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oF THE Luvxnes AnD TaROAT. 49

from the first slight cough and feeling of uneasiness in the chest,
to the softening of tubercles; secondly, from the commencement
of softening and ulceration, to the termination of life.

Medical writers, however, recognize three stages of the disease;
the jirst being that in which the deposit of tubercles is going on in
the lungs. To these I would add, or rather prefix, still another
stage, the first in point of time, thus making four sfages in all,
This is the period during which the system is undergoing the
changes that prepare it, by the formation of tuberculous matter in
the blood, for the stage of deposit, since it is evident that this
deposit can not take place until the very peculiar material of
which it is composed has been allowed to form and accumulate in
the circulation. Hence the four stages are, first, the preparatory ;
secondly, that of deposit; thirdly, that of softening, ete.; fourthly,
that of breaking down of the lungs, ending in dissolution,

Having indicated these stages so that they may form in the read-
er'’s mind a guide to the progress of the disease, I shall now proceed
to the symptoms of the disease under consideration. In doing this,
my attention will be directed chiefly to the earlier symptoms, since
these may be more doubtful in the mind of the invalid; and it is
proportionally of great importance that a correct judgment should
be formed concerning the nature of the difficulty at this period.
But when the disease has reached its last stage; when the hectic
flush paints the cheek with unearthly beauty ; when a constant cough
racks the form, and when fever, night-sweats, and the panting
breath fill up the sad picture of decay, then no one can fail to
decide as to what is the disease present; and then, also, it is often
too late to afford relief.

It is my object to speak particularly of the early, and often un-
noticed, symptoms of this disease; the first fains, but meaning,
signs which declare tubercles to exist already in the lungs; pos-
sibly that they are even now softening and destroying the sub-
stance of those organs. Although obscure, and often little heeded
by the patient, these symptoms, to the discriminating physician,
are like mutterings of distant thunder, foretelling the coming

storm.
Some writers have enumerated many different forms of consump-
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592 SANBORN oN DIBEASES

disordered, the bowels are irregular—at one time affected with
constipation, at another with diarrhea. '

At this period respiration becomes difficult; the pn.t.tent: feels a
sense of drowsiness and lameness. Walking hurries the breathing, and
the patient sits down after any slight exercise, fainting and exhausted.
Sometimes headache and anxiety accompany these symptoms.

At night, the sleep is unrefreshing; dreams, often of a frightful
character, disturb the mind, and the patient awakes to find himself
in a profuse perspiration, and perhaps almost suffocating from the
interruption of the breathing. Fever now sets in, appearing in
the afternoon, and generally going off in a cold perspiration during
the night, which constitutes the much-dreaded * night-sweats.” At
this point the patient may die, and thus the last stage may be ap-
parently wanting. This probably occurs in cases whee the deposit
of tubercles is so general throughout the entire lungs, that the vi-
tality of the system fails before the actual consumption of the lung
is allowed to take place,

But it must be borne in mind by the anxious invalid, that the
strongly marked evidences of disease which I have now laid down,
are not always present. In many cases the disease steals slowly
and insidiously onward, so as to be almost unnoticed until the
breaking forth of violent cough, with free expectoration, hectic
fever, and night-sweats, and all the symptoms of the last stage of
consumption.

How important it is, then, that the patient should note the first
warning of the advent of this disease—that the first symptoms
should be taken as the enemy’s “signal” for the contest, and that
the constitution that has been marked for its prey should be intel-
- ligently aided to do battle against the destroyer with all the force
and energy that are left at its command. For what can an ex-
hausted system, broken down and almost ready for the grave, be
expected to do toward staying the power of a giant, and the perse-
verance of Death ?

: Having thus given a general outline of the disease as it ordina-
rily pursues its course, I shall in the next place speak at greater
length of some symptoms which require to be particularly noticed,
especially that of hemorrhage, or bleeding from the lungs,
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Cough.—This is generally the first, and always a most suspicious
symptom of the presence of tubercles. It is usually slight at first,
dry and hacking in its character, only noticed, perhaps, in the
morning, or after exercise, and is apt to be attributed to a tickling
in the throat. Or the cough may be severe from the first, and it
always becomes more so as the disease advances. It may disap-
pear in the summer, returning during the winter; and it may thus
come and go for years.

