Outlines of pathological semeiology / translated from the German of
Professor Schill ; with copious notes by D. Spillan.

Contributors

Schill, Albert Friedrich, 1812-1839.
Spillan, D. -1854.
National Library of Medicine (U.S.)

Publication/Creation

Philadelphia : Haswell, Barrington, and Haswell ; New York : J. & H.G. Langley,
1841.

Persistent URL

https://wellcomecollection.org/works/cy3ajkrj

License and attribution

This material has been provided by This material has been provided by the
National Library of Medicine (U.S.), through the Medical Heritage Library. The
original may be consulted at the National Library of Medicine (U.S.) where the
originals may be consulted.

This work has been identified as being free of known restrictions under
copyright law, including all related and neighbouring rights and is being made
available under the Creative Commons, Public Domain Mark.

You can copy, modify, distribute and perform the work, even for commercial
purposes, without asking permission.

Wellcome Collection

183 Euston Road

London NW1 2BE UK

T +44 (0)20 7611 8722

E library@wellcomecollection.org
https://wellcomecollection.org



http://creativecommons.org/publicdomain/mark/1.0/

























PREFACE

BY THE TRANSLATOR.

Taxr improvements which have been made in every department
of medical science by the labours of modern physicians, both
foreign and domestic, and the precision introduced of late years
into the study of clinical medicine by the distinguished physicians
who have the charge of our great hospitals in this country, would
offer sufficient apology, if any were wanting, for the publication
of some work specially devoted to pathological semeiology. The
work of Professor Schill, of which the present is a translation,
appeared to combine nearly everything valuable in the writings
of the ancients on the subject of semeiology with all that is useful
in the improvements of the moderns, Wherever it seemed neces-
sary, other works have been consulted, and extracts made from
them, in the form of notes; more especially the voluminous work
of M. Piorry, recently published on the same subject, has been
laid under contribution, and many useful remarks taken from it
and added to the work. Until within the last twenty-five or thirty
years, this branch of medicine was but very imperfectly cultivated
—a circumstance which may be referred to the prejudices of the
times. The only bases on which it was made to rest, were physio-
logy and clinical observation; and though such bases might no
doubt suffice in many cases for all that concerns prognosis, they
were totally inadequate for establishing anything like a perfect
diagnosis, which can only be done by comparing the phenomena
observed during life with the lesions found on the dead body.
Thus the anecients, to whom such modes of investigation were per-
emptorily prohibited by ignorance and prejudice, were left far
behind the moderns in the knowledge of diagnostic signs. It is
sometimes said, even at the present day, that the disturbance of a
function indicates lesion of the organ which presides over that
function ; the falsity of such an assertion is, however, every day
proved by the investigations of pathological anatomy ; and were
it necessary, we could multiply instances of the gross and ridicu-
lous, if not too often fatal, blunders arising from the practical
application of this delusive principle, more especially in the case of
thoracic disease.

Whether we take a rapid glance over the entire extent of
nature, or confine ourselves to the contemplation of some of its
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10 SCHILL'S SEMEIOLOGY.

productions, everything will satisfy us as to the truth of this funda-
mental principle—that there exist constant relations and necessary
connexions between the internal qualities of things and their exter-
nal character. The same principle holds good in medicine. A
similar dependence is found to exist between the symptoms and
the intimate nature of diseases; with this difference, however, that
it is not here a mere dependence of fitness or congruity, but a
dependence of effect on cause,

Thus the symptoms, when duly and sufficiently considered, can-
not fail to point out the disease to us and such of its general pro-
perties as it is most important for us to know —that is, the eauses
with which it is most closely connected, the amount of the danger
or hope which it may present, and the treatment which should be
adopted for its removal.

The knowledge of the symptoms is, then, that which we acquire
first in the knowledge of diseases, and which the senses present to
us. By connecting and comparing these symptoms, and above
all, by subjecting them by the rules of analogy to our previously
acquired notions of the general course of diseases, of their charac-
ters, their termination, &ec., we deduce from all these combined
data consequences and conclusions which are precisely what have
been called signs.

These conclusions are referrible, 1st, to the knowledge of the
disease or of its nature—these are the diagnostic signs; 2d,to the
knowledge of the probable results—these are the prognostic signs.

It is only by the process of analysis we are enabled to arrive at
these different results. In the first place, in the group of the col-
lected symptoms we must separate those which are merely acciden-
tal from those which are essential to the disease. We must also
leave out of view those general or common symptoms which oceur
in almost all diseases, and which therefore do not belong to any one
in particular., It is evident that for this first operation it is neces-
sary to have a profound knowledge of the character of diseases, as
well as of their general history ; thus the study of general patho-
logy and of nosology must precede any attempt at clinical practice,
more particularly it must precede the study of semeiology ; we
must learn to know diseases by the symptoms which are peculiar
to'them, in order that we may at length be enabled to predict their
termination by that which we know of the diseases themselves.

When by this process there remain in the table of symptoms
those only which belong to the disease, our next endeavour should
be to combine those which may lead us to suspect or discover the
true seat of the lesion ; having taken this first step, we have already
made a considerable advance in the diagnosis, as we have deter-
mined the general name of the disease.

We must then seek in the collection of the symptoms the essen-
tial cause of the disease; that which constitutes its nature and
determines the treatment. It is the manner of performing this
operation which constitutes true medical tact,
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Our next business must be to seek in the combination of the
symptoms whether the disease be simple or complex; if complex,
to determine the nature of the complication, to judge of its import-
ance, and to decide how far the treatment should be influenced by
such complication.

Lastly, by combining and comparing the symptoms, by appre-
ciating their relative and absolute severity, by considering their
nature, duration, correspondence, &e., we shall be able to ascertain
the probable issue of the disease. g

The isolated symptoms which constitute a disease, such as these
symptoms present themselves to the senses, may be well compared
to the letters of the alphabet placed before the eyes of a man who
sees them without combining them ; so far they have no value nor
import. But when they are put together, when the vowels are
combined with the consonants so as to form syllables, when these
again are joined so as to constitute words, the whole being com-
bined forms phrases and sentences. It is precisely the same with
the symptoms ; it is only by combining them in different ways that
we succeed in deducing from them signs calculated to discover to
us the nature of the disease, the dangers with which it is con-
nected, and the hopes which we may entertain of its termination,

The chief, the most important, as well as the most difficult task
of the physician consists in discovering with promptness and
certainty the nature and value of those signs. The science is the
result of the analytical process which the symptoms are made to
undergo.

As considerable confusion is occasionally found to oceur in
medical writings, as also in medical reasoning, by the careless and
inaccurate use of the terms sign and symplom, we may here
observe that in medicine every thing is called a sign which can
throw light on the past, present, and future state of a disease.
Those signs are called commemorative or anamnestic which make
us acquainted with the previous history of the disease ; those which
throw light on the present state of the disease are called diagnostic
signs ; whilst those which announce the changes which will
supervene in the ulterior progress of the disease are called prog-
nostic signs. Though the progress of the disease, its intensity,
and the causes which have given rise to it, may present to the
physician signs more or less valuable, still it is the symptoms which
afford the most numerous and most important signs. By symp-
tom,in medical langnage, is understood any effect or change which
is observed to occur in the living body — an effect which deviates
more or less from the natural state, and which 1s perceptible to the
senses ol the physician or patient. The symptom is intimately
connected with the disease ; it necessarily follows it, as Galen says,
in the same way as the shadow follows the body. But it is only
medical tact, the result of close observation and well-instructed
experience, that can convert this symptom into a sign. We may
readily see that the symptoms are perceptible to the senses of a

-
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mere common observer ; but the perceptions of the senses would
be totally insufficient and almost useless for the study of diseases,
if the infellectual faculties remained inactive, _Wh?ll the senses were
struck by the symptoms. The mere application of the senses
suffices to become acquainted with the symptoms, but the know-
ledge of the signs is the result of thought and reason directed
towards these same symptoms. It is in this just appreciation of
the symptoms, from which positive notions of the signs are de-
duced, that medical skill really resides. In fact, the symptoms are
within the reach of every one; but the physician alone knows
how to discover, in their examination, the nature and value of the
signs.

gGaIen relates an anecdote which clearly shows the distinction
between sign and symptom ; he states that being at one time
dangerously ill, and having overheard two friends of his who
were with him discourse of certain symptoms which they had just
observed on him, such as redness of the face, an injected, haggard,
and inflamed appearance, &ec., he cried out to them to adopt every
necessary measure forthwith, as he was threatened with delirinm,
Here the two friends saw the symptoms well enough ; but it was
only Galen himself, who, though the patient, was able to deduce
the sign of delirinm from them,—that is, to convert or translate
those symptoms into signs.

The mnsufliciency of mere symptoms for the detection of the seat
and nature of a disease may be very readily demonstrated. Let
us suppose a patient to complain of pain; before we attempt any
treatment for its removal, we must first determine the part of the
body which is the seat of this pain. Suppose we have succeeded
in determining its seat to be in the abdominal region; in order to
establish an accurate diagnosis, we must examine one after another
all the organs situate in this region, in order to ascertain whether
the skin, the cellular tissue, the muscles, the peritoneum, or the
intestines, be the seat of this pain. Let us suppose we have found
the intestinal tube to be its seat; we have as yet only made an
approximation to the nature of the affection; we have not at all
determined it with precision. We know that pain, taken in the
abstract, is but a lesion of sensibility, which sometimes supervenes
primarily on some disturbance of the nervous system, and is some-
times consecutive on inflammation. Our business now is to dis-
tinguish these two cases; to decide whether we have to treat an
inflammatory pain, or a purely nervous pain ; to avoid, in fact, the
blunder of the mere symptom-doctor, who would in such a case
employ opiates or depleting measures indiscriminately, without
any rcfu;ren;ce to the real nature of the affection.

Thus it is clear that in the practice of medicine the symptoms
have but a relative importance ; we must, in order to derive any
benefit from them, refer them to some seat, or organ, and ascer-

tain the nature of the affection of which such organ may be the
seat.
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For the sake of the junior student, we shall adduce another
case to prove the insufficiency of mere symptoins, Suppose we
have ascertained that the disease under which a patient labouis
is ascites : now ascites is but a symptom ; if we confine our atten-
tion exclusively to this symptom, without referring it to some
organ, we form no diagnosis, we know nothing either of the seat
or nature of the disease; for the effusion which we have detected
is not the disease ; if it were, the patient would get well as soon
as such effusion were removed by paracentesis abdomini, on the
old maxim, “ Sublati causi tollitur effectus ;> on the contrary, it
is too well known that in the great majority of cases the effusion
returns after tapping. Thus, then, we must have recourse to our
knowledge of general pathology, which, among other things, tells
us that ascites may depend on different kinds of lesions; that it
sometimes is referrible for its cause to disease of the heart, or liver,
sometimes a disease of the peritoneum, to a depraved state of the
blood, and according to the valuable researches of Dr. Bright, Dr.
Osborne of Dublin, and Dr. Christison of Edinburgh, to disease of
the kidneys. Thus, then, when we see an effusion into the peri-
toneal sac, we must proceed to examine with attention all these
organs, in order that we may be able to determine which of them
it 1s to which we are to refer the symptoms in question,—that is,
in order to form a correct and practically useful diagnosis. For-
merly, when the removal of the water constituted the principal
indication, serous effusion was considered to be the disease, and
medicines called hydragogue® were the exclusive means in-
discriminately employed by the practitioner. At present, how-
ever, our hydragogue remedies vary according to the nature and
seat of the affection; sometimes venmsection and leeches to the
abdomen are found to be the best hydragogues; at other times
our attention and treatment must be directed to the heart ; whilst
on many occasions, nourishing diet, baths, preparations of steel,
&e., are found to be the most effectual hydragogues,

We remember the case of a patient who presented a group of
symptoms, such as dyspneea, violent cough, copious expectoration,
great exhaustion and emaciation, together with night sweats,
which his medical attendant decidedly pronounced to - indicate
phthisis ; the patient was directed to give up his business and re-
tire to the south of France. This occurred just at the time when
the stethoscope was beginning to gain some ground in this coun-
try, in spite of powerful and virulent opposition from those prac-
titioners who were either too lazy, too stupid, or too old, to sub-
mit to the labour of studying it. The patient was submitted to a
stethoscopic examination ; we detected absolute dulness of sound
on percussion on the right side over the lower part of the right
lung, both anteriorly and posteriorly, with distinct puerile respira-
tion in the upper part of the same lung, commencing dulness on,

* “rdup, water, aja, to bring or draw off.
24












EELATION TO OTHER PATHOLOGICAL SCIENCES, 17

5. In order to obtain for the phenomena an anamnestic or com-
mermorative import, it is to be ascertained whether, in case they
are gone by, they hold any relation to the present state. If the
phenomena to be estimated are present, their commemorative value
1s determined by examining whether, in connexion with other phe-
nomena, and according to the greater or less strength of this con-
nl?_xiun, they point to a by-gone disease or cause, and presuppose
this.

6. The prognostic value of a phenomenon is determined by the
importance of the organ the morbid state of which it indicates ; the
extent and species of the organic change, in case such be present ;
the degree of functional interruption which it oceasions ; and lastly,
by the species of morbid process.

7. Semeiology, by using its materials in this way, and by giving
to the phenomena a diagnostic, commemorative, and prognostic
signification, forms signs from them. By phenomenon is meant,
every change of the organism tending to disease, or even within
the boundaries of health, perceptible by the senses of the person
observing, or the feelings of the individual observed. The 1dea of
symptom refers to that which is perceptible in the diseased organs
and funetions. From the phenomena and symptoms arise signs,
when they stand related to a present, past, or future morbid state,
so that they are connected according to physiological or pathological
laws, or even according to mere experience, with a determinate
species, course, and seat of a morbid process. The discovery of
the phenomena is the business of the senses ; the formation of signs
is the business of the judgment supported by experience, and re-
quires nosological knowledge. This operation has been justly
considered as the most diflicult, and at the same time the most im-
portant, in medicine,

RELATION TO THE OTHER PATHOLOGICAL SCIENCES.

8. The end which pathological semeiology has in the considera-
tion of morbid phenomena—namely, to form signs—distinguishes
this from the other branches of pathology. There are two ways ac-
cording to which pathologzy considers disease: the first proceeds
from w1thnur from the phenomena, and seeks from them to inves-
tigate the seat and existence of diseases ; the second proceeds from
within, from the existence of disease, and shows how it expresses
itself externally in the phenomena. To the first series of patholo-
gical sciences belong semeiology. The Dbasis of this science is,
phenomenology and symptumatulug},r Phenomenology investi-
gates what varieties present themselves in the phenomena of the
organs and functions, without attending to their relations, to the
causes, &c. Symptomatology, having to do with such changes as
have reference to disease, and with a perfect enumeration of these,
aims at connecting them with their causes. This branch is pre-
paratory to semeiology, a branch which directs its attention imme-
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that part of medicine which first attained a certain degree of per-
fection, so that the other branches might then be erected on the
foundation of its acquisitions. For the medicinal development of
the individual it is as indispensable as it was for the development
of the science. As a foundation of elinical medicine, its study
should precede this branch. Not until prepared through it does a
person become enabled, amid the individual groups of symptoms,
to discover the seat and form of the disease, its early course, future
progress, and present state, with all that clearness and accuracy of
which the individual case is capable.

HISTORY OF SEMEIOLOGY.

12. The history of semeiology may be divided into four periods;
the first comprehends the time of the Asclepiades, the second
extends from this down to the general revival of the seiences, when
the study of the ancients, and observation, again ecame into vogue,*
The fourth commences with the time when pathological anatomy
l]:lbta.ined influence over pathology in general, and also over semeio-
ogy.

13. Materials for the first works on semeiology,—namely, those
of Hippocrates, were afforded by the custom which the Greeks
followed, of suspending votive tablets in the temples, which con-
tained a short description of the disease. The Hippocratic school
used these descriptions in order to lay downa number of semeiotic
principles ; this was the origin of the Pranotiones Coac®. Hip-
pocrates, son of Heraclides, proceeded with still greater circum-
spection and care, and left us in his prognostic, prorrhetics, and
aphorisms, a rich treasure of truths, and a pattern how one should
employ the experience obtained by true observation. Ie had the
great advantage of learning the natural course of diseases, the
sick being confined in the temples, and the treatment accordingly
being entirely consigned to the curative powers of nature. The
direction of the Hippoeratic semeiology inclined more to prognosis.
Rich, however, as it is in truths which the experience of two thou-
sand years has confirmed, there are not wanting many blemishes in
it, abstracting from all the falsifications of manuseripts. Many
semeiological propositions are expressed too generally ; many of
the diagnostic propositions are not adapted to the thing indicated,
and where they are adapted, the accompanying signs are frequently
omitted, from its connection with which alone a phenomenon
derives such import.

