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CoNsuMPTION. g

-

the Forming, the Depositing, and the Softening or Ulcerous.
The vicious state of the body which forms or begets the material
called tubercular, is the First or Forming stage. This stage may
be of short or of long duration. It is obscure, deceptive and
dangerous. During this stage vigor is lost by piecemeal, beaunty
vanishes by secret doors, robustness disappears as by mystery,
and symmetry departs by hidden ways. 1ts progress is not mark-
ed by days, nor by weeks, nor hardly by months, but by years.
This stage occurs prior to tubercle in any organ. And it is
this stage that marks the real nature of the disease. Ile who
would correctly understand Consumption must study profoundly
the First stage. For, afterwards appear complications that well
nigh overshadow the r¢al disorder. The deposition of tubercul-
ous matter causes Jocal derangements which have been taken for
the root of the disease. A dangerous mistake! He who looks
at this fearful evil to the body, from the tubercle, will be sur-
rounded by darkness, and be without a light for the direction of
his conrse. Tubercnlous matter is formed in the general vascular
system, especially in the lactiferous, lymphatic and venous half,
but more especially at the point where arterial blood is born—
where the pulmonary artery pours its tide into the pulmonary
vein. From the head of the arterial blood, it passes to all parts
of the system, and repeats its career throngh the sanguiferous
channels, times without number ; and finally, its natural outlets
being closed, it escapes from the vessels at their weakest points,
by transudation into the meshes of the tissues, Even then, if
there is a suppurating surface in the system, or if one can be easi-
ly made, the tuberenlous matter will tend to that point, and es-
cape throngh it for months and even years, before it will escape
by the pores of the capillaries into a vital organ.

The Second or Depositing Stage creates new features—compli-
cations—local phenomena. Phthisis generates a specific material
called tubercle, because of its shape. It is cheesy in appearance,
and constitution ; and when this product is deposited upon any
membrane, into any organ, from the vessels, the deposit introdu-
ces the Second Stage. This may continne a longer or a shorter
time, depending upon the vigor of the body and the extent of the
vicions habit. This deposite assumes various shapes, according
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to the locality and the motion of the part. It may be granular
or tuberculated ; it may be gray or yellow ; it may be aggregated
or scattered. It may be conjectured that the gray tubercle results
from the old albumen that should have escaped at the surface and
lungs, and that the yellow tubercle is from the non-developed
blood. If o, in the history of the two, the hard minute tubercle
would ocenr first, and if the other did not soon follow, it might
remain as a grey tubercle for years without mischief ; but if the
yeliow tuberele goon follows it, then it would be liable to dissolu-
tion. The yellow tuberele mdmat«e& a still-born state of the
blood, while the grey simply indicates the retentionin the blood,

of what shounld have passed away with expirations and perspira-
tions. If the evil habit which causes the tuberculous material, be
eradicated after the deposition of tubercle, the tubercle may be
absorbed, or it may remain in a latent state through life, and pro-
duce comparatively no mischief. The tubercle is unorganized, and
a foreign sabstance and always causes more or less irritation,
and occupies space which should be pussessed by healthy tissue.
The morbid irritability which is a prominent featare of consump-
tion, in all of its stages, is enhanced by the mere tubercle, and
there is generally much abnormal irritation in its neighborhood,
caused by its presence.