Like the other symptoms, this cough is not the disease, but an
evidence of it. It is the unavailing effort of Nature to remove a
disease that is too often seated beyond her power to reach.

Shortness of Breath.—Another symptom accompanying the
hacking cough, and sometimes even going before it, is a shortness
of breath. This may not be experienced while sitting still, but
only after hurried or violent exercise, as going quickly up a flight
of stairs. The breathing is thus accelerated, and there is a sensa-
tion as if the breath did not go low down in the chest.

Now this shortness of breath is, to say the least, not a comfort-
able symptom, particularly if it occurs in one who has reason to
suspect that he inherits consumption. It indicates that some por-
tions of the lungs are so clogged with tuberculous matter that they
are prevented from performing their duty ; in other words, that
they have sunk into a state of inaction.

Chilliness and Heat.—A sense of chilliness, without any suffi-
cient cause to account for it, and often amounting to distinet and
frequent chills, is a symptom experienced in full one kalf the cases
that have come under my observation, in the earliest period of the dis-
ease, and often before any other symptom has appeared. Thisisa
sign of the greatest possible importance. The person finds himself
liable to feel a sensation of creeping chills over the back, at any
hour of the day or night, but particularly in the forenoon, These
may be followed by “ Aashes of heat,”” and burning in the palms
of the hands and soles of the feet. There is also an unusual sen-
sitiveness to cold, and to changes of the weather, so that the person
easily takes cold from exposure. These symptoms should never be
treated as things of slight account. They are :uminnuf: of grave
changes going on in the lungs, and are the first intimations that
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nearly one fourth of those who die of consumption, have never b]:d
from the lungs. I believe, however, that the number of those who
have not bled at some period of the disease is much sma]l'er than
this. Of jfive hundred and thirty-four evidently GDEE“F‘P“"E
sons, whose case has been particularly noticed in this respect, I
have found that four hundred and forty-one had bled more or l'es?.
In itself, this hemorrhage from the lungs is not dangerous; it is
only as an evidence of the steady march of consumptive disease
that it is to be feared. Many who have bled live longer and suffer
less than others who have not. It would seem to be one method
which nature adopts to cure the disease, by removing the conges-
tion of the lungs which tubercles ever produce.

Now, it is true that a person may have consumption, and die
with it, and yet never have had the least hemorrhage. Tubercles
may be deposited, and soften, and yet cause no bleeding. How-
ever, I believe that ninety in every hundred patients do bleed,
sooner or later, much or little.

“Can a person have bleeding from the lungs, and not at the
same time have tubercles ?”” is a question often asked of the phy-
sician. There are hundreds who, to allay the fears of their patients,
speak of this symptom as of but little impartance, telling them
that the blood raised came from the throat or nose ; and that the
hemorrhage is caused by some slight irritation. It is possible that
some of these men are honest in their assertions ; but quite as
likely that many of them are not so. I believe in telling patients
the truth in regard to their diseases, and the whole truth,

Where hemorrhage from the lungs is considerable, the blood
coming rapidly into the throat produces gagging ; and thus the
patient may think it is from the stomach, Sometimes the blood

appears to pass from the nose; but in both these cases we shall
observe that the last of the blood is raised &

y coughing, thus show-
ing that it is really from the lungs. Patients are apt to be in these

cases the worst deceivers of themselves ; and too often they seize

on some flattering circumstance to preserve their quiet, or even
conceal the fact of hemorrhage from their physicians,

But let it be remembered that bleeding from the throat is a thing
that almost never occurs, in any moticeable guantity ; taking place
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strength that is left. Blood now tinges the expectoration, perhaps
for the first time. It may be poured forth in quantities, and then
the patient feels terribly alarmed; for blood from within always
sends a chill to the heart. The poor invalid abandons hope. The
symptoms increase in severity as well as in number; the expec-
toration becomes thicker and more adhesive, or it has the look
of soft cheese, and emits a disagreeable odor; or, again, it is watery,
with bodies like kernels of boiled rice floating in it, and of a sweet-
ish, sickening taste, or it is yellow and heavy, like pure pus.