14. In the second period of the history of semeiology the doc-
trine of signs made but little progress, as compared with the first
period. Unfortunately, we possess no writings of the empirics
{from which aceording to the principles of this school, one would

* The third period may be dated from the revival of the sciences to the com
mencement of the nineteenth century.— T,
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16. The eighteenth century is distinguished for the great pro-
ss of semeiology, on the twofold ground of an illustration of
the old signs and the discovery of new. Valuable expositions of
the Hippoeratic writings were presented in the Commentaries of H.
Cope and Aubry. Among the observers who enriched semeiology

‘most at that time, we may more particularly notice Van Swieten,

de Haen, Stoll, Frank, Grant, Huxham, Jackson, Lentin, Fordyce,

‘Gilibert, Piquer, Pringle, Quarin, Richter, Sarkone, Senac, Tissot,

Werlhof, Wichmann, and Zimmermann. The writings of these

- men afforded rich materials for new treatises on semeiology, and

accordingly manuals on the subject were constantly increasing in
perfection. The best manuals of this period are, that by Leroy,
of Montpellier, which, though imperfect, displays considerable
critical acumen ; that by Pezold, entitled, De Prognosi in Febribus
Aeutis ; a similar work by Gruner, and another by Danz.

17. The commencement of the present century, though the
theories and systems which have sprung up did not seem to pro-
mise much, has been distinguished by several excellent manuals,
the authors of which have taken care to keep themselves free from
the influence of preconceived opinions.

Landre Beauvais® work, entitled, Semeiotique, ou, Traité des
Signes des Maladies, oceupies the first place. Tt is distinguished
as weil by its fulness as by close critical acumen, perspicuity, and
cautious deductions.

Sprengel’s Manual of Semeiology would possess still higher
value, were it not that too many ill-grounded opinions were mixed
up with it. The Manuals of Behrend and of Double are distin-
guished for their profound study of the ancients, particularly of
the writings of Hippocrates. Marshall Hall’s essay, though it is
much less perfect, contains some original observations.

18. These semeiological works have been enriched by the obser-
vations of the most distinguished observers of the commencement
of this century. Among the works of this period which more
particularly present rich materials for semeiology, we may class
those of Avenbrugger, Autenrieth, Bateman, Corvisart, Golis,
Hartmann, Hildenbrand, Hufeland, Kreyssig, Pinel, Reil, Vogel,
and Willan. Of the systems which appeared in this latter part of
the third period, that of Broussais has done most for semeiology,
by pointing out more accurately the sympathetic relations in which
the organs stand to each other. _

19. The fourth period commences with the share which patho-
logical anatomy took in ascertaining the causes of the phenomena.

Through the discoveries of pathological anatomy, which was
now striving worthily to fill its proper place by the side of patho-
logy, it became possible to ascertain the seat of many diseases ;
whence again arose the necessity of investigating the sympathies
of organs in disease. ~As more accurate eXperience was now
attained regarding the complications of disease, the physician was
able to separate the phenomena ian the individual cases, according
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semeiology which varies according to the importance of the organs
whose disturbance they indicate, and its relation to the other
organs.

24. The signs derived from the functions of the central organs
are far more important than those of the subordinate, because the
central organs sympathise as well with those depending on them
as also with one another. Even among the central organs, there
is a diversity in this respect. The stomach, small intestine, and

ortal system, sympathize with more organs than the heart and
ungs, brain, and spinal cord. The stomach and small intestine
will accordingly disturb the functions of other organs most in their
diseases, and at the same time participate in most of the diseases
of other organs.

25. From this relation of the organs to one another, several im-
portant principles are afforded for judging of the phenomena
observed in their functions. Should the morbid phenomena mani-
fest themselves first in the central organ, and at a subsequent
period in all the organs, or in most of those depending on it, the
disease of the central organ may be inferred, particularly if the
sympathetic phenomena rise and fall with those of the central
organ. If the morbid phenomena show themselves in all the
organs depending on a central organ, without the latter, however,
evincing any disturbance of function, one must admit the seat of
the disease to be in the central organ in question. If they be vio-
lent in the organs connected through a central organ, the prognosis
is unfavourable.

If the morbid phenomena ocecur chiefly in the central organ,
and less intensely in the subordinate organs, the seat of disease is
in the former, and the prognosis is more favourable,

If, together with the central organ, only one of those subordinate
to it present violent morbid phenomena, the seat of the disease is
to be soughtin the latter, more especially if, with the increase in
the violence of the phenomena in it, those of the central organ
diminish. If only one central organ is affected, should the phe-
nomena in it be of a severe character, one may infer disease of an
organ sympathetically connected with it; if, on the contrary, the
disturbance is not very violent, it may point out disease of the
central organ.

26. The increase of the sympathetic phenomena, accompanied
by decrease of those proceeding from the central organ, is a sign
that the disease has in this way withdrawn to the organs subordi-
nate to it ; and if these are secreting organs, that they will termi-
nate the entire disease ; if they are not, a local chronie disease may
remain behind. If violent phenomena again oceur in the central
organs, the prognosis is unfavourable.

Simultaneous gradual decrease of the phenomena which present
themselves in the central and neighbouring organs is of favourable
import, it being a proof that the entire disease is diminishing. If
the signs in the subordinate organs cease suddenly, whilst those of
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themselves as well in the part affected as at the terminations of the
expansion ; frequently also in other parts of the organ.

31. The greater the number of organs is which manifest func-
tional disturbances in' a general disease, the worse is the case,

rticularly if this occur immediately at the commencement. The
ewer the organs are which participate, the more obstinate will
the disease be, and the earlier will it occasion structural changes.

32. According to their intensity, duration, and form, signs are
distinguished into violent and slight ; persevering and alternating ;
lastly, into those which proceed from exaltation or depression of
a function, or are afforded by perversion of the same.

33. Violent phenomena leag us to conclude that the course of
the disease wiH be rapid. If they manifest themselves in a very
intense degree immediately at the onset of the disease, danger is
indicated : if they increase gradually till the time of the crisis, the
prognosis is rather favourable. If they have become moderate
after the erisis, and then increase anew, a return of the disease is
to be dreaded. If the phenomena decrease in severity after the
erisis, the transition to cure is indicated : or if they continue a long
time in a slight degree, the disease has passed to the chronic form.
Slight, indistinetly expressed phenomena belong {)artlyr to the
precursors of acute diseases, whilst they are partly signs of a
chronic course and of great obstinacy. The greatest intensity of
the phenomena is not always at the seat of disease, those which
are sympathetic being often much more violent than those pro-
ceeding from the diseased organ itself. Great severity of the
phenomena in some subordinate organs warrants us more in
inferring disease of the central organ than if these phenomena had
presented themselves in a slighter degree.

34. The duration of the phenomena is of importance with
respect to diagnosis and prognosis. The more persevering the
phenomena are, the sooner may we admit the seat of them to be
in that organ which manifests them. JLong duration of a pheno-
menon indicates great obstinacy, and warrants us in predicting
continued organic changes. Alternation of the phenomena in
one and the same organ indicates a rapid course. If, on the
contrary, passing phenomena present themselves now in this, now
in that organ, we either have to do with a morbid process which
is wandering in its nature, or some central organ is the seat of the
affection. If some phenomena have obstinately continued for a
long time in the same form, and at length some change occurs
in them, one may expect a termination of the disease. If the
change is more favourable than the previous state, a hope is
afforded of convalescence. The longer favourable signs continue,
the better is the prognosis. Unfavourable signs lose their dan-
gerous character in acute diseases with their long duration. Rapid
changes in the phenomena depending on the actual strength of the
body are bad signs.

35. Among the forms which *a functional disturbance may

3
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more important organ is the proper seat of disease, or a secondary
disease may form, or lastly, the primary disease takes on a nervous
character.

39. A concordance of the phenomena with respect to form is of
great importance with regard to prognosis. Favourable pheno-
mena yield a good prognosis enly when they harmonize. A
single bad sign in the midst of a series of favourable signs makes
the prognosis unfavourable. Perversion of a funetion, with signs
of exaltation of the same, is bad ; still more if to the signs of pas-
siveness be joined those of perversion. If, on the contrary, during
signs of diminished activity, some increase of the same is observed
in all the organs attacked, we may hope for a favourable issue.
But if this inerease does not follow uniformly in all the affected
organs, but whilst the activity of one organ is increased that of
another diminishes, we are not yet to expect the termination of
the disease. If the activity of the peripheric organs, especially
secreting organs, increases, and that of the central organs be
depressed below what is nataral, the disease is to be considered
dangerous, If the relation is reversed, the disease is still at the
commencement, in the stage of crudity. In case of a favourable
issue, the activity of the peripheric organs should increase, and
that of the central organs should approximate gradually to the
normal state. A contradiction in the signs of the central organsis
bad, particularly between the signs of the vascular and nervous
systems. Want of harmony in the signs of several parts of the
body is of bad import. ;

DIVISION OF SIGNS,

40. Semeiology divides the signs of diseases according to the
varieties which it observes in them when subjected to semeiolo-
gical examination. All other distinctions which lie without the
circle of semeiological consideration belong not to this department.
We will aecordingly deduce the grounds- of our division from the
sources and aggregate of the phenomena, then from their refer-
ence to the cause, their diagnostie, prognostic, and commemorative
import.

E 1. According to the object which presents the phenomenon, we
shall divide the signs into those from the organs (pathologico-ana-
- tomical) and those from the functions (pathological). Those are
of the greatest importance with respect to diagnosis and prognosis.
The division into constitutional and local signs also comes in here.
Lastly, the phenomena may be normal or abnormal ; if they have
reference to disease, they belong to pathological semeiology.

42, According to the manner in which the signs are obtained,
they may be divided into objective and subjective ; the former are
further divided into natural and artificial. The objective signs are
more certain than the subjective; in the latter, we have always
to inquire whether the patient does not simulate, exaggerate, or
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as in chronic diseases, and accordingly divides the prognostic im-
gprt of the same., Before the eruption of acute exanthems, it in-

icates violence of the disease, Itis a precursor of attacks of
epilepsy, of St. Vitus’ dance, as well as of apoplexy.

54. The loss of memory extends either to everything that has
preceded, or only to a part. It is always a sign of a more serious
disturbance of cerebral life than dysmnesia, either from organic
changes, as from apoplexy, cerebral pressure, extravasation into
the brain, cerebral inflammation,—or from great debility of cerebral
action in acute diseases, as in plague, in the yellow fever, in ner-
vous and putrid fevers,—or in chronic affections, as in fatuity.

In acute diseases, it is an unfavourable sign, particularly if no
delirium follow ; as also where it shows itself permanently in
chronic diseases. In hysterical and epileptic patients, it precedes
the attacks, If the memory does not return, after acute diseases,
with the return of the strength, it generally remains lost for ever.
;I‘hr.-, partial loss of memory gives a better prognosis than the total

08S.

SIGNS FROM THE HIGHER INTELLECTUAL FUNCTIONS,

55. The exaltation of the faculty of judgment, and of the will,
is found to exist in florid, scrofulous, and in rachitic children ; ina
considerably higher degree it occurs in nervous fevers, at their

. commencement, and towards death, in the form of ecstatic delirium
as also in many attacks of mania, and in magnetic states; 1n cata-
lepsy, in hysteria, and in melancholy in rare cases. It is only in
the nervous stage of fever that it has an unfavourable import.

56. Weakness and the cessation of these functions (stupor) are
indicated by difficulty or incapacity in understanding questions or
giving answers, in stupidity of countenance, and continued dejec-
tion. In general, there is weakness of the memory, indifference to
everything which formerly interested the patient, and a despond-
ing state of mind. Stupor manifests itself in nervous fevers, in
cerebral inflammation, and in softening of the brain; in pressure
on this organ, and in apoplexy. In these cases it is a very dan-
gerous sign. It further indicates idiotism and of fatuity. It some-
times arises from congestions of the brain, occasioned by gastric
irritation, or worms in the intestinal canal, where it accompanies
eclampsia. In these cases, the prognosis is more favourable, The
intellectual faculties are momentarily suspended in swooning and
apparent death, lethargy, coma, &c. The loss of consciousness at
the commencement of an acute disease is of unfavourable im-
port.(a)

57. The higher intellectual functions may go on according to
other laws than those observed in the normal state ; hence delirium

(a) Intermittent fever, and especially its congestive form, is sometimes intro-
duced in this way; but the disease in some of these instances is speedily
arrested.
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is occasioned. The irregularity may lie as well in the ideas them-
selves, as in the manner in which they follow one another. It
must be distinguished from mental imbecility, from the fancies of
sleep, or of the half-awake state ; and also from the state where
the patient is distressed by delusions of the senses, but is still per-
fectly conscious that they are delusions, When he begins to take
them as true, he passes into the state of delirium. Delirium has
various degrees of semeiological importance, according to the ac-
companying phenomena, its duration, form, intensity, the change
in the mental faculties, and their direction.

58, The accompanying phenomena, especially on the part of
the vascular and nervous system, and the relation in which they
stand with respect to delirium, divide the latter into the acute form,
usually called febrile mania,and the chronic form, unattended with
fever. Febrile mania is characterized by its appearing suddenly
with some disease of the system which occurs rapidly, and by its
mereasing and declining with it. -

59. Acute delirium is always a sign of brain aflection. This
may be affected by primary irritation or inflammation. In most
cases, however, the original seat of the disease is not in the brain,
and this organ is but secondarily affected. This may oceur intwo
different ways ; by the nervous system,and by the vascular system.
In the former, it appears to arise after epileptic attacks, in the
hysteric paroxysm, after painful operations, with which exhaust-
ing mental sufferings were connected, and in the irritation of
worms. This, which is called nervous delirium, does not give an
unfavourable prognosis.

If the diseased organs act on the brain through the medium of
the vascular system, there arises a state of hyperemia, a secondary
inflammation of the brain and its membranes; an ansmic state
also of the brain may be viewed as a cause of delirium. If it
oceur after great loss of blood, or after colliquative secretions in
tubercular consumption, it is very dangerous. It is much more
favourable if it oceur at the height of fever, if it be directly pro-

ortioned to it, and if it increase and diminish with it. In what
is called the crude stage of fever, in inflammation of the thoracic and
abdominal organs, in jaundice, in the cold stage of intermittent
fever, it is a dangerous phenomenon. Before erisis, however, as
before the eruption of acute exanthems, and with critical vomiting
and purging, and critical epistaxis, delirium is not unfavourable.
* In like manner it is less dangerous when it occurs after the use of
narcotics, or after the abuse of spirituous drinks. If, on the con-
trary, 1t occurs with great prostration of strength, paleness of the
countenance, and involuntary motions, as in internal suppurations,
in the third stage of pneumonia, uterine phlebitis, puerperal perito-
nitis, and in typhus, the prognosis is bad.

It is to be observed that many persons, as those of nervous
temperaments, children, and young persons, often become delirious
in the slightest fevers ; delirium in such cases will give rise to a
less unfavourable prognosis.
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60. The chronic delirium which has ocenrred without the rapid
appearance of any disease, and bears no relation to such, is more-
over characterized by integrity of the perceptive functions, and the
absence of vascular irritation, by which it may be distinguished
from most of the cases_included under acute delirium. Chronic
delirium affords, by the direction which the mental action takes,
some clue with respect to its corporeal basis.

61. The longer the delirium continues in fevers, the sooner
the disease proves fatal, or leaves the nervous system in a debili-
tated state after the disease. Relapses of chronic delirium hold
out but unfavourable prospects of cure.

62. According to the form which it assumes, delirium has been
distinguished into the muttering species (delirium mussitans),
which generally presents itself combined with great debility, and
affords an unfavourable prognosis, and the furious species (del.
Juribundum). In acute diseases, the latter is a sign of cerebral
inflammation, or cerebral irritation ; it may present itself in violent
inflammations in the chest or abdomen ; and should it oceur at the
commencement of these inflammations, a severe degree of disease
may be apprehended.

63. Slight delirium is thatin which the patient can be roused to
perfect consciousness by external excitation; it affords a more
favourable prognosis than the violent form of the affection. The
degree of delirium in cerebral inflammations isdirectly proportioned
to the danger and severity of the disease.

64. The kind of delirium is determined by the faculties of the
mind which are changed, and their especial direction, as well as
by the delusions of the senses connected therewith, as also by the
changes in the propensities, &c.

Delirium extends either to all the mental powers, or the patient
is affected only in reference to some single point. A constant
rapid alternation of ideas, a delirium vagum, affords a more fa-
vourable prognosis than a continual adherence to one and the same
}dea. The delirium in typhus (typhomania) presents a peculiar

orm.

65. Calm delirium, succeeding the furious form, gives a good
prognosis, except when it is accompanied with a sinking of the
vital powers. Gloomy, anxious ideas, and foreboding of death,
are unfavourable signs.  If the delirious patient appears insensible,
and indifferent to his safety, the prognosis is bad.

Delusions of the senses, and of common sensation, as also morbid
muscular motions in delirium, will be considered in their respective

laces.
P 66. The sudden cessation of delirium, without being followed
by erisis, the other signs of a severe disease still continuing, indi-
cates the approach of death. If the patient sleeps tranquilly after
delirium, the prognosis is good.
4
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@mia of the brain ; whilst in chronic diseases it indicates hypo-

chondriasis, irritations and inflammations of the intestinal canal.

