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8 HYPODERMIC INJECTIONS

to be read at the annual meeting of the so-
ciety. -

But professional duties, and a desire to
make further and more careful investiga-
tions on this subject, by collecting the lar-
gest possible number of cases wherefrom
to adduce correct data, caused a delay until
the annual meeting in May of 1862, when
I presented and read a paper on “ Hypoder-
mic Injections in the Treatment of Neu-
ralgia and other Diseases of the Nervous
System,” which was published in the com-
munications of the society of that year,
Vol. X,, No. 2, 1862, page 169.

From that time to the present, a period
of three years, hypodermic injection has had
a more extensive trial among medical men
than before. Its field of application has
not been limited only, as at first, to the
various forms of neuralgia, but its useful-
ness has been demonstrated by Mr. Hunter

1 Medical Communications of the Massachusetts Medical
Society, Vol. X., No. 2, 1862. :









IN THE TREATMENT OF DISEASE. 1%

cacy of the process is well known. I could
narrate a vast number of cases in which it
has proved eminently successful.”

My present purpose is, to again call at-
tention to this important and interesting
subject. As facts are the best arguments,
I shall present the history and result of va-
rious cases of disease under my care during
the last few years, treated, either princi-
pally, or as an auxiliary, by hypodermic in-
‘jections. To these cases, sixty in number,
I might readily add the observations of other
physicians and surgeons, both foreign and
American, who have paid attention to the
subject. Its best commendation, however,
lies in the fact of the almost universal tes-
timony in its favor among the profession,
and the general desire to obtain information
on the subject.

I shall consider: —

A The superiority of hypodermic injec-
tions as a therapeutic agent in the
treatment of pain in many diseases.









14 HYPODERMIC INJECTIONS

dents: “ What is pain ?” answered, ¢ Pain
18 the prayer of the nerve for healthy blood.”
This happy reply undoubtedly defines the
cause of pain In very many cases, and
mmplies the remedy, namely, the supply
of healthy blood ; but it may properly be
asked : Shall our patient be allowed to con-
tinue to suffer till we have had time to sup-
ply that healthy blood which is wanting ?
Do we not often lose time at the bedside in
philosophizing over a proper name for a
given disease and its treatment, whilst
our patient continues to suffer? <« Relieve
me of my pain, Doctor!” —is the cry of
the sufferer; this is the first greeting we re-
ceive; often it is the last adieu.

Now, I believe that pain, whatever may
be its cause, either direct or indirect, is wear
and tear upon the entire system, particu-
larly, however, the nervous system; that
this wear and tear increasesin exact ratio
to the time it has to be borne, and to its in-.
tensity. Kvery minute we give relief is

























































































































































































































































































































































CASES OF PARALYSIS. 129

Case XLVI.—Paraplegia of recent date; super-
vening Rheumatism. Injection of a Solution
of Sulphate of Strychnia; Recovery.

Mr. W of East Boston, sailor, aged
forty-three, after long exposure to cold and
wet, was attacked with rheumatic fever in
February, 1864, which confined him to his
bed for eight weeks. From that he recov-
ered, when he observed that he was grad-
ually losing control over his limbs. March
27th, 1864, when I saw him for the first

time, he was unable to lift or move either.

At times, he had sharp pains in the calfs
of the legs. The bladder was also partial-
ly affected, bowels constipated, appetite and
strength gone.

He was directed to take liquor potass.
arsenitis, tinct. nucis vomicee, and other
appropriate remedies, for some time. Lib-
eral diet, friction to the limbs, and the douche
bath to the spine, were also ordered.

April 24th, there was scarcely, if any,

improvement in his condition, except that
o




































RHEUMATISM AND GOUT. 141

the right shoulder-joint, gradually render-
ing motion impossible and the arm useless.
The elbow, wrist, and finger-joints were en-
larged. It was impossible for him to shut
the hand or bend the fingers. The mus-
cles had wasted away, so that the greatest
discrepancy existed between the two arms.

The pain in the shoulder-joint was con-
stant ; he was unable to lie on the right
side ; his sleep was broken. Ile was emaci-
ated ; had no appetite ; bowels mmactive ; sub-
ject to a bad cough, accompanied by copi-
ous expectoration and profuse night-sweats.
He received good medical treatment, but
had given up in despair, and discontinued
for some time the use of medicines.

Examination satisfied me that the lungs
and heart were sound ; that the cough was
mostly nervous, and Mr. S. much reduced
in strength from constant suffering.

Two conditions were, therefore, requisite
to rescue him from his perilous condition ;
namely, to relieve him of pain, and to im-






CASE OF RHEUMATISM. 143

appetite improved. The cough diminished
as well as the expectoration and night-
sweats, without any special treatment in
that direction. It is evident these resulted
from extreme debility entailed by suffering
and loss of sleep. I now directed the joints
of the affected arm and hand to be daily
painted with tinct. iodini comp., and flex-
ion and extension to be practised to a lim-
ited degree. Vegetable tonics were admin-
istered, and ale and porter with animal food
ordered. Strength daily increased, and the
pain assumed a milder character.

From January 1st to April, 1864, T saw
Mr. S—— twice a week, each time repeat-
ing the operation. Motion and flexion of
the joints of the arm and hand gradually
became more easy and less painful. ~ About
the middle of March he wrote a letter with-
out difficulty, and had strength- enough in
the right arm to lift a chair and similar ob-
jects. The muscles became soon also more
fully developed.

May Gth, Mr. S. called on me for the first












CASE OF ACUTE RHEUMATISM. 147

second attack of rheumatic fever in two
years. I injected twenty drops of liquor
opii comp. near the right knee-joint; pre-
scribed an active cathartic.

March 27th, 1 ascertained that he had
slept considerably during the night, and
that the pain was much relieved. Fever
abated, but still pulse ranges as high as
98. T introduced again fifteen drops with
beneficial effect. During nine days of my
attendaﬁce, I operated seven times. Be-
sides the benefit of the injections, cathar-
tics and simple food were the only means
that were employed during the treatment.
He made a rapid recovery.

Case LVIII. — Rheumatism, confined to both
Legs.

Mr. B , machinist, aged twenty-seven,
well developed and otherwise healthy, had
an attack of rheumatic fever about two
months ago. He feels well, except that
the knee and anklejjoints continue swollen,

























ITS ADVANTAGES AND DISADVANTAGES. 195

It is true, the operation may have to be
repeated oftener than where a larger dose
has been introduced, as there is a certain
ratio between the dose injected and the
time of relief; but what patient would not
prefer frequent operations to the most dis-
agreeable and distressing symptoms of nau-
sea and vomiting ? Having then established
this point of tolerance, where the stomach
can bear the injection, I gradually mcrease
the dose when necessary. I have repeat-
edly injected twice on the same day thirty
drops without producing the slightest dis-
turbance, where, at the commencement, five
drops constituted the maximum dose.

One other circumstance deserves men-
tion. In cases of delirium tremens, no mat-
ter how great the dose injected may be, or
how often repeated, I have never had to
contend with the symptoms of nausea and
vomiting ; in consequence of which fact, I
:ﬂwaya deliver the maximum dose dictated
by the circumstances of the case.
