In the young, diarrhea is often a formidable symptom, and greatly
aggravates the disease. This difficulty is liable to give place
quickly to constipation, and it is very troublesome in its treatment.
(Edema, or swelling of the limbs, is commonly present. If the
breaking down of the lungs occurs near the pleura, or covering
of those organs, the ulceration sometimes perforates this mem-
brane, and the matter is discharged into the cavity of the chest.
This diffieulty is termed empyema, and it is liable to produce severe
inflammation of the pleura, or even suffocation, by pressure upon
the lung, Sometimes a collection of water or of air takes place
in the cavity of the chest; the former difficulty being known as
hydrothorax, and the latter as pnewmothoraz. Tubercles may form,
or water may collect on the brain, resulting in moroseness, aber-
rations of the intellect, and stupor.

There may be falling off of the hair, great thirst, and hoarse-
ness, or entire loss of the voice. The pain produced by inflam-
mation of the pleura, whether from tubercles lying beneath it
in the lung, or from pus poured into the cavity which it lines, is
usually very severe; and often this inflammation amounts to
a serious attack of pleurisy, which may be repeated two or
;%zree times in the course of the disease. Besides the complica-
tions of consumption now named, there are many others, such as
uleeration of the intestines, inflammation of the membrane lining
the abdomen, fatty deposits in the liver and heart, and, in females,
derangements of the function of menstruation ; but the reader is
:;fﬁl'rﬂd for further light on these subjects to larger medical trea-

ses.

In conclusion : it sometimes happens that, though all these symp-
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toms may make their appearance, and though softening has ocecur-
red extensively in the lungs, yet the tubercles, which are the offend-
ing agents, may be discharged; those which remain may become
quiet, or even be transformed into harmless chalky masses, the
lung may heal by cicatrix, or scar, and the patient, snatched from
the very jaws of death, may recover.

Such is rarely, however, the fortunate issue of a case of con-
sumption. Under the action of the disease the lungs are com-
monly destroyed, and by continued suffering the power of the con-
stitution is broken to such an extent that recovery is generally
impossible. Too often the patient still pleases himself with delu-
sive hopes, while the rose-blush grows richer on the cheek, and the
death-stroke is stilling the heart; while the fever burns higher, and
the ‘“ night-sweat’ wastes away; while the pulse increases in rapid-
ity, and the eyes take a bright, unnatural glare; while the figure
becomes a skeleton and shadowless, the flesh flabby and * doughy,”
and the finger-nails long and curved like birds’ talons; while di-
arrhea is more importunate, pain pierces the chest, and the features
become distorted and wan, until at last the limbs swell unnatu-
rally, the patient can no more raise himself to cough, but strug-
gles for a breath as for life, growing still weaker and weaker in
the useless conflict, and wasted to a living corpse, when the spirit
at last takes its flight from a protracted scene of suffering, and the
curtain drops on the wreck of another human life!

Duration of Consumption.—Dr. Swett, in his work on
« Diseases of the Chest,” p. 276, speaking upon  this subject, says,
“The mean duration of phthisis (consumption) has been estimated
by a celebrated French physician at about two years, for the class
of patients admitted into hospitals. This estimate is probably too
favorable. T'wo thirds at least, of this class of patients, die during
the first year, and one third during the first six months of the dis-
ease. ¥ * * ] have seen the disease in the highest class of
society terminate fatally in less than three weeks from the first devel-
opment of any symptom.” On the other hand he adds:“I have
known_a case which was under the care of a medical friend during
" the long period of thirty-five years, before it terminated fatally from
a recent and abundant deposit of tubercles,”
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do not suffer yourself to be deceived—into the belief that your dis-
ease is simply bronchitis, or disease of the throat, and that there
need be no fear! It matters little if either or both of the latter
diseases do exist, for a deposit of tubercles can hardly take place in
the lungs without producing one or both of these complaints, in
connection with the symptoms proper to tubercles themselves.
Bronchitis may exist without consumption ; but consumption with-
out bronchitis, almost never.”