In acute diseases, it is a sign well deserving attention, as inflam-

mation of the brain may form readily, particularly in children.

Violent passion is a sign of organic cerebral disease, or of chronic

- affections of the intestinal canal or of the liver, of hypochondriasis,
and of hysteria.

SIGNS FROM SLEEP.

73. The semeiological import of sleep varies according to its
duration, profundity, and the mode in which the individual goes
to sleep and awakes; acecording also to the functions which con-
tinue to act unnaturally therein, and according to its effect on the
system.

74. Natural sleep is under all eircumstances a good sign ; after
delirium, after erisis in fever, after the paroxysms in nervous dis-
eases, it precedes amendment. The more natural the relation
between sleeping and waking continues in acyte diseases, the bet-
ter is the prognosis, more especially if the patient is awake by day,
sleeps some part of the night, and if the sleep refreshes him.
Mental diseases only form an exception ; if in them the sleep re-
turns without any diminution of delirium, the disease is of long
duration, or ineurable.

75. The duration of sleep varies aceording to age, temperament,
mode of living, &e. It varies inversely as the period of life. Per-
sons of a sanguineous temperament, who exercise their bodies
very much during the day, sleep more than persons of a phleg-
matic temperament, or than persons of sedentary habits.

Short sleep, or total absence of sleep, is quite natural at the
commencement of acute diseases, especially those of the exanthe-
matous class, and also in those connected with great pain, such as
rheumatism, or with cerebral irritation, as inflammation of the
cerebral membranes. In the more advanced period of the disease,
the absence of sleep, if not combined with the precursory signs of
crisis, is a suspicious sign, as in nervous fever, more especially if
the patient is already very wealk, and sleep is not prevented by
pain. It is then, especially if it lasts for some time, frequently the
precursor of fever, delirium, inflammation of the brain and its
membranes, of nervous affections and mental diseases. Long
continued sleeplessness, in chronic diseases, is a sign of some
cerebral affection, of inflammation of the brain or its membranes,
of sanguineous and serous effusions, cerebral pressure, of hypersemia
of the brain in consequence of chronic diseases of the heart, intes-
tinal eanal, and liver.

76. Excessively long sleep and somnolency are oftentimes
habitual. In diseases, somnolency and an inclination to sleep have
two sources. 1st. Cerebral disease, particularly hyperamia, in-
flammation, softening, eflusion into the same, concussion, and
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abdominis in ascites; or if the blood enters the brain in an altered
state, as in scurvy, chlorosis, several forms of dropsy, also in inflam-
mation, concussion and suppuration of the brain, in cerebral
pressure, or finally in mental emotions, particularly fright, anxiety,
sudden exhaustion of the nervous power, as in persons struck by
lightning, in extensive burns, &c.

Or (2) the remote causes act first on other parts of the ner-.
vous system, and mediately on the brain; the nerves primarily
affected may be cerebral or spinal nerves, as, in sensitive persons,
strong odours,orthe sight of several matters,may bring on fainting ;
operations on the eye sometimes produce it,as also contusions, the
action of contagion and miasmata, several gases, as carbonic acid
gas: or else it is the ganglionic nerves which receive the first
impression, as through gastric irritation, intestinal inflammation,
worms, emetics, severe hunger, spleen disease, affections of the
womb, pregnaney, parturition, also violent squeezing of the
testicles, cramps and pains, more especially in hysteria, hypo-
chondriasis, epilepsy, and eclampsia.

89. In the first division of faintings, the prognosis is, generally
speaking, unfavourable, with the exception of that which may
oceur from exhaustion by loss of blood, which is frequently a
real effort of nature, and also that which oeccurs in chlorosis.
Faintings of the second division present nothing dangerous, and in
some measure are a relief to the patient, except those produced by
Eqiusmata and contagion, which forebode a severe attack of

isease.

SIGNS FROM COMMON SENSATION.

90. Common sensation is the faculty whereby the peculiar state
of the body is conveyed more or less clearly to the consciousness of
man ; the morbid changes of this faculty arise either from the
morbid state of the organs, or of the sensitive nerves which
conduet the internal sensations, or of the brain itsell.

The consideration of the phenomena belonging to this part of
the subject divides itself into that of the changes of the faculty, and
into that of the sensations as experienced by the individual.

91. The faculty of obtaining information of the internal state of
the system may be exalted, diminished, suspended, or depraved,
An exaltation of comimon sensation characterizes hysteria, hypo-
chondriasis, and the magnetic state ; it is observed also in inflam-
mation of the brain, and of the membranes of the cord.

Diminution amounting even to a cessation of this faculty is
observed in very torpid insensible persons, but is more strikingly
displayed in cerebral diseases, more especially in apoplexy, in
serous effusion, ramollissement, than in typhus, and i all states
through which consciousness is lost. In these cases, it is in general
diminished or suspended. Local deficiency of common sensation
arises either from the spinal marrow, through inflammation or
softening of the same, from pressure on this organ, or gangrene of
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of the intestinal canal. When occurring about the time of the
erisis, it is a favourable sign, as it indicates the commencement of
critical action. If it continue after the erisis the prognosis is bad.
A feeling of disturbance, leading to internal restlessness, accom-
panies the last struggle of death in such as die with perfect con-
sciousness,

In chronic diseases, it indicates chiefly disturbance of the respi-
ration by tubercles, by hepatization of the lungs, heart disease, or
diseases of the intestinal canal, liver, or spleen.

98. The highest degree of disturbance of common sensation
produces anxiety. Besides the constant change of position and of
plgee, it also evinces itself by the dread of approaching death.

A distinetion is commonly made into menta,ram:i bodily distress,
Mental distress proceeds solely from the state of the mind ; we
have now only to do with that which regards the state of the body ;-
if this is not founded in superstition, it is always referrible to some
corporeal eause,

89. Bodily distress may have its origin in the nervous system
(nervous anxiety), as in hysteria, hypochondriasis, and many ner-
vous fevers ; it may be the precursor of hydrophobia and tetanus,
or it may occur in disturbances of important functions, more espe-
cially of the respiration, circulation, and digestion ; it may pro-
ceed also from the extremities. The accompanying phenomena
show what the nature of it is.

100. Distress from the respiration and cireulation (enxiefas car-
diaca, pulmonalis,) occurs in all diseases of the heart, great ves-
sels, and pericardium, if they disturb the ecirculation, in discases
of the lungs and pleurs, which render a considerable portion of
the lungs impervious, more especially if this occur suddenly.

Under this head may be classed the anxiety which precedes the
cold stage of fever; and crisis, at the same ume inat the nervous
system itself appears to be here also affected. The prognosis is
accordingly better in this than in the other eases of pulmonary dis-
tress. The higher this distress proceeds, and the longer it lasts,
the more dangerous is the case; it may ultimately pass into the
anxiety of death (anxiefas moribundorum).

101. Anxietyfrom the abdomen (precordial anxiety) arises from
irritation of the intestinal mucous membrane by worms, {from in-
flammation of the same parts by acrid poisons, in typhus, gastric
fevers, in cholera, in the hepatic flux, dilatation of the stomach and
duodenum, enlargement and disorganization of the liver, spleen,
pancreas, lesser omentum, and in neuralgia celiaca.

Abdominal anxiety does not render the prognosis worse, unless
when it is produced by the action of poisons.

102. Anxiety arising from the extremities is slight and transient.
It takes place when ligatures are placed on the limbs in consequence

.of congestions ; change of a long accustomed position, sudden
motion after long rest, suppression of perspiration, and gout also
produce it.
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continued rigor before the fever forebodes a violent paroxysm. A
feeling of cold in the external parts, whilst internal heat exists, is
a bad sign. If a cold feeling oceur suddenly after severe pains,
suppuration, gangrene, or bursting of some internal organ, has
taken place. If the cold feeling return in the course of the disease,
there is reason to apprehend a complication, an extension of the
disease to other parts, a conversion of it, or a relapse, unless it be
intermittent fever, '

108. Shivering is a cold feeling, which extends from the back,
neck, or abdomen, to the external parts. It arises under the same
circumstances as the simple feeling of cold, only it denotes a
disease violently affecting the system, or such a disease as is con-
nected chiefly with disturbance of the eutaneous secretion.

In the former case, it presents itself during the commencement
of violent diseases, as also in the infection of plague or typhus; in
nervous fevers creeping on slowly ; in extravasation of blood into
the brain, during the pressure of foreign bodies on the cranial
cavity : also during the transition of one form of disease into
another, especially in those diseases which affect deeply the san-

ineous system, as in internal suppurations, for instance in phle-

itis; in consequence of the occurrence of an inflammatory
complication, of metastasis in fevers; at the commencement of
dropsy ; in violent evacuations. Shivering, also, in hysterical or
hypochondriacal paroxysms, belongs to this head.

To the latter cause shivering occurring in catarrhal, rheumatie,
and exanthematous diseases chiefly belong.

109. The diagnostic import of shivering depends on the accom-
panying phenomena. Ifit present itself in inflammations, with
collapse, great anxiety, weak soft pulse, and low delirium, suppu-
ration may be dreaded. Shivering connected with the disappear-
ance of an acute exantheme leaves reason to apprehend an inter-
nal inflammation ; and in variola internal suppuration. Before the
eruption of the exantheme it has not this unfavourable import.
Shiverings which arise from the first cause above mentioned are
bad, except in hysteria, hypochondriasis, and infection with acute
contagion ; the prognosis in the eases mentioned under the second
head is much more favourable. Shiverings after crisis are suspi-
cious as to the prognosis. Shiverings at the height of acute dis- -
eases which are connected with debility, stupor, or cold sweats,
are bad. Shivering followed by heat is more favourable than that
which is without it.

110. A rigor is a feeling of considerable cold, combined with
stiffness and cramps of the muscles. It is the highest expression
for the action of a local disease on the entire system.

It accordingly occurs in the more violent paroxysms of intermit-
tent fever, especially in quartans, as also at the commencement of
violent pulmonary inflammations, the first stage of plague, typhus
and putrid fever; it also arises from internal suppurations, and in-
fection of the blood with pus, the effect of disorganization on the
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irritation of the stomach with difficult digestion, or pulmonary
catarrh, congestion in some organ, preceding hemorrhages, or the
first impression of tubercles on the system. It may also make
its appearance as a sign of hysteria. Heat which alternates for a
long time with transient shiverings is of suspicious import, more
especially at the commencement of low nervous fever. The prog-
nosis is still worse if the degree and seat of both vary every time.
Spinal inflammation in children is characterized by frequent alter-
nation of shivering and transient heat,

114. According to its extent, the feeling of heat is distinguished
into that which is general, and that which is local. The general
form is a favourable sign in fever.

The local form is either a sign of inflaimmation going on in the
part where the heat is felt, or of congestion in the same, or of
chronic affections of the organs which generate animal heat, par-
ticularly of pulmonary tubercles, of chronic affections of the abdo-
minal organs, indigestion, or of suppurative fever. In these cases,
it is felt more particularly in the palms of the hands and soles of
the feet. It appears also in hysterical and hypochondriacal affec-
tions.

115. After the heat has lasted a certain time, it ceases, and the
secretions succeed. If the heat continue after evacnations, hemor-
rhages, the eruption of exanthems, in an equal or higher degree,.or
only commences then for the first time,some new irritation or inflam-
mation, the increase of a previously existing inflammation, or a
nervous turn of the disease, may be apprehended.

The more the sensation of heat is accompanied by those other
signs observable on the skin, the better is the prognosis. An inter-
nal feeling of heat, where the skin is cold, natural, or inconsider-
ably warm, always indicates internal irritations, inflammations, or
hysteria and hypochondriasis.

If intense heat ceases suddenly, or gives way to cold, the prog-
‘nosis is bad.

The feeling of warmth suddenly changes its seat in many dis-
eases (calor erraficus), as in hysteria, hypochondriasis, catarrhs,
intestinal inflammations, and in nervous fevers.

116. Under the name of pain are comprehended all determinate
disagreeable impressions on common sensation. It is the impres-
sive warning of nature before the approach and presence of dan-
ger.  With respect to diagnosis, it is very important, by indicating
the suffering organ, and frequently also the kind of suffering, by
its quality. With respect to prognosis, it is no less important.

117. Pain is a phenomenon shared by a number of affections ;
it is more particularly observed in inflammations, irritations, and
in nervous diseases. It obtains various diagnostic and prognostic
import according to its nature, seat, increase by external pressure,
duration, intensity, and the phenomena under which it ceases.

118. Dull, heavy pain, (dolor gravidans, oblusus,)is a sign of
hyperemia or inflammation of a parenchymatous organ, of effu-

5
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121, Fixed pain is a sign of a continued affection, and accord-
mgly more espeeially of inflammation and neuralgia. If the pain
be fixed in several different parts, this is occasioned either by the
consent of the organs, or the same morbid process is in different
organs, as tubercles, gouty or syphilitic inflammation, rheumatism,
or lastly, the central organs of the nervous system, as the brain or
spinal cord, are inflamed.

Wandering pains (d. vagi) manifest themselves, (1) in dis-
turbances of the nervous system, especially in chronic diseases of
the brain and spinal cord, in hysteria, hypochondriasis, in pellagra,
and in organic diseases of the heart; (2) in diseases which throw
the whole system into a morbid state, especially rheumatic and
gastric fevers, typhus, small-pox, putrid fever, scurvy, gout con-
stitutional syphilis, plica polonica, and chronic abdominal affec-
tions.

122. Increase of pain on pressure is a characteristic sign of
inflammation, in contradistinetion to irritation, where it is not
inereased by ‘pressure on the suffering part, as in catarrhs, and
rheumatism.

Diminution of pain on pressure characterizes neuralgia and the
neuroses, more especially facial pains and megrim ; as also many
rheumatic affections.

123. With respect to duration, pain is distinguished into the
transient, permanent, remittent, and intermittent.

Transient pains ocenr partly in affections of the spinal cord and
its membranes, partly in slight irritations, in hyperemic states
of internal organs; in rheumatism also, and before a paroxsym of
gout, :

Permanent pain characterizes inflammation, and many pro-
cesses connected with disorganization. The longer the pain lasts,
the sooner are degenerescences to be dreaded. Remittent pain
belongs not enly to inflammation, but also to irritation, such as
catarrhs of the respiratory organs, of the intestinal canal, &e.,
and rheumatism. In constitutional syphilis, and in arthritis, the
pains are also mostly remittent. In catarrhs of the respiratory
organs, in rheumatic attacks, arthritis, and syphilis, the exacer-
bation is in the evening, and in gastric catarrhs and inflammation
in the morning.

Intermittent pain is a sign of neuralgia, of intermittent fever, of
rheumatism, and of gout. The pain in heemorrhoids or disturbed
menstruation returns after longer intervals. If the pain return when
the organ is to exercise or exalt its functions, this is the surest
sign of disease of the same, as when a limb pains on motion, or
the intestinal canal after eating, or the chest on taking a deep
inspiration.

124. The violence of the pain depends partly on the state of the
nervous ‘system, partly on the degree and extent of the inflam-
mation or irritation, partly on the anatomieal quality and situ-
ation of the affected part. If the pains are very violent in irrita-
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cutaneous eruptions, in gastric diseases, &c. Pain of head is the
slightest sign of cerebral affection ; it frequently precedes the
more severe signs, as delirium, &e.

Its prognostic and diagnostic import varies according to its seat,
as also according to its kind and duration.

127. If the pain is spread over the entire head, inflammation ar
hypersemia is the cause of it at the commencement of a nervous
fever, particularly of typhus. A local, long continued pain of head,
especially when accompanied by paralysis of the limbs, &e., is a
sign of a local cerebral affection, more particularly of softening, and
cancer. Frontal pain, if it depend not on catarrh, inflammation,
or caries in the frontal sinuses, chiefly indicates inflammation of the
cerebral membranes, and hypereemia, in consequence of intestinal
and hepatic disease. If the frontal pain appear in other diseases,
they are always complicated with gastrie disturbance.

Pain in the orbital region is commonly occasioned through in-
flammation of the cerebrum, in hydrocephalus, in congestive states
of the eyes; it precedes amaurosis,

Unilateral headache is felt chiefly in the temporal region ; it
is a sign of irritation of the brain; accordingly, it is very com-
mon after intense mental exertion, in hysteria, in rheumatism, and
gout.

Pain at the vertex of the head is sometimes a sign of inflamma-
tion, sometimes of hysteria, and hypochondriasis.(a)

In the posterior part of the head, pain manifests itself chiefly in
inflammation of the cerebral parts situate there, then in hyperemia,
in typhus, and through hemorrhoidal congestions.

128. Pain may assume various forms. Heaviness of head forms
as it were the lowest degree of pain of head ; it indicates hyper-
@mia, and irritation of the brain and its membranes ; and accord-
ingly precedes catarrh, nervous fever, the acute exanthems, and
occurs in gastric disturbances, and in hepatic disease. Heaviness
of head precedes cerebral inflammations and hydrocephalus.