The Third Stage is marked by the hard cheesy tubercles soften-
ing, suppurating, ulcerating. If the tubercles be in the center of
an organ and aggregated, a cavity will be the result of their dis-
solution, and the cavity is called a vomica ; if it be upon the
mucous membrane, the nleeration will be superficial, and no ob-
gervable cavity may be the result ; and if the tubercles are sparse-
ly scattered in the substance of the lungs, the eavities resulting
from their softening will be emall, and perhaps too small for de-
tection. This stage may arrive when there are but few tuber-
cles in a lung, and such may be cured, though the last stage has
arrived.  Every Third Stage case does not possess the same
amount of tubercles, and this is the reason why some in this stage
are curable, and why others are not. If both lungs are filled with
tubercles and they soften together, the aerating membrane is des-
troyed, and l‘EﬂplI‘ﬂtlDﬂ is impossible, no matter who is present
cr what is given. And because some such cases do oceur, and
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are beyond help, the hasty in opinion, declare that every case
that arrives at the Third Stage is incurable, and more, that a case
is not consumption that does not reach the Third Stage, that does
not fill both lungs with tubercles, and that does not end indeath,
Sueh minds perhaps had better be indulged in their seedy notions,
The Third Stage is marked by hectic. Pus is the general cause of
this fever in consumption. It may result from severe irritation.
And as pus is not developed in the First nor Second stages, butis
always in the Third, Hectic is restricted to this stage, unless
caused by severe irritation, abscess in pneumonia or ulceration in
bronchitis. If inflammation as a complication, nor severe irrita-
tion does not occur in the career of consumption, then hectic fever
will not occur until the Third Stage.

In contending with this giant of a disease, the pernicious state
present in the First Stage, is the one for the physician to ever
keep in mind, and is ¢4e condition that must be combatted by
medication, and not the tubercle, nor tha uleer. They are but re-
sults of a prevailing morbid habit, The morbid anatomy is
caused by a morbid physiology which constitutesthe disease to be
fought, to be ronted, and to be vanquished ; and until then will
the disease advance with haughtiness and power, in spite of drug
and doctor.

THE SYMPTOMS OF THE FIRST STAGE.

TrE symptoms of phthisis are divided into rational and physi-
cal. The physical are obtained by aunscultation and percussion,
and the rational are those obtained through all other channels.
The physical signs are restricted to the Second and Third Stages,
because organic lesions do not occur in the lungs during the First
Stage.

There is a ready susceptibility to the changes of temperature.
The body is easily oppressed by heat, and easily chilled by cold.
The skin is feeble ; it is inclined to paleness. Its action is vari-
able ; there is no permanency in its vigor. When exposure
comes reliance cannot be placed in its resistance. Its susceptibili-
ty is morbid, The feet, hands, tips of the ears and nose ore
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is a sign of weakness. The respirations per minute are growing
in frequency, shortness and scantiness. The appetite is apparent-
ly good, yet the relish of health for food is departing. And the
bowels are gradmally running into sluggishness.

If the person has a heemorrhagic habit, or if there is a defici-
ency of fibrine in the blood, there may be in the First stage spit-
ting of blood ; for the mucous membrane of the air passage
though free from tubercles, nevertheless, is turgid with blood,
and this condition may lead to haemorrhage. If it does occur it
will be passive, and serve to disgorge the embarrassed vessels.

The augmentation of circulation may be so great as to amount
to a fever in this stage. If it does, it is remittent. Flashes of
reat are very common. The fever will be preceded by chilliness,
and followed by perspiration.

There may be an issue, a leakage somewhere in the system,
and if so, the consumptive state will be greatly obscured by it.
The local suppurating surface, for the time being, eliminates the
specific material which the tubercular diathesis generates, and
though the cachetic is present, the nocent material being elimen-
ated, as fast as formed, by the issue, the peculiar phenomena con-
sequent upon its retention in the blood, and carried a thousand
times through the system, are to a great extent obviated. The
issue may be a fistula, or an old ecatarrh, or a long standing leu-
corrhcea, or an ulcer in the skin, or an old expectoration, or a
cutaneous disorder. Such issues easily throw off stale albumen,
and often take on a part of the functions of the skin and lungs,
at least so far as the removal from the system of decaying albu-
men, and this is the reason why thesystem rights itsell so poorly,
after having an old ulcer healed upon it. And if such issues
exist at the time of consumption, they become doors for the
escape of old perspirations and expirations—of tuberculous mater-
ial, and not only obscure the forming stage, but prolong it, and
postpone the second aud third. In one sense issucs may cause
consumption. After their long cstablishment, they vicariously,
relieve the lungs and skin of their office of discharging from the
blood, vicious albumen. In the mean time this material by
habit tends to the issue, and not to the natural outlets for it,
they become torpid from inaction, and when the issue is healed,
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That property of the serum which enables it to hold in solution
the albumen and fibrine of the blood, is alkaline, and the particu-
lar alkali is believed to beammonia. This is volatile, and when
the blood or parts of it, escapes from the conservative influence
of the blood vessels, the fluid constituent of the blood loses its
solvent power over the solid constituent, by the supposed voliti-
lization of the ammonia. The serum is reabsorbed back into the
circulation, but the albumen is left behind, to breed mischief and
perhaps death,