When the throat is affected, the symptoms are usually soreness,
and redness immediately back of the tongue; and this often in-
volves the vocal chords, producing an alteration in the natural
tones of the voice. Sore throat is one of our most common win-
ter complaints; and few persons escape it. When sore throat is
not symptomatic of consumption it usually passes off in a few
days; although it may seat itself on the tonsils, and then may
continue for weeks, affecting the voice to some extent and interfer-
ing with swallowing. In either case it is apt to be accompanied
with cough and difficulty of breathing.

If the person attacked has been previously in good health, hav-
ing at no time manifested disease of the lungs, the disease appear-
ing suddenly and with considerable severity at the first, and grad-
ually subsiding, as in the case of a “ cold,” it is very certain that
the difficulty is confined to the mucous membrane of the throat or
windpipe. Sometimes this difficulty takes a chronic form ; cough,
expectoration from the throat, and slightly labored breathing being
present, but with little or no wasting of the flesh. I have known
hundreds of persons who had these symptoms during an entire
winter, but disappearing at the approach of spring, and re-appear-
ing at the return of cold weather. The disease in these instances
may be local, and confined to the throat, the lungs being mean-
while healthy.

I have known many inexcusable blunders committed by physi-
cians who have pronounced the lungs seriously diseased from the
simple fact of a shortness of the breath. Now this symptom
alone is utterly worthless in deciding between diseases of the
throat and those of the lungs, for the physiological reason, that in-
flammation of the lining membrane of the throat (that is, of the
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curability of consumption which they have left us. Not that I
would argue that consumption is incurable, for such is far from
being my belief. But I am convinced by actual observation of the
course of this disease under all forms of treatment, and under no
treatment at all, that when the disease has advanced to its last
stage, the proportion of cases cured is not so great as that stated
by the authors whose names I have given.

But it will be well to inquire by what means, and from what con-
dition, a cure is possible,

First, then, the medical authorities whose names we have given
do not claim that consumption is curable by the use of medicines
given by the stomach. The hope of the profession, in consumption,
has long been confined to the known tendency of unaided nature
often to work a cure where all medication has failed, to a change
of climate, to strict employment of pure air, vigorous exercise,
and a supporting diet, or to those “fortunate accidents” of which
every physician can detail instances that have come under his
observation. If consumption has been cured, it has not been by
the power of medicine; for it is absurd in the nature of the case
to suppose that by acting on the stomach or the blood we can
affect tubercles that have long since passed beyond the reach of
both the stomach and the blood !

Secondly, the cure of consumption, when it takes place, can not
be by the restoration of parts that have been lost. If a portion of
either lung has been destroyed by ulceration, and spit up as it must
be, in that case, in the expectoration, it can never be reproduced
again. The substance of the lung once destroyed, can no more
grow again than an arm after amputation. All that has been lost
by the disease remains lost; and as this may be an entire lung, or
a large part of both, it may follow in such cases that the patient
must gradually perish for want of breathypeven though all the
tubercles in his lungs might have been previously removed by
expectoration. There are instances, however, in which it is prob-
able that life is sustained by the use of one lung alone for many
years, the air-cells of this lung probably becoming enlarged after

the destruction of its fellow.
Thirdly, 1 have reason to doubt whether cavities of considerable
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administered, voyages to all parts of the world have been ordered
and made—the sunny isles of the Indies have received their thous
sands of invalids, anxious for a cure; Florida, with her pleasant
promise of flowers and orange groves, lakes and moun tains, valleys
and seas, have all been invoked to the aid of the physician; but,
alas! to no purpose. Death has been the great remedy in the
end ; and the same sad tale has been told and re-told for centuries,

Parents have seen their idols snatched from them, and no hand
was nigh to help. The orator, with his commanding influence and
greatness of purpose—the poet, wearing his laurel wreath and
crowned with immortal honor——the poor student, haggard and pale
from his books, pored over by “the midnight oil”—the humble
sewing girl, who with dimmed eyes has worked the health out of
her frail body—the bright beauty that flashed, meteor-like, through
halls of pleasure, her cﬁeeks fluashed with the hectic hue of a smold-
ering fire—the miser, moping and clutching his yellow hoard
with a hand of vice-like strength—all, all have sunk before the
march of dread consumption! The warrior, who withstood the
fiercest charge of a living foe, has fallen when consumption laid its
bony hand upon him. There has been no help for the dying—little
hope for the living, when the fearful sentence had been once pro-
nounced. The family circle has been broken, the chain of love
sundered forever ; the stricken ones linger and hope, but onward
they must still move, to swell the catalogue of death!