If in the same states the dull oppressive pain of head pre-
E-F]mts itself, it indicates moreover softening of the brain and apo-
plexy.

Plf;':lsating pain of head is in like manner a sign of hyperzmia
of the brain, as in delirium temulentum, heart disease, and many
forms of insanity ; it also occurs in inflammation of the brain and
of its membranes, and in hysterical irritation.

Perforating pain of head always indicates deep-seated organic
disturbances of the brain, inflammation, softening, hydrocephalus ;
pungent, lacerating, tensive pain, on the contrary, indicates merely
functional disturbances, particularly of a hysterical, gouty, or
rheumatic form. Lancinating pain is a sign of cerebral inflam-
mation, of cancer cerebri, if it is not rhenmatic or connected with
nervous fever.

!

(a) It is more commonly met with in females.

5#
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of seeing, merit a more particular explanation in a semeiological
point of view. The changes in the lachrymal organs naturally
come in here. These morbid changes are partly signs of a local
morbid process going on in the organ itself, partly of a disease of
the brain, and partly, in a word, of a morbid state extending to
the brain and evye.

133. Morbid enlargement of the eyes arises through congestion
in the organ, hydrophthalmus, and medullary saréoma. Abnor-
mally large and small eyes may also be congenital. Morbidly
small eyes are occasioned by atrophy, suppuration, or loss of
separate parts of the eye.

134. The position of the eye depends on the turgid state of
the structures lying behind it, and is often deceptive with respect
to its size. Protruded eyes, where the protrusion is gradual and
permanent, is a sign of tumours developed behind the ball of the
eye, as of encysted tumours, of the lachrymal gland, of fatty and
other tumours, aneurisms, exostoses, osteo-sarcoma, of tumours
which extend from the cerebral, nasal, or maxillary cavities into
the orbit, or diminish this cavity; lastly, inflammation of the adi-
pose tissue behind the eyeball, or the general inflammation of the
ophthalmic cavity, may gradually protrude the globe of the eye.
The eye may be forced by these causes to one side. If the eyes
are rapidly protruded, where the protrusion does not attain a high
degree, as in the ehronic form, it is a sign of hyperaemia of all the
organs of the cavity of the eyes. With these signs, hyperzemia of
the brain is always present, a state consecutive on cardiac and
pulmonary affections, in cases of suffoeation, in nervous fever, in
violent spasmodic attacks of a hysterical or epileptic nature ; or it
is the brain that is inftamed ; delirium and apoplexy are then to
be dreaded.

135. Sinking of the eye (the hollow eye), where it goes on
gradually, and continues, is a sign of atrophy of the parts behind
the globe ; it accordingly occurs in all consumptive diseases, and
here it is a bad sign ; it also oceurs after long fasting. If it take
place rapidly, it may be aseribed to- diminution of turgescence, as
in all febrile states, particularly in the acute exanthems, after
bloodletting, vielent evacuations, and cholera. It is here always
a sign of a severe disease. This sinking commonly affects both
eyes. If only one appear sunk, some local affection of the brain
is present. In fevers, it is looked on as a fatal sign; but it may
also depend on worms in the intestinal canal, on hysteria, and also
on hemiplegia.

136. The red colour of the conjunctiva, a sign of eongestion and
inflammation of the same, indicates hyperemia and inflammation
of the brain, in those acute diseases to whose natural course it does
not belong, this only oceurring in catarrhal fevers, and the acute
exanthems. In chronic diseases, apoplexy and degenerescence of
the brain are partly the causes, and partly chronic gastric disturb-
ances. The conjunctiva is swollen, and of a dark red colour, in
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more especially its rapture, or protrusion of the choroid, Flaccidity
of the sclerotic is sometimes the consequence of consumption, or
of tendency to dropsy ; it may, however, likewise be produced by
local debility of the sclerotic. Varices of the choroid are gene-
rally the reflection of constitutional diseases, more especially of
gout, serofula, &e.

139. The form and size of the pupil possesses much more diag-
nostic importance, especially for disease of the brain, and the
sympathetic nervous system. A narrow pupil, in acute diseases,
is a sign of hypersmia or inflammation of the brain, and of the
first stage of hydrocephalus. A dilated pupil, where it is not
caused by eataract, or an obstruction to the entrance of the rays
of light, indieates sympathetic cerebral ivritation by gastrie disturb-
ances, worms, after hysterical and epileptic fits, or cerebral pres-
sure, by exudations, as in dropsy of the brain, for instance, cerebral
inflammation, through exudation of blood, and several of the
narcotic poisons. It is therefore, when combined with soporose
states, an unfavourable sign. Distortion of the pupil may be con-
genital,.or it may be occasioned by iritis. Its dislocation upwards
and inwards appears to be peculiar to syphilitic iritis,

140. The lustre of the eye is very closely connected with the
state of the brain. It is stronger in hypere&mia and inflammation
of the brain, and in apoplexy. Its increase precedes and accom-
panies chronic and acute delirium.

The lustre of the eyes fails in profound sinking of the strength at
the commencement generally of all violent acute diseases, after
inordinate secretions, great excess, in consumption, heart disease,
in all acute affections where the nervous system betrays great
debility. If the blood is at the same time vitiated, as in typhus,
in the Asiatie cholera, in putrid fever,or gangrene, the eyes appear
of a dirty dull colour, as if covered over with a fine powder. or
shining like glass ; the prognesis is then very unfavourable

141. The motion of the eyes, if free and not involuntary, gives
a favourable prognosis. Immobility of the eyes is a sign of tonie
spasm or paralysis of the musecles of the eyes, and accordingly of
cerebral disease, more especially exudation and apoplexy, and also
of epilepsy and catalepsy. Too violent movement of the eyes is
a sign of clonie spasm, or of a rapid succession of thoughts; it pre-
sents itself accordingly in all acute affections of the brain, and indi-
cates apoplexy, delirium, general spasm, or crises, as the eruption
of small-pox. Diminished mobility is connected with turning of
the eyeball upwards, as in sleep ; it is therefore, except in the case
of amaurosis, the sign of the most profound debility, and it is ob-
served chiefly in cholera, typhus, and putrid fever.

142, The faulty direction of the eyeball may be permanent,
(luscitas,) and then the cause lies in the muscles of the eyes, or in
the straitening of the orbit on one side ; it may also take place only
in vision, in the voluntary movement (strabismus), or through
involuntary movements of the eyeball (distorsio oculorum).
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irritation of the lachrymal glands, as in ophthalmie inflammation,
and before epistaxis, or it is a sign of an affection of the nervous
system, as in nervous fevers, gangrene, where it yields an unfa-
vourable prognosis; in hysteria and hypochondriasis, in which it
precedes a violent attack. We must not confound with this any
obstruction of the organs which bring away the tears, which
obstruction is occasioned by catarrh, inflammation, strictures of
the lachrymal sac and duet, by stones contained therein; these
give rise to swellings of the lachrymal sac.

The diminution of the lachrymal secretion is partly a conse-
quence of inflammation of the lachrymal glands at the commence-
ment of ophthalmia; it is partly occasioned through the eommence-
ment of fever, when all the secretions become scanty. The carun-
cula lachrymalis is red and swollen in inflammation, hypertrophy,
and cancer of this part; in ophthalmic blennorrheea, more especially
the Egyptian ophthalmia ; and also in congestions to the head. It
is pale and sometimes swollen in all chronic diseases, more espe-
cially dropsy, scurvy, and chlorosis.

147. The power of vision is sometimes observed to be exalted
in nervous fevers. The sensibility of the eye to light is much
more frequently increased (pholophobia) 1st, in inflammations,
and in irritations of the brain and its membranes, and in hypersemia
of the brain in consequence of a number of acute diseases of other
organs, and in mania. 2d. In diseases where the sensibility in

eneral is exalted, as hysteria and hypochondriasis, and in recovery
rom acute diseases. 3d. In inflammations of different parts of
the eye, more especially in catarrhal inflammations, in those of
variola, rubeola, scarlatina, scrofula, and arthritis; in inflamma-
tion of the iris, of the capsule of the lens and of the retina; a
diminished degree of sensibility of the eye to light is day-blindness,
nyctalopia, where the patient can see only by twilight and in weak
light. It occurs under the same circumstances as photophobia.

148. Diminution and loss of the power of vision (amblyopia
and amaurosis) are occasioned, 1st, by disease of the brain and the
optic nerves, as at the termination of chronic diseases accompanied
by great exhaustion; by ansemia of the brain, by its ramollisse-
ment, by tumours which become developed in the brain, syphilitic
exostosis, by inflammation of the neurilema of the optic nerve,
in acute diseases through hyperamia and inflammation of the brain,
If it arise from these causes in chronie diseases, or remains behind
after acute disease, the restoration of vision is no longer to be ex-
pected. Blindness caused by exhaustion of strength yields an
unfavourable prognosis, as also where it presents itself combined
with delirium in acute diseases. During hysterical and hypochon-
driacal paroxysms, a transient diminution of vision takes place.
2d. The cause may lie in disease of the abdominal organs, more
especially in irritation of the intestinal canal, in the irritation of
worms, in degenerescences of the liver and spleen, in intermittent
fevers (amaurosis inlermiltens). The power of vision may in
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membranes, as in acute diseases, in anzmia of the brain, as in the
last stage of consumption, in organic changes of the organ, as
through apoplexy, cerebral softening, lastly in concussion ef the
brain ; epilepsy and fainting are commonly accompanied by it ;
3d, the difficulty of hearing may also proceed from the intestinal
canal, no doubt through the medium-of the brain, through the irri-
tation of worms, in degenerescence of the liver, and in obstruction.

161. Difficulty of hearing through disease of the internal ear in
consequence of small-pox, syphilis, debility from age, as also that
which is eongenital, is mostly incurable, less so that which has its
cause in the meatus, or Eustachian tube. In nervous fevers, it is
a good prognostie, if it appear after delirium with erisis; bad, on
the contrary, if it alternate with delusions of the ear, with exalta-
tion of hearing, or precedes delirium. Difficulty of hearing, or
deafness, as a sign of organic cerebral disease, when accompanied
by other signs of the same, is of unfavourable import. If the cause
is to be sought in the intestinal canal, the prognosis is favourable.

162. The hearing of tones and sounds without theré being
any external corresponding cause, (tinnitus, susurrus, syrigmus
aurium, &ec.,) is a phenomenon oceasioned by a mﬁrbiu;{/ state of
the brain, and its minor degrees, as ringing and noises in the ears,
may be produced by inconsiderable changes of cerebral life, even
h}( the will or fancy., The most general cause of this perversion
of the sense of hearing in diseases is hypersmia of the brain and
its membranes. From this cause it seems to arise in acute dis-
eases, in disturbances of the intestinal secretion, in plethora, after
suppression of discharges of blood, of eutaneous secretions, in or-
ganic diseases of the heart, degenerescence of the liver and spleen,
at the commencement of suffocation. To irritation of the brain
it sometimes appears to owe its origin ; as, for instance, in hysteria,
hypochondriasis, before convulsions in mental diseases (in the
latter, the delusion of hearing reachesits highest degree, the patient
fancying that he hears strange voices). Lastly, anemia of the
brain may occasion these phenomena, as occurs after severe eva-
cuations, great loss of blood, and in consumption., Moreover, the
strange sounds sometimes arise also from inflammation, suppura-
tion of the ear, and from closing of the Eustachian tube.

163. The diagnostic import of this phenomenon depends on the
accompanying phenomena and the history of the case, If it ap-
pear after meals, and in the evening, hyper@mia of the brain will
be its cause. In plethoric old persons, it frequently indicates apo-
plexy. At the time of the crisis, it often precedes critical epistaxis,
sweat, and alvine evacuations ; at the commencement of acute dis-
eases, on the contrary, it is a phenomenon indicating danger, and
mostly precedes delirium or cerebral inflammation; in local ear
affections, it is frequently followed by deafness, -

SIGNS FROM THE ORGAN OF SMELL,
164, The nasal mucous membrane stands in close relation to the
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Df‘thinﬁi which are not at all present to them, or they find in many
things different smells from those which healthy persons discover
In them. Unless when local diseases of the nasal cavities and of
the surrounding parts, as also of the stomach and mouth, are the
cause of this symptom, it indicates profound disturbance of ner-
vous life, as in nervous fevers, hysteria, and epilepsy. In acute
diseases, it announces delirium. In pregnancy, it is not an unfre-
quent phenomenon.

SIGNS FROM THE SENSE 0OF TASTE.

171. A too acute sense of taste is a sign of disturbance of the
nervous system; accordingly, in fevers it indicates a transition to
the nervous form, and occurs in hysteria and hypochondriasis.
Those cases where it may be oceasioned by acrid secretions, or
want of epithelium, belong not to this place.

172. Want of taste is often the consequenee of a thick coating of
the tongue, as in gastric diseases, more especially gastric catarrhs,
or, where this coating of the tongue is wanting, it arises from ir-
ritation, from a plethoric state of the brain,as in many febrile
states, particularly these accompanied with delirium, in typhus,
putrid fever, in mental diseases, and lastly in apoplexy. If the
sense of taste does not return on convalescence,a return of the
disease is to be dreaded ; and in gastrie fevers, particularly those
of an intermittent form, dropsy is to be apprehended.

173. Depravation of taste seldom proceeds from the nervous
system, as in hysteria, in the nervous stage of fever, in the epilep-
tic paroxysm ; then the patient finds an agreeable taste in things
which have a disagreeable one, and vice versd, but has not the
same sensation of taste from all kinds of food, without, however,
deriving any enjoyment. This is on the contrary the case where
the depravation proceeds from the secretion of the lingual, intestinal.
and respiratory mucous membrane,

174. The insipid taste belongs to catarrh, to inflammation of the
respiratory and gastric mucous membrane ; it is accordingly
observed in the case of worms, in intermittent fever, and in con-
sumption. Its disappearance with the occurrence of crisis is
favourable ; its long continuance gives reason to dread degene
rescence of the bowels, or a chronic course of fever. If it still
continue after the termination of the disease, there is reason to
apprehend a return of the same, or dropsy.

175. The bitter taste is a sign of irritation or inflammation of the
duodenum, and of most diseases of the liver. It sometimes accom-
panies intermittent fever. In pulmonicinflammation, it sometimes
renders the prognosis suspicious, inasmuch as it indicates a partici-
Fatiun of the liver as well as of the pleura. If it continue for a
ong time in chronic diseases, degenerescence of the liver is mostly
present, If it appear in the m:::'rning, and disappear as soon as

+






SIGNS FROM THE SIZE OF THE BONES. 63

mally, as in acute and chronic delirium, more especially in mania
and melancholy ; lastly in hysteria and hypochondriasis; (2) in
diseases of the skin, and of the subjacent parts, as before the erup-
tion of the acute exanthems, in rheumatism and in gout; (3) in
ur%:m‘c diseases of the brain and spinal cord, particuiaxﬁfapuplexy,
soltening, or pressure by tumours. If motion is not at the same
time suspended, the seat of the disease is in the posterior pillars of
the spinal cord. '

Loss of touch through organic changes of the brain and spinal
cord yields an unfavourable prognosis; that which arises from other
causes does not render the prognosis worse. In fevers, more espe-
cially of the exanthematous character, it precedes the erisis.

182. Perversion of the sense of touch is to be distinguished from
the delusions of the common sensation of the skin. On the other
hand, to this belongs the case where the patient finds properties in
the touched bodies which they have not. This always warrants
us in inferring disease of the brain; it is observed in softening of
the brain, and in nervous fevers. — See the article on the « Skin.”

IIT.

SIGNS FROM VOLUNTARY MOTION AND ITS ORGANS.
I. SIGNS FROM THE ORGANS OF VOLUNTARY MOTION.

=

183. TrEsE organs are divided into active (huscles) and pas-
sive (bones, cartilages, and ligaments). Both species exhibit
changes in size, form, flexibility, and sensibility. The morbid
changes, especially in the nutrition of the muscles, are a certain
standard of the vital power of the other organs, particularly those
of respiration and digestion. The physiological varieties in the
structure of these parts are of great prognostic value on account of
their laying the foundation of many dispositions to disease.

II. SIGNS FROM THE OSSEQUS SYSTEM.
SIGNS FROM THE SIZE OF THE BONES.

184. The general excessive, but uniform, development of the
osseous system (habifus athleticus), wherein also the musecular
structure is unusually great, evineces a preponderating influence of
the vascular system on the organs over the nervous system. Ac-
cordingly, in such persons, nervous diseases and nervous forms of
disease will be more seldom observed, and heart diseases, inflam-
mations, and hemorrhages, will be more frequent. In such a
structure of the bones, inflammations afford a more unfavourable
prognosis than in the normal structure, inasmuch as in them debility
soon sets in.

