial injury sustained by the spine or skull,
and which has passed by unnoticed, or has been entirely forgotten.

1. Coneussion of the Spinal Marrow—A common case is thus
described :—A gentleman falls, without violence, with his back upon
the hard ground or soft turf. There is no mental confusion, no cere-
bral disturbance—he feels a transient, peculiar sensation, called pins and
needles, in his hands and feet; he gets up, walks or rides home ; feels
little or no inconvenience, makes arrangements for the morrow ; but
in the morning is unable to get up, because, he says, he is in pain all
over, he feels sore and stiff, just as if he had been bruised, making it
painful for him to move his limbs.

Now, what is the pathology of this case? Itis possible that the spinal
marrow, obeying the law of gravitation, may, as the body falls, precipitate
itself in that direction—may fall backwards towards the arches of
the vertebrae, and be itself concussed in this way ; or the little filaments
of the sensitive and motor nerves, which are delicately attached to the
spinal marrow, may for the moment be put in a state of extreme ten-
sion; because, as they pass through the inter-vertebral foramina, they
are fixed there by the dura mater, and if the spinal marrow be dragged
from them, the intermediate parts must necessarily be put upon the
stretch, producing at the same time the “pins and needles sensation.”
This patient has not caught cold, has no rheumatism ; nor has he been
bruised, or received any blow where the pain is felt. The stiffness he
feels is not the result of Jocal injury. The sensitiveness of the surface
which creates pain on being touched, and the stiffness which he expe-
rienced are the result of some structural disturbance of the motor, as
well as of the sensitive nerves, or of some mischief in the interior of
the spinal MArTow ; but the precise mature of this mischief is not al-
ways ascertainable.  When the spinal marrow has been impaired by a
blow, or direct force, or by a Bhal-:_e, or by a to-and-fro movement, as
occurs in railway collisions, the spinal marrow is protected by the long
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manner. Excepting the slight curvature forward in the lumbar, and
backward in the dorsal regions, the position of the spine and shape of
the spinal column at any moment in health depends on the muscles.
“When the muscles act in harmony—the different groups being
properly set off by their respective antagonists—then the spinal column,
whether at rest or in motion, is always where it should be. DButif the
action of certain muscles is not properly antagonized, for some mus-
cles do not act with the same degree of force as their mates, then this
harmony and coordination are lost, and the spine makes a greater
fiexion toward the point where is the stronger muscular action, if this
action is in the transverse direction, as of the scapular muscles acting
at the middle of the flexible column; but firom the stronger muscular
force when acting from one side at the ends of the flexible column
longitudinally. That is, the spinal muscles act like a string to a bow;
and if they contract more on one side, the ends of the spine are made
to approximate towards that side, making the spine to swell out towards -
the other side; but the scapular muscles, acting at the middle, would
draw the spine towards themselves, and thus this unequal muscular
action may cause the spine to deviate to the right or left, to or from
the stronger muscles, according as they may happen to be those that
act longitudinally or transversely.” (Ch. . Taylor, M.D., 1861.)

GENUS X.—MYOTICA—AFFECTING THE MUSCLES,

Theory of Muscular Contraction and Convulsive Diseases—The
commonly-received opinion respecting muscular action is, that “ muscle
is endowed with a vital property of contractility, and that the state
of contraction is brought about when this property is called into action,
That is to say, when the muscle contracts, this vital property of con-
tractility is supposed to be roused or excited, or stimwulated into
action; and the more the muscle contracts the more is this property
supposed to be acted upon.” A doubt was thrown over the correctness
of this opinion by Charles Bell, who said that he had been led to
suppose that muscular relazation might be the act,and notcontraction ;
and that physiologists, in studying the subject, had too much neg-
lected the consideration of the mode by which relaxation is effected.
D. West, in 1832, (London Medical and Surgical Journal, Vol 1)
said, “nervous influence is imparted to muscular fibre for the purpose
of restraining its contraction; and the action of the will, and of all
other disposers to contraction, is simply to withdraw for a while this
influence, so as to allow contractility (the peculiar property of nervous
force,) to show itself.” This view of the modus operandi of the motor.
nervous influence is adopted by Dr. Charles Radeliffe, in the Gulstonian
Lecture for 1860. 1e holds that “the true type of muscular contrac.