And yet medical science is not wholly unprogressive ; something
is added each year to its curative means and measures. [ think
that in this chapter I shall be able to convince the world that the
remedies for consumption have always been at hand; but in the
mode of combining and administering them has been the fatal
error. In this has consisted the great want of knowledge. In iny
opinion there is no disease for which remedies may not be found;
and certain I am that, like all other diseases, consumption can be
cured. To the patient, procrastination is a fatal error. Time is
life ; and life is eyerything. The first cough, the first symptom,
is the alarm-bell of approaching disease, and bids the patient
beware ere it is too late. How often have patients come to me
who have been almost drugged to death, who have lived on cod-
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it always enter the lungs at the natural temperature of the sur-
rounding atmosphere. The medicinal vapors coming in contact
with the lungs are thus neither cold nor hot, but of the same tem-
perature (whatever that may be) with the air which the patient is
breathing at the time. Hence these vapors have their full effect
medicinally, without being liable at the same time to weaken or
irritate the lungs by unnatural coldness or heat. And this is a
great point gained, as every reflecting mind will at once perceive,
in the treatment of all pulmonary diseases. It is 2 point which
has never before been attained, or if attained, has never become
known to the profession and the publie.

The advantages of this method of inhalation in almost every
instance, over that by Aot water, must be at once apparent. This
method gives us the ordinary process of breathing, with the addi-
tion of stimulating, soothing, or healing qualities to the air in-
spired. For proofs of the efficecy of this treatment, if any are
desired beyond the rationality of the method itself, the reader is
referred to cases reported in this book, and to the testimony of
hundreds of physicians throughout the country who have witness-
ed or tested its success.

General Indications of Treatment.—Irom the views
which I have laid down respecting the causes of tubercular con-
sumption, and the manner in which these causes act to produce
tubercles, and finally ulceration of the lungs, it will be seen that
when the stage of breaking-down has occurred, the oxygen of the
atmosphere is combining too rapidly with both the lungs and the
fatty and other tissues of the body. So surely, then, as we can
introduce into the system a sufficiency of combustible material, or
carbon, in a volatile form, for which oxygen shall have a greater
affinity than for the tissues of the body, while at the same time
vapors which possess solvent or other medicinal powers, according
to the state of the diseased parts, are introduced into the lungs,
so surely can we stay the destructive progress of consumption,
And this, as I shall proceed to show, can be done.

The three main features of my treatment are, therefore—first,
that the remedies on which I rely chiefly for a cure, are applied
directly to the seat of the disease; secondly, that no drugs are pre
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duce scrofula it should be wholly discarded. The most eligible
forms of food in the above list for the consumptive invalid are,

beef and ‘mutton, when lean and tender; chickens, oysters, and
eggs; milk, if it does not occasion fever ; bread, home-made, and .
not too stale ; beans, potatoes, and onions. Vegetables can not be

entirely dispensed with, from the fact that, although not so nutri

tious as flesh and eggs, their use helps to keep the stomach and

blood in a good and vigorous condition.

When we consider the unfavorable character of the cases on
which this system has of necessity been tested, and those who
have tried the whole round of the prevailing modes of treatment
without benefit, and often with direct injury, we shall be prepared
to appreciate the merits of a system so often successful (as the
cases yet to be reported will show) in arresting the progress of
consumption, and restoring the invalid to a state of health. The
fruits of this method of practice are the most unanswerable argu-
ments in its favor. z

It will be seen that the remedies employed by me in the treat-
ment of this disease are numerous; and it may be added that
they are never prescribed without a full understanding of the his-
tory of the case presented, nor otherwise than in strict accordance
with its symptoms.