In this stage, the skin and pulmonary lining membrane, are
ten-fold more embarrassed than in the First stage. The deposi-
tions are lifeless, incapable of vitalization, and hence foreign sub-
stances ; but are for the time preserved from decomposition by the
conserving power of the body. Yet they enthrall the tissues in
which they lie, by depriving them of their natural room, by aug-
menting the weight of the part, by their dead condition, and by
their abnormal irritation. The irritation, gravity, and incapacity
of the lungs are augmenting. The cough is generally harsher,
dryer and more severe, though the dryness of the cough will de-
pend upon the absence of inflammation in the mucous membrane.
The tubercles may throttle the small pulmonary veins, and pre-
vent the blood from moving throngh the lungs, on to the heart and
general system, and if so, the blood will accumulate, the capil-
laries of the vessels thus corded, and effusion of blood into the
bronehial tubes, and expectoration of blood, will be the conse-
guence. This form of heemorrhage is passiveand will be service-
able to the engorged, incarcerated vessels. If the case is one of
the mixed variety, the expectoration may be copious. The ex-
pectoration of the First and Second stages, depends wholly upon
the inflammation of the bronchial membrane, which is not nec-
essarily a condition in these two stages of consumption, though
it often obtains. Dyspneea—difficult breathing, isga necessary
consequence of tubercles in the lungs, provided their amount is
sufficient to interfere much with the capacity for inhalation. The
augmentation in the rapidity of respiration will depend upon the
same cause, unless fever is present. The rate of pulse and that
of respiration correspond. Hasten one, and the other will be in-
creased. In this stage they are gemerally frequent, that of res-
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time; but now decomposition in the tuberele occurs ; it 18 not
,only dead, but dissolution is rapidly going on in it. The Third
stage is the one of Dissolution to the tuberele ; the Second stage
is the one of Burial to the tubercle ; and the Firststage is the one
of Birth to the tuberele, though in fact of Death to the blood.
This dissolution does not take place in the tubercle, unless the
conservative inflnence of adjacent parts is much diminished.
And this removal of the vital influences of adjacent parts from
the tubercle, is brought about by inflammation. The nocent in-
fluence of dead material upon capillaries is often, yes generally
sufficient to the diminution of their tone and circulating energy ;
the vis a fronts is reduced or suspended, and the vis a fergo,
vemaining perhaps the same, causes an afflux into the place of
weakness, and accnmnulations, congestions, stagnations, extraver-
sations and infiltrations follow. By these means the vitality of
the part is lessened, the conserving power is diminished, and suf-
ficient decaying elements are mingled with the already dead tub-
ercles, to commence and to rapidly accomplish the dissolution of
the tubercles. This softening then of the concretions is started
and pushed through by inflammation about them. And this in-
flammation is Pnenmonia. It may be, and generally is, restrict-
ed to the immediate neighborhood of the tuberele. The tubercle
if it softens, has finally overcome the conservative influence of
immediate tissues; inflammation follows; also suppuration of
immediate tissues and dissolution of tubercles; the fluid mass
escapes into the bronchial tubes, from thence it is carried off' by
expectoration. Suppuration is to the blood what uleeration is to
the tissucs, yet they are sometimes used synonymously. When
a part dies by layers, one following the other successively it is
called nlceration ; and the breach is called an ulcer ; but when a
gection of an organ dies, the lesion is called an abscess, or a
vomica ; the latter term is applied to the cavity formed by the
goftening of a bed of tubercles in the lungs, The pus from the
decay of blood and the solution of the tubercle is pernicious to
the system, especially if any part is absorbed into the vascular
system, and causes great irritation and hectic.
The new features then of the third stage are Pneumonia,
Dissolution of tubercles, Cheesy expectoration, Vomica, and
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tinnously. And as long as blood can be made to thus sweep
through a part, suppuration, nlceration, and every other morbid
action, will be prevented. Proper tonics when hecticis present,
aid the small vessels in and about the part of softening, and
thereby shorten the carcer and limit the extent of the ulceration.