THEORY OF MUSCULAR CONTRACTION. b27

tion is to be found in rigor mortis—that the muscle contracts, not
because a vital property of contractility has been roused into activity
by a stimulus, but because some antagonizing influence has been
withdrawn, which previously prevented the free action of common
molecular attraction in the muscular tissue.” Professor Duges, of
-Montpellier, France, maintains that muscle contracts in virtue of its
elasticity, just as a piece of gum-elastic may contract when set free
from a previous state of extension. Professor Matteucei, of the Uni-
versity of Pisa, in 1847, advocated the same general idea. In 1848,
Dr. Louis Mackall, of Georgetown Heights, Columbia, S. C., endea-
vored to show that nervous influence determines a state of active elonga-
tion in muscle, and that contraction proceeds from the withdrawing of
this influence. The protrusion of the tentacles of the snail and
bryozoon, of the tongue of the chameleon, of the head and limbs of the
tortoise, the movements of muscular vessels and tubes—even muscular
movements generally —are unintelligible without the aid of this
“hypothesis. e thinks, however, that contraction, as well as elonga-
tion, are vital states of the muscle to which there is nothing analagous,.
either in physics or chemistry. In 1851 experiments were made by
Mr. Brown-Sequard, which seemed to show that the influence of the
blood of the animal system is exercised in counteracting the rigor
mortis, which occurs when the vital influence is withdrawn, Later
observations led him to think “that the office of arferial blood is to
minister to the contractile and other forms of power; and that the
the office of the mervous blood is to supply a stimulus by which the
power derived from the red blood is called into action.”

But all observation disproves the old theory that referred muscular
contraction to any stimulation through the blood, or otherwise derived
from the nervous system. The permanent contraction which comes on
sooner or later in all paralyzed parts, is not in any way dependent on
nervous influence. After the spinal cord has been destroyed in the
lumbar region of a pigeon, says Dr. Radcliffe, the muscles of the para-
lyzed parts are at first soft ; in a few days they become somewhat hard ;
in a few days more they pass into a state of permanent contraction, by
which the legs are kept extended and divergent.

The cause of this contraction is the suspension of the action of the
nervous system ; and the contraction is permanent, because the action
of the nervous system is never restored.

The bearing of these facts on the pathology and treatment of con-
vulsive diseases is well illustrated in the convulsions produced by
hamorrhages, which we cannot believe to be associated with undue
stimulation on the part of the nervous system. The vessels are at this
time almost empty of blood ; the heart is nearly still, and the action of
the nervous system must be at the lowest point compatible with the













































































































































































































































































































































































































































670 DISEASES OF THE NERVOUS FUNCTION.

by purulent matter. The bladder, with injected mucous membrane,
ulcerated, perforated, or hypertrophied, or thickened; prostate en-
larged, or presenting that sort of transverse valve formed the central
portion which so often obstructs the catheter ; or full of pus, pervaded
by abscess ; stricture of theurethra. *

The urinary organs are largely supplied with branches of the great
sympathetic nerve. The vertebral portion of this nerve consists of a
number of ganglia united together by branches which pass from each
ganglia to the one above and the one below it. There are twelve of
these dorsal ganglia, four lumbar, and four or five sacral; and every
one of them communicates with the corresponding spinal nerve.
( Wells, Braithw. July, 1858, p. 39.)

By this connection is explained the influence of the spinal marrow
upon the secretion of urine. Concussions or compressions of the cord,
injuries of the vertebree, and inflammations of the cord or its membranes
cause the secretion of alkaline urine or development of ammonia in the
bladder, while the bladder itself is more or less paralyzed. The ex-
planation of this was given by My. Stanley. If you disturb the normal
condition of the sympathetic nerves supplying the kidneys and bladder,
it may alter the condition of the spinal nerves, with which the dis-
ordered sympathetic nerves communicate, or the condition of the mus-
cles which derive their motor power from the spinal nerves, whose re-
lations with the sympathetic may be disturbed.

Disease of the kidneys also exerts an influence on the whole system
by preventing the purification of the blood, and the mnervous system
suffers in common with the rest of the body.

Gastric Derangements usually Connected with Disease of the
Kidneys—Imperfect digestion; fissured, furred, clammy tongue; re-
laxed, turgid fauces; capricious appetite; thirst; tendency to eat too
fast; uneasiness, flatulence, and disturbance after eating; constipation ;
all of which symptoms are explained by this connection between the
renal and solar plexuses of nerves through the great sympathetic.

Diagnosis—Distinguish this form of paralysis from that depending
on simple atrophy or softening of the lower portion of the cord by these
symptoms : gome impediment to the discharge of urine is an early
symptom. This is connected with obstinate gastric derangement.
Weakness or extreme debility of the limbs, rather than paralysis.
The power of sensation is scarcely impaired, but the muscular power
is almost lost. There is no marked atrophy of the limbs, the tempera-
ture is but little lowered. The sphincter ani may be weak, but not
paralysed. The bladder has some degree of contractility remaining.
" There may be no pain in the back; none in pressing the spinous pro-
cesses, or in applying a hot sponge to them. The degree of weakness
of the limbs varies according to the state of the urinary organs; great





























































































































































































































































































































































































































































































































































































































































































































































































































































