In the early stages of consumption, and before softening has
occurred, inhalation and the other agencies already named are
employed with some modifications. The vapor of arsenic is pre-
scribed, and also that of nitric acid, but of less strength than in the
later stages. The chief reliance at this period of the disease is,
however, on the constant inhalation of aleoholie vapor from a sort
of jacket worn upon the chest, and kept constantly wet in diluted
alcohol, day and night. Dr. Marshall Hall, who has given to this -
application a persevering trial, is very enthusiastic in its praise,
and declares that he has witnessed greater benefits from its use in
the early stages of consu mption than from all other remedies com-
bined. Aleoholic drinks are also recommended, but in more mod-
erate quantity. Active and thorough physical exercise is insisted
on, and no internal use of drugs is allowed. A generous diet is ree-
ommended, with the rejection of all forms of fat.
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retained in the system ; the complexion becomes pale or livid ; the
strength fails ; feverishness toward evening or in the night becomes
a common symptom, and this may be followed by hectic and
“night-sweats.” All the conditions necessary to the production
of tubercles are present, and in the end a deposit is very certain to
take place, and consumption is the finale of a scene of suffering.
Thus we have seen that bronchitis may be merely a symptom of
consumption ; and that where the latter disease does not exist, the
former almost certainly establishes it.

The importance, therefore, of giving early attention to a chronic
cough, of whatever nature it may be, is always pressing. Patients
are often deceived by their physicians, perhaps innocently, into the
belief that their cough is merely a *stomach-cough,” or arises
from irritation of the liver. But let such remember that the
stomach never coughs, nor does the liver. The lungs only cnugh,
and when cough is present one of three conditions must exist to
account for it. Either the lungs themselves must be diseased, or
the difficulty exists in the throat, and the lungs are affected through
sympathy (and in the end they are almost certain to become dis-
eased themselves, through the same medium); or, lastly, as all
organs are more or less under the control of the. nerves, in a very
few cases the cause of cough may be wholly in a disordered state
of the nerves, and the patient may have what should properly be
termed a * nervous cough.”” This will chiefly be found to be pres-
ent in the case of hysterical females; and yet even here it may
be associated with an actually diseased state of the lungs. The
simple lesson which we learn from all the facts that can be
brought to bear on this important subject is, never to rest quiet
under a continued cough, Innocent as it may appear, we can with
no more safety allow it to linger about the seat of life, than we
could with impunity harbor an assassin in our bed-chamber or

cherish a viper in our bosom !
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The causes of this disease are, as in other forms of “ colds,” to
be found generally in cold and dampness. By frequently speak-
ing for a long time in crowded and unventilated rooms, and then
exposing themselves perhaps to a cold atmosphere, clergymen are
liable to weaken and irritate the throat and larynx to such an
extent, that very obstinate and severe laryngitis is often the result.
The wearing of very warm or rigid cravats is another means of
weakening the throat and inducing the disease.

It will not be necessary to speak at any great length of tracheitis,
or inflammation of the windpipe, as this disease seldom occurs
alone; and whether it does so oceur, or simply as an extension of
laryngitis, its treatment is the same as that of the latter disease.

It has been of late very common to cauterize the throat in this
disease, by the application of a solution of nitrate of silver with
the probang. Certainly some local treatment is necessary, or we
can seldom look for relief. For the application of a caustie solu-
tion to the throat, larynx, or trachea I prefer the showering syringe,
described farther on, by which a fine shower can be thrown directly
on the diseased surface, without chafing and irritating it, as is done
by the probang. In connection with this measure, rest, with very
light diet, should be enjoined ; the general surface should be sponged
over with tepid water, and applications should be kept up to the
throat of cloths frequently wrung from ice-cold or from hot water,
according to the judgment of the physician in attendance. Of the
treatment of croup, which is a disease coming wholly within the
general practice of physicians, it is not my purpose here to speak.

The chronic form of laryngitis is much more common than the
acute. It may result from an acute attack, or it may, and in our
country more commonly does, come on gradually without being
preceded by the acute form.

In chronie laryngitis the cough may be very slight, or it may be
severe in paroxysms; but it is not apt to be so continually severe
as it often proves in diseases affecting the lungs. It is generally
* short, or hacking ; and from slight swelling of the membranes, both
the cough and the breathing are often accom panied by a whistling
sound. There is one point respecting the cough which distinguishes
it from that attending disease of the lungs, namely, that the former
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