185. A too feeble development of the bone is usually combined
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SIGNS FROM THE CHANGES IN THE FORM OF THE BONES,

189. They arise either through disease of the bones and liga-
ments, or changes of the organs inclosed by them, or through the
action of the muscles. The most frequent diseases of the bones
which occasion changes of form are, rachitis, syphilitic periostitis,
caries, fracture of the bones, and morbid organization. The liga-
ments may be the cause of the change in form; through their re-
laxation, tension, thickening, deposition of tuberculons masses, and
of arthritic matter. With respect to the included organs, it takes
place more especially in the case of serous effusions, and through
morbid organizations which become developed from within.

The preponderance of a set of muscles produces changes of form
more especially in the vertebral column and the foot.

190. The skull may change its shape uniformly ; if it become
acuminated superiorly, or elongated like a pouch posteriorly, it
proceeds from a change in the brain itself, especially from hydro-
cephalus or tumour of the brain, or congenital and acquired mal-
formation of the organ. These formsare found to exist in persons
labouring under mental disease and cretinism. Deficiency in the
convexity of the brain also occurs in persons affected with mental
disease, rickets, serofula, and gout.

191. Changes in the form of individual parts are occasioned by
fungus of the dura mater and skull, by aneurisms, exostosis,
depressions from external weight, and cerebral hernia. They yield
in general a suspicious prognosis.

192. Too great size of the fontanelles, accompanied by a normal
state of the bones of the head, is a sign of hydrocephalus, or of
premature birth. If the bones knit too rapidly, there may be
grounds for apprehending idiotey, or deafness and dumbness. If
they are too long in becoming ossified, either rickets or hydroce-
phalus is the cause; in this latter case, the fontanelles are consi-
derably protruded. If the fontanelles are sunk, it is a sign of great
debility, and is frequently combined with convulsions; it is
therefore a precursor of death.

193. Curvatures of the spinal column are either consequences
of disturbed equilibrium in the muscular contractions, or of dis-
eases of the bones, especially rickets, scrofula, softening, inflam-
mation, and caries. The prognosis is more favourable in cur-
vatures - occasioned by the action of the muscles, than in the
latter.* .

194. Curvatures of the long bones of the extremities are con-
sequences of rickets, osteomalacia, or badly eured fractures. Great
uniform extension of the bones of the extremities comes under the
forms of exostosis, osteosteatoma, osteosarcoma, and spina ventosa i
if’ they are not occasioned by the action of some external force,

* See changes in the form of the theorax, under the head of Signs from the
Respiratory Urgans.”
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inflammation of the ligaments and bones, the deposition of morbid
products, suppuration and caries, or they indicate the presence
of these states as well as that of the absorption of cartilage.

SIGNS FROM THE MUSCULAR SYSTEM.

. 199. Excessive development of the museular system is some-
times combined with great development of bone, as in the athletic
habit of body; in other cases, the bony system is of ordinary
dimensions. "This hypertrophy of the muscular system disposes to
heart diseases and to violent inflammations, The foundation of
organic diseases of other organs is sometimes laid by immoderate
exertion of the muscles,

200. A state of nutrition proportioned to the activity of the
muscular system is, of all the signs which the external appearance
of the body yields, that which indicates with the greatest certainty
a yet unbroken state of health. A deficiency of fat is very com-
monly combined with perfect health, The muscular system may
however be sufficiently developed, and still the foundation of a
fatal disease be laid, as for instance at the commencement of pul-
monary consumption. But if a chronic disease has already lasted
for a long time without producing atrophy of the muscles, the
prognosis is more favourable than when emaciation is present.

201. In febrile diseases, especially the acute exanthems, atrophy
of the muscles towards the end of the disease is natural, and may
even have a favourable influence on the termination of it ; should
it, however, occur at the commencement, it is of a suspicious
nature,

. If during convalescence the muscles continue to waste, or not to
increase, there is reason to apprehend the continuance of inflam-
mation or disorganization. In chronic diseases, wasting is of an
unfavourable import, particularly that of the muscles of the face ;
L1s most decidedly expressed in tuberculosis, less so in chronic
sgppu:atinns, inflammations, softening, dropsy, and mucous dis-
charges, / ;

202. If particular sets of muscles waste away, this depends either
on long inaction of them, or on disease of the brain, spinal cord,
and the corresponding motor nerves, and lastly on deficiency in the
supply of blood to them. Thus the long muscles of the spine
waste away in tabes dorsalis, those of the extremities from diseases
of the brain and spinal cord, as well as of their nerves, whereby
paralysis is soon produced, and by stopping up of the principal
arteries and veins,

203. Pains inthe muscularapparatusariseeither fromthe nervous
system, as in diseases of the brain and spinal cord and their mem-
branes,from the influence of contagion,asof the febrile exanthems, of
typhus, in hysteria, hypochondriasis, worm disease,or from the vas-
cular system,and blood in organic diseases of the heart, pleura,liver,
stomach, in putrid fever, in scurvy, and before hemorrhages. Pains
in the muscles frequently precede hemorrhages; more especially
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If the debility of the patient show itself rather in rapid exhaus-
tion through muscular exertion, the vascular system is principally
diseased. Where the thing, on the contrary, proceeds from the
nervous system, the muscular efforts themselves are much slower,
and weaker, and almost impossible, and the patient avoids motion,
because he can produce it only with great exertion, not because he
dreads speedy exhaustion.

215. If the accompanying phenomena, such as fever, the local
signs of an inflammation, the signs of a change in the blood; har-
monize with muscular debility, this is more favourable than if the
latter be present without corresponding signs of the morbid state of
other functions or organs. Great muscular debility at the com-
mencement of a fever, without either the latter or the pain or eva-
cuations being considerable, indicates a nervous form of fever. If
the muscular debility be connected with delirium and delusions of
the senses, it proceeds from the brain; if there be loss of sensa-
tion in the weak part, the disease is either in the brain, spinal cord,
or the corresponding nerves. Great muscular debility after pro-
portionally small evacuations is a bad sign. In scurvy, chlorosis,
and states of amenorrheea, it is attended with no danger. If the
strength does not return during convalescence from diseases, there
is reason to dread a return of the disease, or some after disease.
Muscular debility after hysterical or epileptic attacks, after great
bodily exertions, violent evacuations, long continuned suppuration,
long watching, want of food, does not render the prognosis bad if
it only becomes diminished some time after the cause has ceased.
If no debilitating influences have preceded, and the muscular
debility has suddenly presented itself, in robust men, hyperemia
of the brain is mostly the cause; this is a part of what is called
oppressio virium.

216. The feeling of the patient harmonises with musecular debility
far more in diseases of the vascular system and blood than in those
of the nervous system. In the former, the patients feel even weaker
than they really are ; whilst in those cases where the debility pro-
ceeds from the nervous system, the patient either does not feel at
all weakened, or but slightly so, and becomes convinced of his
weakness only when he attempts to move. The former case is
the more favourable,

217. The debility may be general or extend only to certain
muscles and limbs. General debility yields in general a more
favourable prospect for recovery than that which is local. The
cause of the latter is some affection either of the brain, spinal cord,
or some nerve ; or a deficiency of nutrition.

218. Impeded motion in rhenmatism and in the state similar to
this at the commencement of many affections of the nervous system
(vid. 203) should be carefully distinguished from muscular debility.
Here the patient avoids motion on account of the pain which it
causes him, not on account of debility.

219. Voluntary motion is suspended in syncope and apparent
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disease. If one side of the body be paralysed (hemiplegia), the
corpus striatwm and optic thalamus of the opposite side are [gene-
rally] the parts affected. If the foot of one side and the arm of the
other be paralysed, both halves of the brain are morbidly changed.

Paralysis of both lower extremities proceeds from some part
of the spinal cord lying below the origin of the cervical nerves.

223. A general palsy, when it does not arise from a sudden
congestion, or in syncope, is of unfavourable import. In apparent
death, it holds out an unfavourable prospect; but still worse
where the paralysis takes place with signs of meningitis, extrava-
sation of blood, softening, or after chronic diseases of the brain.
The fewer limbs and cerebral parts are affected, the better the
case is; accordingly, the paralysis of an extremity is more
favourable than hemiplegia, and this again more favourable than
decussating paralysis. Paraplegia is, to be sure, slow in pro-
gressing, but still it affords an unfavourable prognosis, more
especially when the bladder and rectum are at the same time
paralysed. If the cause of the paralysis be disturbance of the
circulation in the paralysed part, the prognosis is bad. If it be
pressure on a nerve,or disease of this nerve, the paralysis does not
deteriorate the prognosis of the tumour so pressing, or of the
disease of the nerve. That occasioned by laceration of the muscles
or lead-colic is less dangerous than obstinate. In nervous fevers,
hemiplegia and decussating paralysis are a very dangerous sign.
If it continue after fever, it is incurable. If a paralysed extremity
become atrophied and cold, the restoration of its power of motion
is no longer possible.

224. The course of a paralysis contributes considerably to our
ascertaining its diagnostic and prognostic importance. If it set
in rapidly, violent congestion of the head, or an effusion of blood
into the brain, may be considered as the cause. If it is not much
extended or considerable, one may hope for a recovery. If the
paralysis increase gradually, cerebral softening is present, and the
prognosis is bad. It is very slow in increasing in morbid or-
ganizations in the brain. When, on the contrary, the paralysis
decreases gradually, the prognosis is favourable: this occurs
principally in the case of effusions by their re-absorption, and in
cerebral congestions.  If the paralysis continue to stand at a certain
point, life is out of danger, and a cure has taken place with loss
of substance. ;

225, The duration is short in cerebral congestions, meningitis,
effusion, softening ; and long, on the other hand, in case of cancer,
tubercles of the brain, acephalocysts, tumours which are de-
veloped in the dura mater and cranium, and make pressure on the
brain.

SIGNS FROM THE INVOLUNTARY MOTIONS.

226, Muscular restlessness (anxielas exiremitatum, tenesmus
musculorum) forms the transition from the voluntary to.the invo-
7+
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patient, great debility may be inferred. Hence this sign is ob-
served to exist before apoplexy, at the commencement of hydro-
cephalus, in nervous fevers, in gastric irregularity, irritation from
worms, in hypochondriacal and hysterical states, after great loss of
blood, and in vitiated states of the blood in scurvy and in chlorosis,

252. An open state of the eyelids in sleep, and an inability to
close them when awake, is caused either by spasm of the levator
(lagophthalmusspasmodicus) orparalysisof the orbicularis (L para-
lyticus). The diagnostic and prognostic import is the same as in
morbid closing of the eyelids.(«)

If these anomalies exist only in one eyelid, unless they are caused
by rheumatism, injuries, tumours, &ec., they indicate spasm or para-
lysis on one side, and accordingly disease of one cerebral hemi-
sphere, a circumstance which in fevers more especially affords a bad
prognosis.

253. Tremor of the eyelids and morbid winking (nictitatio) is
a clonic spasm which owes its origin to an irritation or inflamma-
tion of the brain. Hence it precedes attacks of hysteria, epilepsy,
catalepsy, and St. Vitus’ dance ; it appears in the irritation from
worms, in typhus, in prosopalgia, in mental disease ; it regularly
precedes delirium and convulsions; only in catalepsy it indicates
the end of the paroxysm. [In some it is an acquired trick and no
sign of disease].

SIGNS FROM THE MOTION OF THE FOREHEAD AND NOSE.

254, Wrinkling of the forehead indicates, if it take place invo-
luntarily, the commencement of spasms, more especially of tetanic,
epileptic, and hysterical spasms. If it take place voluntarily,
without any external cause, it precedes delirium, more especially
in fevers and mental diseases.

255. Twisting of the nose to one side is a sign of apoplexy.
Narrowing of the nostrils by contraction of the al@ nasi denotes
paralysis of the muscles which dilate the nose, and consequently
apoplexy. Violent and rapid movements of the alee nasi are occa-
sioned by dyspneea [and are seen in phlegmasize of the respiratory
organs] ; the case is still worse if the al® no longer move.

S8IGNS FROM THE GAIT.

256. The changes of the gait in diseases depend partly on the
state of the passive and active organs of motion, and partly on the
brain, spinal cord, and state of the blood.

The quick, hasty gait is peculiar to the sanguineous temperament ;
in disease, it warrants us in inferring an irritated state of the brain ;
it frequently forebodes acute and chronie delirium.

The laborious, tardy gait, indicates either debility of the muscles,

(a) Some persons, in health, sleep with the eyes half closed ; as do others who
are troubled with worms, or suffering from protracted diarrheea.
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narrowing of one side of the chest after pleurisy, or is adopted in
order to avoid pain. Curvatures of the vertebral column, Pott’s
disease, and shortening of one extremity, likewise produce a crooked
attitude of the body.

261. Inability to lie down, by which the patient is compelled to
sit, is occasioned by great difficulty of breathing; it is accordingly
a sign of organic changes of the heart, of pulmonary inflammation,
of tubercles, of chronic bronchial catarrh, of emphysema, pleurisy,
hydrothorax, pneumothorax, asthma, and of the very advanced
stage of ascites. In the extreme degree of dyspneea the patient
bends the body forwards, or stretches the neck back, as in croup.
Sometimes patients are compelled by cerebral congestion to sit, or
at least to lie, with the head very much raised.

A quiet position in lying down, with perfect eonseionsness and
considerable strength, is a very favourable sign in diseases. It
indicates the termination of the morbid process. If the patient lie
quiet in consequence of muscular debility, it denotes the presence
of a dangerous disease, as typhus, plague, yellow fever, the acute
exanthems, child-bed fever, with debility by violent evacuations.
If the quiet position of lying be combined with loss of con-
sciousness, it indicates extravasation of blood or effusion into
the brain. In acute rheumatism, the patients lie quiet on account
of the pain oceasioned by moving.

A restless mode of lying has the same import as restlessness
itself, which see. It yields an extremely unfavourable prognosis
in those diseases wherein the patients usually lie quiet, as in
thoracic inflammations and rheumatism.

262. Lying on the backis adopted in case of great debility, and,
moreover, in most inflammations of the abdominal organs, in
diseases of the brain, in double pneumonia, in the grey hepatiza-
tion, in bronchitis, and in most diseases of the heart. In paralysis,
and in general rheumatism, the patient in like manner prefers this
mode of lying.

Lying on the abdomen ordinarily indicates violent abdominal
pains ; it may precede delirium. Patients prefer to lie on the
left side in organic diseases of the heart, in aneurism of the aorta,
in pneumonia and hydrothorax of the left side, as also when con-
siderable pleuritic effusion exists on this side, and the pain has
ceased ; also in tumours of this side, in pains which are confined
to the left side, and are not of a rhenmatic nature.(a)

Lying on the right side is observed in pneumonia, hydrothorax,
pleuritic effusion into this side of the chest, if the thoracic pains
have subsided, in inflammation of the spleen, and psoitis of the
left side.

At the commencement of pleurisy, the patient mostly lies on the
back, somewhat inclined towards the affected side ; but when the

(a) In some cases of cardiac disease the sufferer cannot lie on the left side.
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cal, the other to physiological signs. The cardiac region may be
explored by inspection, palpation, percussion, and auscultation.

Inspection. On inspecting the thorax, the sternum and ribs
which correspond to the two grat pieces of this bone are sometimes
observed to present a protuberant appearance. This may depend
on original formation. Sometimes it is occasioned by deviation of
the vertebral column, whence the necessity of examining the verte-
bral column before forming our diagnosis. When the protuberance
of the sternum and of the thoracic wall to the left of this bone
appear to be independent of these causes, it is often dependent on
effusion into the pericardium ; in such a case, the corresponding
intercostal spaces are observed to be dilated.

The ribs and sternum are often raised by the motions of the
heart. This is more obvious in those parts of the chest where the
apex of the heart strikes the ribs. This elevation of the parietes
of the chest may be influenced by so many other causes, indepen-
dent of heart disease, that we can derive but little aid in our diag-
nosis from this phenomenon. :

When examining the heart by palpation, or touch, the hand of
the physician may be placed either immediately on the patient’s
skin, or some light covering may be interposed ; the hand, being
first warmed, is to be placed flat on the parietes, with sufficient
force, the patient being placed alternately lying on his back and in
the sitting posture; the parts to which the hand is to be applied
being (1) the point corresponding to the apex of the heart; (2)
the sternum; (3) the epigastrium. By palpation, we are enabled
to judge of the strength with which the heart acts. If the hand
be raised with force, and over a limited space,in a subject of
middling stature, we may infer that the organ is strong, and of
ordinary size ; if, on the contrary, the sensation of the elevation of
the ribs be felt over a considerable extent, the heart is large and
strong. If the pulsations be imperceptible, (in a subject of a
moderately developed chest,) the organ is weak.

There are certain sensations afforded by placing the hand on the
cardiac region which may be noticed here : (1) the fremissement
ealaire, or purring sound, which in many cases corresponds with
contractions at the orifices of the heart; (2) a sort of vermicular
movement felt in very feeble subjects either after loss of blood or
in the last struggle; (3) a very hard tilt of the apex of the heart
against the parietes, which causes an unpleasant sensation, and is
observed in certain individuals with meagre chests. This same
shock is found at intervals in persons subject to nervous palpita-
tions. Palpation may be practised mediately; that is, a stetho-
scope, or any other solid body, may be placed by one of its ex-
tremities over the cardiac region, whilst the hand of the examiner
may be placed on its other extremity ; this will convey to him the
sensation of the heart’s motions. In this way the impulsion, or
the degree of force with which the heart contracts, may be per-
ceived.