Niear Swears,—From the beginning to the end of phthisis,
the skin is feeble. Debility of the capillaries of the cutisis a
prominent feature of the disease. Healthy perspiration is want-
ing. And as a consequence, transudation, not cell-secretion, is
liable to oceur in any stage. It may be slight or copious owing
to the degree of weakness. And this debility, favoring the es-
cape of the serum of the blood npon mechanical principles, must
not be lost sight-of for & moment. To obviate this waste of vital
flnid, air baths, acid baths, hot salt water baths, alcoholic baths,
astringent baths, and friction with woollen mittens, or brush
mittens, must beused with judgment and perseverence. When
it occurs the patient if' able should leave the bed, remove the
night garment, and apply friction with woollen mittens, the
coarser the better, to the whole person, especially to the entire
spine, and use the limbs in such ways as will call the blood
quickly to the surface and extremities. The sweat is the result
of weakness and to stop it, energy must be restored, and air, dry
brisk friction and exercise have a tendency to beget in the skin
the vigor to stop the passive leakage. Do not fear the night-air
of your eleeping room when you are nsing brisk friction and ex-
ercising. They will arouse the skin and enable you to return to
the bed and also to sweet sleep. If assistance is required for the
application of the above means, secure it, if not the action of the
patient should be had. If the night garments become moist,
change them. . At the same time be calm and cool and breath
copiounsly and resolutely.

HemoreuAce.—When the mitral valve of the heart does not
completely cluse the orifice between the left auricle and ventricle,
as the ventricle contracts upon its contents, it being many times
the most muscular section of the heart, the blood will not only
pass forwards into the aorta but it will pass backwards into the
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pulmonary veins, and this retrogression of the blood into the
lungs, occuring at the same time that progression of blood from
the right ventricle of the heart is going on to the lungs, will
cause not ouly a stagnation of blood in the lungs, but accumula-
_ tion, over-distention, and permeation. The blood filtrates into the
air tubes and is evacmated by expectoration.

The mucous tunic of the air passage may by weakness, especi-
ally if the fibrine of the blood is wanting, allow passive hemorr-
hage. This variety of hemorrhage may occur in the First stage.

When the tubercles are numerous, they more or less cord the
veins of the lungs, and prevent the blood from passing on to the
heart. Blood by this means accumulates in the capillaries of the
lungs ; at the same time the right ventricle is advancing the
blood into the lungs with all its force, and the two causes are
sometimes sufficient to produce extraversation and hemorrhage

Sometimes an uleer divides a blood vessel and if the vigor of
the vessel continues up to the lesion, which is not often the case,
hemorrhage will take place copiously.

Severe blows and straining may rupture a vessel in the lungs
and cause dangerous bleeding.

Again hemorrhage may occur at the lungs vicariously, or it
may be a habit of the lungs, as it often is of the nose.

Whenever bleeding from the lungs does oceur, the patient
should assume an easy posture, apply something warm to the ex-
tremities ; take salt water, and preserve mental calmness ana
quiet, carefully avoiding all solicitude and fear, remembering that
cheerfulness is the most potent styptic known, when joined with
warmth, coolness and the recombent posture.

ConsoMprive Hasrr.—In this disease the general bad habit and
not the complications, should receive the attention of the phy-
gician. The mere collaterals may receive attention until life
ceases, and the disease will steadily advance. To cure consump-
tion the tubercnlar habit must be met. The root of the disorder
must be removed, and in doing it, the medicines given must not
interfere with sleep, nor exercise, nor eating, nor enjoyment in
any way. All the normal processes of the body and mind must be
fostered. And to guard against interference with these great





