8|*
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When we would wish to form, by means of percussion, an
accurate idea of the state of the heart, we must first examine the
stature of the subject, the development of the chest from side to
side, and from before backwards, holding in recollection that a
capacious chest contains a voluminous heart.

Men who have large muscles have in general the heart large
without there being any disease, and vice versa.

A large heart in a small chest and a meagre subject almost
always gives rise to morbid symptoms,

The principal results of percussion are the following : —

1. In the normal state, the space over which the heart is in con-
tact with the parietes of the chest is in general from 20 to 24 lines
in extent, both vertically and transversely.

2. The heart usually extends from one inch and a half to two
inches to the left beyond the space where it is in contact with the
parietes, and is there covered by a portion of lung of variable
thickness ; it is only by strong percussion that we can succeed in
detecting the points where it ceases to lie immediately beneath the
parietes. In the vertical direction, the heart does not extend more
than from half an inch to an inch above the place where it com-
mences to be covered by the lung, so that the vertical dimension
of this organ is a little less than its transversal.

The average transverse diameter is about four inches. The dis-
tance of the heart from the clavicle is in general from three to three
and a half inches from the clavicle ; butin case of the viscera being
pressed from below upwards,as also in case of enlargement of the
heart, this distance is sometimes diminished by one or two inches.

In order to examine the heart, it is first necessary to percuss the
right lung anteriorly, to endeavour to trace the superior edge of
the liver, and to follow up the investigation towards the left, by
which means we soon find the right cavities, then the left.

In those cases where the liver extends on the left below the
heart, we succeed through the modifications which the sound of
those organs presents in determining the points where these parts
are in contact. ‘The liver is more hard and dull, and retains some-
what of the sound of the intestines situate beneath it; whilst the
heart is softer, and the sonorousness which it yields retains some-
what of the resonance of the lungs which surround it.

In the abnormal state, the results of percussion vary according
to the kind of lesion existing in the heart.

In hypertrophy, there in more marked resistance to the finger,
and a very obscure sound over the points of the chest which cor-
respond to the heart; these phenomena are principally evident
when the organ is thick and its cavities little enlarged. If the
hypertrophy is considerable, the dull sound will be found over a
very great extent.

In dilatation of the heart, there will be less resistance to the finger,

and the space where the dull sound will take place will be more
extensive.
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If the heart is at the same time dilated and thickened, there will
be at the same time great extent in the dull sound, and manifest
resistance to the finger,

If the dilatation take place chiefly on the left side, it is on the
left side the dulness of sound will be observed.

If the dilatation take place on the right, the dulness will be heard
chiefly on this side. Then, and more especially when the right
auricle is principally dilated, there is observed under the sternum,
and chiefly on the right and superiorly, a marked dulness, which
is not accompanied by resistance to the finger.

The extent of the surface where these symptoms are found indi-
cates exactly the degree of the dimension of the cavities concerned.

If bloodletting be performed, the space over which the dulness
of sound extends becomes less ; and if the cause which obstructs
the passage of the blood through the vessels of the lungs continue
to act, the same phenomena are soon reproduced. :

If the pericardium contain much liquid, a marked dulness is
found superiorly beneath the two first pieces of the sternum, and
extends beneath the region of the heart. The breadth of the space
where it is observed increases according as we examine lower
down, and the form of the place which is the seat of the dull
sound is somewhat pyriform.

In the case where a moderate quantity of liquid is contained in
the pericardium, it is found towards the lower points of the space
occupied by the latter, by making the patient lie on the side cor-
responding to that examined. Thus, in placing him on the right
side, it 1s on the point of the chest corresponding to the right edge
of the upper part of the sternum that we must look for the dull
sound ; whilst in placing him on the left side, it is on the left edge
of the sternum on a level with the first four ribs that dull sound
of the liquid is observed.

Another fact no less worthy of note than the preceding, to dis-
tinguish, by percussion, hydropericarditis from dilatation of the
right cavities, is, that in the former, when the liquid rises suffici-
enily high to cause percussion of the upper part of the sternum to
produce a dull sound, this dulness always occurs as much on the
left as on the right, and beyond the space corresponding to the
sternum ; the situation of the pericardium around the great vessels
which arise from the heart accounts for this fact. In dilatation of
the right cavities of the heart, on the contrary, it is chiefly to the
right of the two upper pieces of the sternum, or at least under the
right portion of this bone, that the dulness of sound is observable,
— Piorry, vol. 1.— Translator.]

266. In the normal state, the heart’s impulse is felt between the
fourth and seventh costal cartilages of the left side, sometimes also
at the inferior half of the sternum, or at the epigastrium if the
sternum be short. It consists in a slight shock, which sometimes
raises the parietes of the chest, sometimes can scarcely be felt
except with the stethoscope. The heart’s impulse coincides with
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cat. It hasone and the same eause as the bellows, the file,and the
saw sounds—namely, narrowing of the valves of the heart, ora
want of proportion between the ventricles and the aorta or pulmo-
nary artery. However, it is not always directly proportioned to
the above anomalous sounds of the heart: it may be present by
itself without those, or be even absent when those are present. A
certain energy of the heart, or hypertrophy of the ventricles, 1?:]1:-
pears to be necessary for the production of this phenomenon. e
gurring sound is generally observed on the left side of the heart,

ut it may extend over the entire praecordial region, and even
over a considerable portion of the anterior wall of the chest. In
order to observe it, the hand must be pressed over the part with
tolerable force. A similar phenomenon is observed in the arteries,
as we shall presently see.

269. The extent of the impulse is inereased (1) in dilatation of
the heart; (2) in simple or eccentric hypertrophy—in concentric
hypertrophy it is confined to a small space; (3) when the stroke
of the heart is conducted through dense bodies, as, for instance,
hepatized lungs, through pleuritic effusions, morbid growths, effu-
sions into the pericardium, &c. In adhesion of the pericardium to
the heart, all the parts of the heart connected with the former are
put in motion. In many of the above cases, the stroke of the
heart is felt under the clavicles, even under the right, and some-
times even at the spine.

270. The heart’s impulse coincides as to time with the first
sound of the heart. There is sometimes an impulse connected with
the second sound, but it is more tremulous and much weaker than
the first (back stroke of Dr. Hope). Tt appears connected with a
high degree of hypertrophy with dilatation. In some rare cases,
three impulsions of the heart have been observed during one con-
traction of the organ. y

SIGNS FROM THE SOUNDS OF THE HEART.

271. The normal sounds of the heart vary according to extent,
strength, tone, and the relation of each to the other with respect to
time.

The extension of the sounds of the heart over the first costal car-
tilages, and on the left side, as far as half way between the mam-
ma and the clavicle, is still within the limits of health, especially
in children and adults with narrow chests, and in lean persons. In
children and women, the extension of the sounds of the heart ap-
ﬂears to be more considerable, because in them the cavities of the

eart are wider in proportion to the body, and the parietes of the
organ thinner.

The morbid extension of the sounds of the heart is produced by
three causes :—

(1.) Increase of the heart’s action. This cause is recognised by
the quick pulse, and by its continuing only for a time.
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weak contraction, which, however, produces no pulse-stroke.
The relation of the individual sounds of the heart to each other
with respect to time may become changed in many ways in dis-
ease. The first is shorter, or of equal length with the second, in
atrophy of the ventricles, The first sound of the heart is on the
contrary longer, gradually increasing, until it strikes on the ear, in
hypertrophy ; the second fellows either immediately, so that it
seems to interrupt the first, or it ceases, and is as it were swal-
lowed up by the first. If the hypertrophy be still inconsiderable,
the second pause is long ; but if it has attained a higher degree,
the sounds of the heart follow with extraordinary rapidity. Short-
ening of the pause occurs in all acceleration of the heart’s move-
ments, and prolongation of it in retardation of the same,

A peculiar species of irregularity is that wherein two, three, or
even four second sounds follow the first.

275. The anomalous pathological sounds of the heartaredivided,
according to their character and diagnostic import, into three
classes,—the bellows-sound, the rough file and saw sound, and
that resembling the rubbing of paper or the creaking of new
leather. They may be combined with each of the normal sounds
or with both, or even altogether occupy their place. They most
frequently appear with the systole of the ventricles, Their inten-
sity is very various ; they, more especially the rough sounds, are
often heard at a distance from the situation of the heart. The
two first named sometimes extend to the arteries.

276, The bellows-sound (bruif de soufllet) is similar to the
puffing of a pair of bellows, and is distinguished by its softness
from the rough sound of the heart. It is found to exist in fibrous
or cartilaginous degenerescences of the valves, which produce
some slight narrowing of the openings of the heart; in narrowing
of the aortic opening without the valves being morbidly changed,
when there is some insufficiency in the valves of the heart; in
polypose coneretions in the ventricles ; also in moderate hyper-
trophy of the left ventricle with dilatation, but enly when the heart
is excited ; lastly, in weal hysterical patients, in chlorotic females,
and in case of anmmia. The musical sound (sifflement, sonus
musicalis) is only a modification of the bellows-sound, occurs
under the same circumstances as the latter, and appears to take
on this form only through a higher tone of sound. The whining
sound of Puchelt appears also to belong to this class; it was
heard instead of the second sound of the heart in dilatation and
ossification of the aorta, combined with hypertrophy of the left
ventricle. The bellows-sound, if it arise from plethora, is often
removed by venesection, and again, in case of ansemia, by
stopping the discharge of blood, and increasing the formation of
that fluid.

[M. Piorry will not admit that the bruit de sowfflet is a sign of
diseased valves ; he has frequently heard the sound where no dis-
ease whatever of the heart existed, and vice versdi. Dr. Corrigan
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Palpitation of the heart is founded on increased action of the
heart. This depends on hypertrophy of the muscular substance
of the heart, with and without dilatation, or on irritation of the
heart. It is irritated to increased action by obstructions in the
circulation, by acceleration of the lesser and greater circulation,
and by excitement of the nervous system. :

280, Among the obstructions in the circulation may be particu-
larly classed eccentric atrophy of the heart, ossifications of the
heart, valvular diseases, adhesion of the heart to the pericardium,
effusion into the pericardium, openings in the septum of the atria
or ventricles, polypi of the heart, obstructions in the aorta ; also all
diseases which rapidly disturb the lesser circulation, as hepatization
of the lungs, extended bronchitis, hydrothorax, pleurisy, pneumo-
thorax, asthma, laryngitis. Tumours which become developed in
the abdomen, as ascites, pregnancy, degenerescences of the liver,
spleen, or ovary, may also be numbered here as they act partly by
obstructing the diaphragm, partly by pressing on the aorta, and
thereby disturbing the circulation.

By accelerating the small and great circulation, palpitations
seem to take place in frequent respiration without the lung being
impervious, in case of violent muscular exertions, clonic spasms,
in fever, and in case of ansmia, and in chloresis. Palpitation of
the heart in affections of the mind, in hysteria, hypochondriasis,
and in worm irritation, is purely nervous. Nervous palpitations
are intermittent, occur in the midst of a tranquil state with little
or no exciting cause, frequently after eating, and are removed by
bodily motion rather than made worse.

These different species are distinguished according to the accom-
panying signs, particularly those afforded by auscultation and per-
cussion of the heart.*

* Physiological or Functional Signs of Heart Discase.

1. Difficulty of breathing, which may vary from the slightest
dyspnaa to orthopnaeea.

2. Pulmonary congestions.

3. Hemorrhages from the nose, bronchi, or lungs ; mucous con-
gestions of the bronchi ; asphyxia by bronchial mucus.

4. (Edema of the upper or lower extremities; hydrothorax ;
ascites,

5. Cerebral congestion; cerebral hemorrhage.

6. Difficulty of breathing when ascending a height, and from
exertion, startings during sleep; a peculiar appearance of the
countenance, wherein the cheeks are of a violet colour, the lips
swollen, the nose large, the eyes bright, and the face puffed.

Practical Circumstances to be considered in exploring Diseases
of the Heart.

The causes which have occasioned an affection of the heart may
throw some light on its nature; thus, the circumstance of the father
9
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increase in the size of the heart or of its cavities in consequence
of hyper@mia,or of any obstruction to the circulation by material
causes. In this affection there are very marked disturbances of
the circulation and respiration, extensive dulness on percussion ;
under the influence of bloodletting, the heart is found to diminish
considerably in size, as may be ascertained by percussion.

Carditis—Distinguished into endocarditis, where the internal
and lining membrane is concerned ; earditis (properly so called)
when the muscular fibres which enter into its structure are affected ;
and pericarditis when the external and investing membrane, or
pericardium, is affected.

a. Endocarditis—Pain seldom observed ; a feeling of distress
or tightness in the praecordial region ; pulsations of the heart more
apparent than usual, and over a great extent of surface ; consider-
able modifications in the rhythm of the heart’s actions, and tumul-
tuous pulsations joined either to smallness and considerable fre-
quency of the pulse, or to orthopneea and coldness of the extremities.
Febrile reaction ; sometimes less arterial beats than pulsations of
the heart. Disturbance in the general venous eirculation ; acute
edema of the extremities or face. The course of the disease, its
invasion succeeding a rheumatic attack, may assist in recognising
this affection.

b. Carditis—When the acute pain of recent origin has its
seat precisely on the point where percussion finds the heart, and
nowhere else, and no signs of pericarditis are present, we may
suspect the presence of carditis, more especially when these symp-
toms have been preceded by muscular pains.

c. Pericarditis.— Pain, sometimes none, sometimes very severe;
this pain may be pungent, lancinating, &ec.; it is increased by per-
cussion, especially when performed rudely. Pressure from below
upwards increases the pain. In acute and general pericarditis, the
pain extends upwards towards the mediastinum, and fowards the
points which correspond to the large vessels surrounded by the
pericardium. When the effusion is moderate, the dulness on per-
cussion is rather vertical than transverse ; this dulness is displaced
by the patient changing his position, but only in a space included
between the points which correspond to the pericardium, so that in
lying on the right side it is on the right edge of the sternum, and in
lying on the left side outside the left side of this bone, that the dul-
ness is heard. Auscultation detects (1) the druif de cuir neuf; or
sound of new leather, attributed to the deposition of pseudo-mem-
branous layers on the pericardium; (2) the bruil de souffle, or
blowing sound.

Hypertrophy of the Heart.—This is seldom a primary disease.
The organie cause of it should be first investigated ; as, for instance,
whether a large abdomen presses up the diaphragm, whether the
aorta is compressed by any cause, whether there is contraction of
the orifices, adhesion of the pericardium, &c. Inspection detects
the pulsations of the heart very strong, and diffused over a great
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- Pulse very small, irregular, weak, and not proportioned to the
volume of the heart. Habitual dilatation of the venous system ;
varices of the extremities ; development of the right cavities of the
heart ; external jugulars enlarged and pulsating. If we empty
them by pressing from above downwards, and prevent by pressure
the blood from coming from above, we soon see the liquid return
from below upwards, which proves the difficulty which the ciren-
lation experiences either in the right side of the heart or in the large
veins ; pulmonary congestion ; edema of the lung; general cede-
ma ; ascites; hydrothorax; cedema of the extremities; subeuta-
neous hemorrhages; cerebral congestions. All these secondary
effects are characterised by their respective symptoms of dyspneea,
orthopneea, cough, debility, difficulty in walking and in going u]B
an ascent, face swollen, bluish, lips large, eyes watery, frightf
dreams, startings in deep. The combination of these symptoms
with the sounds already mentioned leave scarcely a doubt of the
existence of contraction at the orifices of the heart.

Several circnmstances may throw light on the nature of these
contractions of the heart, If their signs quickly follow endocardi-
tis, or rheumatism, we may believe in the existence of false mem-
branes, or thickening of the valves. When the symptoms are
congenital, and the subject young, we may suppose that there are
merely alterations in the form of the valves, or that fibrous produc-
tions are formed ; in old persons, on the contrary, when the dis-
ease increases gradually, osseous coneretions, or cartilaginous in-
durations, are generally discovered.— Trans. '

II. SIGNS FROM THE ARTERIES.
SIGNS FROM THE SOUNDS OF THE ARTERIES.

281. In the normal state, there is heard at every systole of the
ventricles a weak, dull sound, which presents various modifications,
according to the thickness of the arterial parietes, the degree of
fulness of the arteries, and the quality of the blood. If the arteries
are thin, not full, and the blood is more watery thanin the healthy
state, the tone of the sound is clearer,and approximates to the bel-
lows-sound.

It is a simple, not a double sound, which ceases with the termi-
nation of the systole of the ventricles; in the arteries more remote
from the heart it immediately follows this. If the artery be pressed,
the hellows-sound is produced.

The eause of this sound is the friction of the blood-wave against
the parietes of the artery at every stroke.

252. In morbid states, two species of anomalous sounds of the
arteries are distinguished : —

1. The simple or intermittent bellows-sound occurs in conse-
quence of the pressure of tumours on arteries, in aneurisms, in the
varie aneurismalticus, In Dssiﬁcaliun and cartilaginous formations

9
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the epigastric region, may depend on the heart itself, the great
arteries of the abdomen, the inferior cava, or on an increased action
of the abdominal vascular system.

They arise immediately g:rm the heart in violent contractions
of this organ, in cases of excitement, and more especially in hyper-
trophy of the right ventricle ; also, if tumours press down the heart,
or, being placed beneath the heart, propagate its impulsion ; lastly,
if the pericardium adhere to the heart. This latter case is distin-
guished by the epigastrium being drawn back at every systole of
the heart, and propelled forward at the diastole.

286. The pulsation may proceed from the large arteries of the
abdomen if they be aneurismatie, as the aorta and ceeliac artery in
particular, or inflamed, as in aortitis, or if tumours are situated on
them. These tumours may consist of morbid structures in the
neighbouring organs, or may be occasioned by acecumulated fwces,
or by tape-worm, &c., in the transverse colon.

If the pulsation proceed from the inferior cava, the cause lies in
organic changes of the right side of the heart, more especially in
narrowing or inability to close the right esfium venosum, dilatation
of the right ventricle, or narrowing of the right arterial opening.
It commonly happens that several of these changes co-exist at
the same time. The pulsus venosus in the neck is very frequently
combined with it. A more rare case, which also belongs to this
head, is the inoseulation of the inferior cava with the right ventricle.

287. This pulsation appears to depend on increased vascular
action in the abdomen, and on plethora ; it occurs in many cases
of hysteria and hypochondriasis, in gastric fevers, in diarrheea, and
hemorrhoids, The abdominal pulsation in these cases precedes
hemorrhages from the nose, stomach, and bowels, which some-
times have a critical import, sometimes not.

SIGN® FROM THE PULSE.

288, In judging of the pulse, it is necessary to take into account
its several varieties, depending on age, sex, temperament, time of
day, and the bodily and mental influences to which the patient is
exposed at the time of examination.

The morbid phenomena in the pulse arise from abnormal quali-
ties in the action of the heart, contractility of the arteries, and the
state of the blood. The action of the heart is modified partly by
its idiopathic diseases, partly by the lungs and brain, and partly
by the peripheric vascular system. The contractility of the arte-
ries is a fine measure of the inflammatory or spasmodic tension
predominant in the body ; its changes run parallel with those of
the mucous membranes. The state of the blood is the third mo-
mentum which exercises great influence on the quality of the pulse.
To this series of causes belong not only the variation in the quan-
tity and quality of the blood, but also the dynamie disturbances of
the blood, which have been as yet but little investizated. The
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membranes, and of the parenchymatous structures in the neuroses;
inflammations of the brain, heart, and pericardium, accelerate the
pulse much less than those of the parts above mentioned. The
pulse is then at the same time strong, hard, and full. A frequent
pulse precedes active hemorrhages and crises ; in organic diseases
it denotes complication with an irritation or inflammation, and
may, according to the nature of the case, announce absorption or
further extension of the disease. One hundred and fifty beats in
a minute in adults give an unfavourable prognosis.

[The increased frequency of the pulse occasioned by profuse
hemorrhages has been thus accounted for by M. Piorry :(—* Since
the quantity of blood is diminished, the heart contains less of it,
and its contraction must be performed more rapidly than if it con-
tained a greater quantity.”

Another cause of increase in the frequeney of the pulse mentioned
by M. Piorry is—* An obstacle to the circulation of the blood near
the heart, or in some part of the circulatory apparatus, such as to
render the course of the blood difficult,’”” the heart being then
obliged to compensate for the small quantity of blood which cir-
culates, by the frequency of its pulsations.— Trans. ]

(2.) The pulse is frequent in states of great debility, particularly
those states where the vascular system itself suffers, as in consider-
able eccentric atrophy of the heart, after great losses of blood, &ec.
The pulse is then at thesame time small and wealk (in the extreme
degree, pulsus tremens). This kind of frequency yields an unfa-
vourable prognosis ; it precedes death in many diseases,

290, The rare pulse (p. rarus) presents its higher degree in cere-
bral diseases, especially those which are combined with cerebral
pressure, as in hydrocephalus, apoplexy, hyper@mia, and softening
of the brain, tumours pressing on the brain, and also in syncope ;
and moreover, in heart diseases, those principally which cause an
obstruction to the circulation, through a change in the left arterial
opening of the heart, and along the course of the thoracic aorta ;
in the blue disease ; lastly, hepatic diseases exerecise an influence
on the heart which makes its contractions more rare.

In a minor degree, the rare pulse is observed in most chronic
diseases.

291. Loss of pulse may be produeed locally, by abnormal dis-
tribution, or smallness of «the arteries of the part so affected, by
their inflammation, by the pressure of tumours on them, by aneu-
risms, &c. General loss of pulse oceurs in syncope, apparent
death, and oriental cholera. In the latter, it is of very bad import.

292. The regularity of the pulse is in general a favourable sign
in diseases ; however, many persons have an irregular pulse with-
out being ill, and in such persons it sometimes becomes regular in
disease. .

The irregular pulse is divided into two principal species, accord-
ing as the number of the strokes is increased or diminished by the
irregularity,
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lar series of strokes, presents two which follow each other rapidly.*
It announces the approach of critical phenomena, more especially
epistaxis and sweating.

296. If in disease the strokes of the pulse continue equal to each
other in size and strength, this may be always looked on asa
favourable sign. The unequal pulse is a sign of obstructions to
the cirenlation, whether these be in the heart itself and lungs, or in
the periphery of the vascular system. Among the diseases of the
heart, we may particularly specify in this place inflammation of the
organ, effusion into the pericardium, organic changes in the
parietes of the heart and its valves. Diseases of the brain and its
membranes produce inequality of the pulse by its influence on the
heart. To this head belong all the diseases of the respiratory
organs which prevent the entrance of air into the lungs, or at least
a considerable portion of it. In the inflammatory tension before
crisis, and in extreme debility, inequality of the pulse likewise
occurs, Varieties of the unequal pulse are, the vermicular pulse
(p. vermicularis), where the strokes constantly become weaker ;
the vacillating pulse, (p. vacillans,) which passes rapidly from a
great stroke to a small one; and the mutilated pulse (p. myurus),
where the pulse-strokes decrease in strength, and suddenly cease,
These three varieties are of bad import ; they precede syncope and
the last struggle in excessive losses of blood, and in the last stage of
consumption. If the pulse at both radial arteries be not equal, or
not isochronous, this mostly depends on disease of the one artery,
or on pressure made on it ; it is also observed to oceur in nervous
fevers, If this precedes cessation of the pulse, there is reason to
apprehend an unfavourable termination.

297. According to the duration of the stroke on the finger, we
have the rapid and the sluggish pulse. The rapid pulse is observed
in irritations, inflammations, and during spasmodic attacks, It is
commonly at the same time frequent. If with the character of
rapidity it also has that of hardness, it is called the serrated pulse
(p. serratus). A rapid pulse without great frequeney particularly
occurs in excitement of the heart, and in pericarditis. It is rapid,
frequent, and small, in case of great debility of the patient, in ner-
vous and heectic fevers, or in the transition of an inflammation
into gangrene ; it then indicates the greatest danger. In spasms,
it is not attended with this unfavourable import. If the rapid
pulse be at the same time hard and strong, violent inflammation
is present; however, it frequently assumes this form before the
crisis.

The sluggish pulse indicates diseases of the heart, more
especially hypertrophy and vascular changes, as well as apoplexy,
softening and other diseases of the brain, which are combined with
sopor. Besides, it also appears to depend on the state of the

* Pulsus dicrotus. This kind of pulse was noticed by Galen as announcing
epistaxis.— Trans.
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from hypertrophy of the left ventricle. The small pulse ( p. parvus)
is occasioned either by narrowing of the aortic opening, by atrophy,
considerable eccentric hypertrophy of the heart, or the mass of fluid
is diminished, the strength is sunk, as after profuse evacuations,
suppurations, hemorrhages, at the end of chronic diseases, in the
transition to gangrene and suppuration. If it is then at the same
time weak and soft, the prognosis is bad. In spasms, and at the
commencement of inflammations, it is small and hard, without
rendering the prognosis worse.,

301. The tension of the pulse depends chiefly on the tone of the
arterial parietes. The hard pulse ( p. durus) gives a certain mea-
sure for the inflammatory and spasmodic tension which is produced
by inflammations, more especially of the serous [and fibrous] mem-
branes, the lungs, the heart, and arteries, and by hysterical and
hypochondriacal paroxysms.

So long as the pulse retains its hardness, inflammation or spasm
1s present. The longer it holds, the sooner is suppuration or indu-
ration to be dreaded. The hard pulse in spasms is distinguished
by its smallness and irregularity from the inflammatory hard pulse,
which, exgept in abdominal inflammation, is at the same time
strong and regular. If a hard pulse appear in chronic diseases not
inflammatory, an inflammatory complication may be suspected.
It precedes active hemorrhages. However, it must not be for-
gotten that eartilaginous formations and ossifications of the arteries
also produce hardness of the pulse.

As varieties of the hard pulse may be considered the rigid pulse
( p. rigidus), the hardish pulse ( p. duriusculus), the skipping pulse
(p. eaprizans), and the hammering pulse. The rigid pulse is
caused by essification of the arteries, or hypertrophy of the heart.
The hardish pulse marks the transition into inflammation and that
into suppuration and absorption. The skipping pulse is a combi-
nation of the hard, rapid, and unequal pulse. A hard, rapid stroke
is followed by a weaker one. To its formation, increased con-
tractility of the arteries, as well as inequality in the heart’s con-
tractions, seem to contribute. These conditions are found united
in hysterical spasms, in critical disturbance, and the last struggle
in those who die when inflammation is at its height, or in conse-
quence of apoplexy,

The hammering pulse is a combination of the hard with the fre-
quent and rapid pulse. It is observed in arteritis and in rheuma-
tism, especially when it attacks the circulatory apparatus.

302. The soft pulse indicates diminished contractility of the
arteries. It shows itself under two orders of cireumstances: (1)
combined with extreme debility in the nervous stage of typhus, in
plague, towards the end of chronie diseases, in the transition from
mflammation to suppuration and gangrene ; it is ordinarily at the
same time weak, unequal, and irregular ; the prognosis in these
cases is bad ; (2) in irritations and inflammations, when the critical
secretions occur ; hence a soft pulse accompanies catarrh of the
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311. The blood in diabetes should taste sweetish, in syphilis
rather saltish, according to Lauer; in liver diseases, it should have
a bitter taste. The blood assumes the smell of several substances,
especially of alecohol, musk, &e.; in diseases combined with depra-
vation of the blood, as in scurvy, plague, putrid fever, it has a
stinking smell.

The temperature of the blood keeps pace with that observable
on the skin. In violent inflammations, it is raised to 104° F., and
is retained a long time by the blood after it is drawn ; in dropsy,
spasms, and eyanosis, it is reduced to 95° F,

312. Diminished consistence of the blood arises through a defi-
ciency and a morbid change in the fibrin. Hence it 1s observed
after profuse loss of blood, in chronic diseases, more especially col-
liquative phenomena, and in morbid states combined with depra-
vation of the blood, as purpura, scurvy, and all fevers which take
on the putrescent character.

An increase of consistence follows partly from an increase of the
eruor and fibrin, partly from a diminution of the serum. We ad-
mit the first source when it oecurs in states where normal or habi-
tual secretions from the blood are suppressed, where the consistent
secretions and nutrition are rapidly checked, and absorption be-
comes increased, as in inflammatory diseases. Hence there is found
a thick blood in plethora, in the apoplectic habit, in disturbance of
the menstruation, or of hemorrhoids, in hypochondriasis, melan-
choly, &c.

To the second cause it will have to be aseribed in profuse sweat-
ing, in diabetes, and partly also in oriental cholera.

The inereased consistence sometimes occasions the formation of
a scum on the surface of the blood when drawn. This is viewed
as a sign of inflammation.

313. Absence of the coagulability of the blood takes place in
plague, typhus, and putrid fever; it is here a very dangerous sign.
Coagulability is also wanting in sudden death by suffocation, espe-
cially in eoal-damp, also in sudden abolition of nervous power b
lightning, electricity, or prussic acid. Slow coagulation of the
blood, that is, later than seven minutes after being drawn, is ob-
served to take place in congestive and inflammatory states. Rapid
coagulation of the blood is the consequence of diminished nervous
influence in putrid fevers, gangrene, and inflammation of the brain.
It is on thisaceount a very dangerous phenomenon.

314. Whilst the process of coagulation is proceeding, the blood
in the normal state separates, from three to five hours after it is
drawn, into crassamentum and serum. This separation does not
take place in many cases, as in scurvy, and putrid fever; or only
imperfectly, as in purpura, in nervous and gastric fevers, particu-
larly in the latter periods of typhus, and in cachectic states. In
these cases it sometimes presents itself as a black sediment. The
firmer the crassamentum is, the more perfect is the coagulation ;
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the epiglottis, in chronic laryngitis, in Millar’s asthma, and in most
cases of eroup. At the end of the inspiration the difliculty occurs
in diseases of the pulmonary parenchyma and of the pleura, in
gneumﬂnia, pleuritis, pulmonary edema, and hydrothorax. In

iseases of the bronchiz, the expiration is the part principally
difficult. Finally, there are cases of difficult respiration, where
the patient, whilst he breathes with frequency and difficulty, still
can take a deep inspiration. In such cases, the respiratory organs
are not the seat of the disease, but generally the heart, or brain, or
the disease is of a spasmodic nature.

327. A permanent dyspnaa in diseases of the lungs, heart, and
great vessels, is of an unfavourable prognosis. It is more favour-
able when intermitting. In the acute affections of the thoracie
organs, the degree of the dyspnea is not always directly propor-
tioned to the organic change ; a very laboured respiration is bad
in acute cases,

In chronic diseases of the respiratory organs, a gradually in-
‘creasing dyspnaa, without remission, is of unfavourable import.
Dyspnaea setting in with the repulsion of the acute exanthems is
an unfavourable sign. If it arise through spasms, it bears no un-
favourable import. If it be the consequence of profound debility,
death is nigh at hand. :

328. The disturbances of sensation which affect the breathing
are, painand anxiety. Pain presents itself in catarrhal and inflam-
matory diseases of the respiratory organs and peritoneum, more
especially in inspiration ; according to the place where it occurs,
it denotes inflammation, or uleeration of the larynx or trachea,
catarrh, pneumonia, pleuritis, pleurodynia, peritonitis, &e. If pain
is experienced, in the case of respiration in other respects easy,
only on taking a deep breath, there are adhesions of the lungs to
the costal pleura, or an inflammatory process is going on in the
abdomen. The anxious respiration is a sign of considerable dis-
turbance of the circulation, whereby both lungs and brain become
overloaded with blood. Hence it denotes inflammation and dropsy
of the pericardium, organic changes of the heart, particularly of its
openings, as well as all those states where the entrance of the air
into the lungs is prevented, as in diseases of the larynx, foreign
bodies in the air-passages, pressure on the trachea or bronchi, as
well as when a considerable portion of the lungs has become im-
pervious, as in extended pneumonia, hydrothorax, pneumotho-
rax, &e.

329, Normal respiration takes place without any sound being
audible to the ear removed from the chest. The respiration is
sibilous in laryngitis, in eedema of the glottis,in eroup, in asthmatic

roxysms, in hysterical eramps of the neck, in extensive adhe-
sions of the lungs to the costal pleura.

The sighing respiration (r. suspiriosa) arises partly from a con-
aested state of the lungs, partly from debility of the respiratory
muscles. Syncope and hysterical paroxysms frequently terminate
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diseases of the pleurs (considerable pleuritic effusion, hydrothorax,
pneumothorax, heematothorax, medullary sarcoma of the pleura),
;Jr it is caused by vesicular emphysema extending over one entire
ung.

Partial dilatations are a sign of pulmonary emphysema, espe-
cially if' they occur on the anterior side of the chest along the
sternum, of aneurism of the aorta and arteria innominata if the
region of the second and third ribs and of the ensiform cartilage
be its seat, of hypertrophy of the heart and pericarditic effusion
where the cardiac region is pressed forward. A projection of
th? short ribs is frequently a sign of enlargement of the liver and
spleen.

A general narrowing of the entire thorax, as compared with tie
clavicles, which are of the normal length, marks the phthisical
habit. In the course of consumption, this becomes still more appa-
rent, in consequence of the emaciation, the partial pleuritic inflam-
mations, and the tuberculous cavities,

Contraction of one side is a sign that pleuritis or pneumothorax
had existed, and that the fluid is reabsorbed. Partial flattening of
individual ribs is a frequent phenomenon in pulmonary tubercles,
more especially under the clavicles. Approximation of individual
ribs to each other is a sign of partial pleuritis, sometimes connected
with diminution of a pulmonary cavity. On measuring the cir-
cumference of both halves of the chest, the difference between
them is found to be much less than it appears to the eye.

SIGNS FROM THE PERCUSSION OF THE CHEST.

349. The signs which may be obtained from percussing the chest
are founded on the accurate comparison of the corresponding
parts of both halves of this cavity. Here it is necessary to take
into account the varieties oceurring in the normal state,according to
the several places percussed. The sound on percussion may be
more obscure or clearer than natural, or it may have acquired
an acecessory sound.

It is more obseure in the red and grey hepatization, through
pleuritic false membranes and pulmonary apoplexy, in tubereles,
when they are collected into one place, and have no large vomica
formed in the vicinity of the thoracic parietes, in sarcoma, mela-
nosis, hydatids, in gangrene of the lungs, through tumefied lym-
phatic or bronchial glands ; lastly, through aneurisms. The sound
on percussion is much more obscure, or, properly speaking, dull,
in pleuritic exudations, in heematothorax and hydrothorax, through
morbid products, which become developed in the costal pleura.

350, The sound on percussion becomes clearer in pneumothorax,
in vesicular emphysema, and in large pulmonary cavities lying near
the surface of the lungs; only, in pneumothorax, if it is connected
with fluid effusion, the clear snumF on percussion changes its place
with the position of the patient.
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VL
SIGNS FROM THE SKIN.

382. Tue state of the cutaneous organ exhibits changes in
volume, consistence, contractility, temperature, colour, secretion,
as also in sensibility and feeling ; it may also be covered with erup-
tions.

383. The volume of the general integuments depends chiefly
on the state of the cellular tissue beneath the skin. The volume
is increased by hyperemia of the cellular tissue and skin, by the
deposition of fat, serum, or air, in the subcutaneous cellular tissue.
Hyperamia of the cellular tissue and skin is observed in the first
stage of all violent fevers, more especially marked in the acute
exanthems. If it cease suddenly without any cause, the prognosis
is bad. So long as it lasts, the disease is to be considered as inde-
terminate. It appears local in inflammations of the skin and
cellular tissue.

The deposition. of fat is recognised by the uniformity of the
increase in volume, the retention of the form of the body, the
elasticity of the skin, and the integrity of the health. Unless it
be excessive, in which case it is accompanied by sluggishness of
all the functions, it is still within the limits of health, but yet it
disposes to dropsy and apoplexy. It is a bad sign when the size
of the body in diseases does not deerease proportionably.

Increase of volume, through the deposition of serum in the cel-
lular tissue under the skin, is recognised as such by the tension and
shining appearance of the skin, and its want of elasticity. Ana-
sarca takes place at times after acute skin diseases, more especially
scarlatina, measles, and erysipelas; it is sometimes occasioned by
disturbances of the circulation in diseases of the heart, veins, liver,
spleen, lungs, in chlorosis, scurvy, and after great loss of blood ;
sometimes it occurs in consequence of disturbance of the urinary
secretion in diseases of the kidneys, or of the intestinal secretions,
and at the end of neuralgic affections. When it occurs after skin
diseases, the prognosis is not unfavourable.

If it arise from defects in the circulation or seeretion, it may be
considered as a bad sign, with the exception of that which occurs
in chlorosis, or pregnancy, in consequence of pressure on the veins,
and where it appears in convalescence after long confinement to
bed. In all other cases, it is commonly connected with accumula-
tions of serum in the serous sacs of the thorax and abdomen ; its
rise and fall affords a certain measure for the increase and decrease
of these diseases. If the hydrothorax be the primary disease, the
anasarca announces speedy death; in ascites, more especially of
an inflammatory character, the prognosis is not so bad.

The effusion of air into the cellular tissue (emphysema culaneum)
produces a shapeless increase of volume, without loss of elasticity,
and with a tympanitic sound. The causes of emphysema are, (1)
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confined to particular parts, without the presence of any morbid
process in these parts. This is a sign of hectic fever; in this case,
the heat manifests itself in the palms of the hands and soles of the
feet. Moreover, heat of skin in particular parts indicate inflam-
mation or great irritation of the parts or of a neighbouring organ.

389. Diminished temperature of the skin is to be felt in some
measure in the cold stage of fever and before hemorrhages. The
greater the cold is, and the longer the cold stage lasts, the more
severe will the ensuing disease prove. If this cold state of the skin
occur towards the end of acute disease, or in chronic diseases con-
nected with great debility, the prognosis is very bad. This is more
especially to be found in cases where the function of hematosis or
the circulation may suffer, or the evacuations are very violent, as
in syncope, dropsy, chlorosis, chronic discases of the abdomen, in-
flammation or irritation in the intestinal canal, and in diarrheea ;
in cholera, apparent death, and frost fever, the cold of the skin
attains the highest degree, and is a bad sign if loss of pulse is con-
nected with it. The nese and extremities are soonest affected
with cold ; cold feet denote the commencement of many, even slight
diseases,

Diminution of temperature in certain parts takes place from pa-
ralysis of the brain or spinal cord, interrupted circulation in these
parts, and from a frozen state of the part in question. A return
of warmth in the skin which has been cold is a favourable sign.

390. The colour of the skin depends partly on the state of the
skin itself, partly on that of the vascular system and of the blood.
It varies according to the race,age, temperament, mode of life, and
the action of light and heat.

391. If the colour of the skin remains unchanged in diseases, it
is a favourable sign, in as far as it denotes integrity in the state of
the blood, and perfect nutrition of the parts not affected. But if
other signs of a change in the state of the blood and of a disturb-
ance of all the functions exist, a natural colour of the skin is a bad
sign.

gﬁﬂs. A sudden change of colour depends on the state of the vas-
cular system, and mediately of the nervous system; it is found to
exist—(1) in the varying distribution of the blood in passions and
emotions of the mind, at the commencement of fever, in hysteria,
and before the oceurrence of menstruation; (2) in sudden sinking
of the powers of life, when fevers, more especially the acute exan-
thems, become nervous ; when an important organ passes into sup-
puration, or gangrene ; or on the occurrence of some internal
hemorrhage. In the cases, if at the same collapse take place, it is
a bad sign.

Gde&I change in the colour of the skin depends mainly on the
skin itself, and on the changes in the blood. ~Chronic diseases may
be inferred from this. When the colour of the skin changes in
diseases which had hitherto continued local, this is a sign that the

entire organism is now involved.
13
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either goes into the nose, when the velum palati or hard palate is
“ie_ﬁ: or into the air-passages, and (1) into the larynx, as in para-
ysis of the pharynx in consequence of apoplexy, in ulceration of
the epiglottis and glottis, or through a fistulous opening between
the pharynx and larynx ; in these cases, cough comes on immedi-
ately after swallowing, (in case of mere inflammation of the larynx
the cough 1s excited by swallowing, but without dysphagia being at
the same time present); (2) into the trachea through a fistulous
communication between this and the eesophagus. Some cough
then comes after swallowing.(a)

. 479. A rumbling noise during the swallowing of fluids is a bad
sign in acute diseases which have passed into the nervous form ;
it arises in these cases from paralysis of the organs of deglutition.
Besides, this phenomenon is frequently found in convalescent and
hypochondriacal patients, where it exercises no influence on the
prognosis.

SIGNS FROM THE APPETITE FOR DRINK.

480. This may be increased or diminished, or may be directed
to particular, usual, or unusual drinks. These changes do not
belong exclusively to diseases of the intestinal canal, but they com-
monly depend on the state of the entire vascular system, and of the
secreting organs,

481. Increased appetite for drink, or thirst, occurs in two kinds
of states:— First,it accompanies most cases of irritation and inflam-
mation, as soon as these act on the entire vascular system ; so far
it is a diagnostic means for detecting latent inflammations. Thirst
in phthisis makes the co-existence of an inflammation probable ;
in dropsy, it indicates an inflammatory origin of the disease. If
thirst attend chronic diseases, an inflammatory complication may
be inferred with considerable probability. Thirst is very seldom
absent in diseases of the intestinal canal.

In the first and second stages of acute diseases there is nothing
bad to be inferred from the existence of thirst; but if it continue
after eritical evacuations have taken place, with other signs of irri-
tation, the prognosis is suspiqiﬂus} as also if the thirst continue with
equal intensity in the remission of the fever. :

Thirst, combined with an inability to drink water, constitutes
a peculiar form; this is more especially the case in hydrophobia ;
sometimes, however, it occurs also in mental diseases, in hysteria

hondriasis.
ani ];g}:;t?d order of things in which thirst presents itself are, copi-
ous serous evacuations ; accordingly, salted articles of food occasion
violent thirst ; this occurs still more in profuse perspiration ; it takes
place in its most intense form, however, in diabetes and Asiatic

cholera.

es occasionally oceur of sudden deaths, attributed to apoplexy or
tﬂ-{ﬂlﬂl}-illll?;it:":w!lil:h dissection showed to have been caused by a piece of meat
ha'ﬁ:‘.lg g.;.tumm the laryny, or stuck in the pharynx and caused suffocation.
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from the intestinal mucous membrane, is regulated by the cireum-
stances under which it takes place, the relief which it brings with
I, whether it takes place painfully, easily, or with difficulty, the
duration of the vomiting, and according to the circumstance
Whether the patient vomits all that has been eaten, or only certain
articles of food, and lastly, according to the time which elapses
between eating and vomiting.

500. Vomiting is favourable, if loathing, nausea, eructation,
fulness in the pit of the stomach precede it, and if before it occurs
the white firmly adhering coat of the tongue becomes loose and
yellﬂwisi_l, the pulse soft, and the skin moist. These circumstances
occur chiefly in catarrhs of the respiratory and digestive mucous
membrane, The vomiting is in this case said to be eritical.

_ If opposite states of the tongue, pulse, or skin take place, there
1s no ground for expecting any amendment from it; the vomiting
is then symptomatic.

501. If considerable relief follow the vomiting, if the loath-
ing, nausea, pressure on the chest and stomach, pain of head,
disposition to vomit ceases, if the patient fall into a sweat and a
tranquil sleep, the prognosisis favourable, If, on the contrary, the
phenomena which preceded the vomiting increase afier it, if the
gastric region becomes painful, the vomiting is of unfavourable
import ; it is a proof that the disease, besides the matter vomited,
has formed other products also, not removable hy vomiting ; that
it 1s not mere irritation which exists; but that inflammation and
its consequences, erosions, uleers, indurations of the mucous
membrane, or cancer, are present. If eructation and hiceup
follow a painful and violent fit of vomiting, the disease has taken
a dangerous turn. In the same manner, vomiting is a sign of a
dangerous disease when, instead of relief, and increase of spasms,
distress, &c., follows it.

502. Painful vomiting is mostly a sign of inflammation of the
organs included within the abdominal and thoracic cavities, more
especially of gastritis, peritonitis, pleuritis ; next of affections of
the asophagus and the neighbouring organs ; it is also sometimes
found to occur in pulmonary tubercles. In these cases the
vomiting does harm by increasing the inflammation.

503. Difficult vomiting is a sign of obstruction to the passage of
the contents of the stomach, or of a want of due contraction, as in
hysteria, cholera, poisoning by arsenic, or of ulcers and wounds
of the stomach. In many cases, however, it depends on idio-

SY.
Sw}fll.;igahﬂity to vomit in spite of all efforts occurs in cancer of
the stomach. ; A

If the patient, after long nausea and repeated violent strainings,
throws up nothing but a small quantity of albuminous matter,
scirrhus of the cardia may be suspected. , .

Easy vomiting is, in general, better than difficult vomiting. It
oceurs in gastric catarrhs, gastrodynia, in induration and also in
softening of the stomach.
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cecum and ileo-ceecal valve] it does not oceur till the morning of
the day following [the repast].

. 507. If the vomiting stops when the patient takes small quan-
tities, either the intestinal canal itself is irritated, inflamed, uleerated,
nervously affected, or there exists a chronic inflammation in other
organs, as, for instance, chronic pleuritis,

2. SIGNS FROM THE PRODUCTS OF VOMITING.

X :’;28. These vary as to material, colour, quantity, smell, and

The product of vomiting consists of food in case of overloading
n( the stomach, at the commencement of acute diseases, in gastritis,
scirrhus ventriculi, softening of the stomach, in morbid irritability
of the stomach, as in gastrodynia, pregnaney, and many cases of
fever. . The food may be tainted or sound, its quantity small or
excessive,

If the chief constituents of the product of vomiting be medicinal

substances, the question arises whether these are nauseating or
not ; then if they are not, it is a sign of disease of the stomach, and
yields important therapeutic information.
_ 909, Vomiting of mucus oceurs in pregnaney, in gastric catarrhs,
in acute and chronie inflammations of the intestinal canal, in ner-
vous affections of the stomach, and yields of itself no information
with respect to prognosis. :

Vomiting of whitish, serous fluids mixed with floceuli, similar
to boiled rice, is characteristic of oriental cholera. Sometimes they
assume a light-greenish colour. In cancer of the stomach, large
quantities of sour water, or of sour fibrinous albuminous-like
masses are often thrown up by vomiting.

Vomiting of bile is a sign of an irritation of nervous disturbance
of the stomach, or of the liver or duodenum. In many thoracic
inflammations, the vomiting of bile appears to be accounted for in
this way. Under this head also may be classed the vomiting which
oceurs at the commencement of yellow fever.

Vomiting of faeces oceurs in all contractions of the intestinal
canal, throngh internal or external strangulated herniw, through
volvulus, organic changes and morbid growths of the lower portion
of the intestinal canal, pressure of another organ, and in peritonitis ;
it renders the prognosis very unfavourable.

If an individual is seized suddenly with painful vomiting, if the
- materials vomited excite an extraordinary disagreeable sensation,
effervesce on the addition of earbonate of lime, and redden litmus
paper,—if there be combined with this acute pain, constipation, or
diarrheea,—there are grounds for suspecting poison.

510, Vomiting of blood (hematemesis) is occasioned by exhala-
tion, or by the opening of a_small artery, of an aneurism, or a
vein ; the blood comes either from the stomach itself or {rom other
organs. Vomited blood is never frothy ; it is blacker than blood
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?“E“‘mﬂr It 1s also observed in intestinal inflammations, in chronic
Inflammation of the ovaries, and in ulceration of the uterus. It
may be followed by abortion in pregnancy, also by hysteria, de-
generescences of the generative parts, more particularly of the
ovaries and uterus,

548. Bleeding from the female parts of generation, oceurring
not at the period of menstruation, happens both from opening of
the vessels as well as in the way of transudation. If it is not oc-
casioned by wounds, by rupture of the uterus, or other states con-
nected with inflammation, it is a sign of uleeration, chronic inflam-
mation, fungushamatodes, fibrous tumours, polypi, cancer, dilatation
of the veins of the uterus or of thevagina, and therefore generally
yields an unfavourable prognosis.

549. The mucous discharge from the parts of generation ( fluor
albus or leucorrhea) whereby a whitish or yellowish, a mucous
or even a purulent fluid, is secreted, may depend on local morbid
states of the uterus and vagina, or its cause lies outside the gene-
rative parts, in a disturbanee of the other organs. Under the for-
mer class may be enumerated irritation of the vagina or uterus,
gonorrheea, inflammation of the mucous membrane, suppression of
mensiruation or of the milk secretion, great debility of the parts of
generation after profuse menstruation, child-birth, &e. Also indu-
rations, polypi, steatomatous tumours, scirrhus 6f the vagina and
uterus, inversion and change of position of the uterus; finally,
pressure on the internal parts of generation, and their sympathetic
irritation from the bladder or rectum. Where these morbid states
are not present, the caunses of fluor albus are to be sought at one
time in general debility of the system, and such as may be pro-
duced by violent exertions, too long continued suckling, and pinch-
ing poverty, sometimes in general plethora, and at other times in
a tendency to mucous secretions, as in scrofula. In intermittents
and in inflammations the mucous discharge from the vagina is to
be considered asfavourable. From the mucous discharge we must
earefully distinguish the seeretion of pus, which indicates ulcera-
tion of these parts, and that of ichor, which indicates presence of
cancer. A serous discharge may occur instead of the mucous, or
may be caused by hydatids and dropsy of the uterus.

500, The lochia vary in quantity and quality according to the
age, the number of previous child-births, according to the consti-
tution, manner of living, nursing, &c.  Profuse lochial discharge is
produced partly by local morbid states, as irritation, deficient con-
traction of the uterus, retention of the placenta, polypi, and other
degenerescences of the uterus, and by change of position of this
organ; it may arise partly from general plethora and fever, or
general debility, more especially if' the fluids of the body are
directed by any circumstance whatever to the uterus. Scanty
lochia are peculiar to many women without a morbid cause ; be-
sides, they are uc{:asiml_ed by r]wer_'smn to other organs, as in pro-
fuse perspirations, copious secretion pf milk, inflammations of
important organs, or by irritation and inflammation of the uterus.










































