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MODES OF CURE. 73

the present dominant practice embraces little more than the
trio, opium, quinine, and turpentine.

_ The fact is, that this limiting of remedies is characteris-
tic of science, and distingunishes it from empiricism.

In the dawn of medical knowledge, when there was
nothing to guide the practitioner but blind experience. a
doctor’s preseription often embraced a multitude of medi-
cines—sometimes as many as fifty, including those of the
most diverse and contrary powers; and while some of these
might happen to suit the case, others would be useless, and
others injurious. It is the glory of the scientific physician
of the present day, that he gives nothing without having
a specific object in view, which he expects to accomplish
by its exhibition; and as the elements of disease are
always few, it follows that the better these elements are
known and recognized, the fewer will be the means called
into requisition to meet the indication.

It would be very strange if any theory should be origi-
nated by a great mind, and receive the assent of the learned
for a considerable time, unless it were founded upon some
ascertained undeniable truths. We accordingly find that
each of the theories of fever which have received the con-
fidence of the medical profession at different periods, was
based upon some of the recognized phenomena presented
in the progress of the disease, and hence all contain some
truth. The ancient Humoralists perceived the nervous dis-
turbance and the capillary engorgement, and if the case
terminated favorably, they saw that much morbid matter
was thrown off by the secretory organs, and believed that
these vicious humors had caused the disease. Now it is a
truth that morbid matter does aceumulate in the blood in
every case of fever, but it is a consequence, and not a
cause : the secretions being suspended by the debility of
the capillaries, and the spasm or altered sensibility of their
secretory terminations, a retention of the exerementitious
parts of the blood is the consequence, and a depravity of
that fluid is the result. DBut the condifion of things which
caused the fever and suspended the secretions must first be
removed, either by art or nature, before the secretory
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moment there is harmony established between the action in
the large blood-vessels and the capillaries, the fever is de-
stroyed.

The Broussain theory being based upon supposed inflam-
mation in the stomach and bowels—a circumstance which
often does actually exist in many cases of fever, and in all
there is that condition which constitutes the first stage of
all inflaimmation, viz., nervous disturbance and capillary
debility, followed by engorgement—had therefore many
undeniable facts to lean upon; but as this condition of the
digestive organs is only a part of a general condition ob-
taining throughout the entire system, it must therefore he
a consequence and not the cause of the febrile movement ;
in other words, the aberrations observed in these organs
being coéxistent with like aberrations in every other part.
must be referable to the same cause; and, in fact, all do
arise from general nervous disturbance, which has produced
general capillary debility. The one idea of the disciples
of this theory was to subdue inflammation, which naturally
suggested the lancet, demuleents, tisans, ete,

The next theory considered was that of venous conges-
tion : this had a most prominent phenomenon, one that is
conspicuously observable in every case of fever, to rest on.
But it is strange that the far-seeing mind of Professor
Cooke failed to perceive that venous congestion eannot, in
the nature of things, ever take place without capillary
obstruction : mere weakened action of the heart can never
be the cause of venous congestion; for while the capillaries
continue to act with usual vigor, there ecan be no oppres-
sion of the heart, for we see that they pass the blood on
from the arteries to the wveins, even after the heart alto-
gether ceases its motion ; and if the heart acts, though it
should be feebly, it will send the blood on and relieve the
veins, unless there is obstruction. We often see those
whose pulse is ordinarily so feeble that it can but barely
be felt, and yet the individual feels well—there is no ven-
ous congestion; and, on the contrary, we often find the
heart in the hot stage of fever beating with many times its

usual force, even causing the whole frame to tremble under
























ERYSIPELATOUS FEVER—ERYSIPELAS. 217

off like ordinary inflammation, so that it cannot be traced.
The diseased surface is red, often shining, hot to the hand,
and generally harder than the sound skin. The redness
disappears under the pressure of the finger, but quickly re-
turns when the pressure is removed. The distance to which
the inflummation extends differs greatly. In some instances
it advances slowly, and is confined within narrow limits ; in
others it spreads quickly over large portions of the surface,
and, in certain comparatively rare cases, does not cease to
make progress until it has invaded successively every part
of the skin. Almost always its progress is continuous ; but
now and then instances occur in which it attacks in succes-
sion separate and even distant parts of the body.

In the face, it sometimes confines itself within the limits
of the features, but generally has a tendency to spread up-
ward to the scalp, and not unfrequently extends over the
whole head, and even downward to the neck, though ravely
so far as the chest.

There is usually considerable swelling, the skin being
thickened and hardened, and the subcutaneous cellular tissue
in general more or less distended, especially in parts of loose
texture, as in the eyelids and about the eyes, in the scrotum
and prepuce, and in the vulva, which parts are apt to become
strikingly edematous.

The face is often so much swollen that every character-
istic feature is obliterated. The eyes are closed, the lips,
nose, cheeks, and ears greatly enlarged, the nostrils so much
obstructed that the patient cannot breathe through them,
the mouth so stiff that he speaks with difficulty, and the
external orifice of the ear sometimes so much narrowed as
.to interfere with hearing. When the disease extends over
the sealp, this is usually much swollen and puffy, and the
whole head sometimes enormously enlarged.

A burning, tensive, pricking, and smarting pain is usually
experienced, and the parts are so tender that pressure pro-
duces much uneasiness. When the whole scalp is affected,
it is difficult for the patient to find a comfortable position
for the head. The pain, however, often remits.

Sometimes the inflammation gradually rises for three or
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SCROFULA. 335

pale, somewhat puffy countenance; swollen lips, which are
apt to be sore and chapped in cold weather; tumefaction
about the nostrils; occasional purulent discharges from the
nostrils or ears; a tendency to soreness of the eyes, and
especially to a vesicular eruption upon the conjunctiva;
vesicular eruptions behind the ears, and in different parts
of the head and face; sourish or otherwise disagreeable
exhalations from the skin; slight swelling and induration
of the glands of the neck, and enlarged tonsils; a rickety
condition of the bones; a weak but excitable pulse ; flabby
muscles ; a rapid increase in height, without corresponding
lateral development; and general weakness, indicated by
fatigue after moderate exertion. It is not to be supposed
that all these symptoms are present in every case; but
enough of them frequently are so to justify solicitude, and
to lead the prudent practitioner to the adoption of preventive
measures. Not unfrequently, a slight febrile movement,
rather occasional than persistent, is observed in addition to
the other phenomena; and, indeed, such a movement 13
occasionally the immediate forerunner or attendant upon a
copious tuberculous deposition.

The tuberculous diathesis is also characterized by the
modified condition of the inflammatory process which it
produces. Inflammation, occurring in systems under its
influence, very generally assumes a slow or chronic form, is
accompanied with comparatively little heat or pain, and,
after suppuration, leaves abscesses which heal very slowly,
and are sometimes exceedingly obstinate. The aflection,
under these circumstances, is distinguished by the name of
serofulous inflammation. It is very often the immediate
result of the tuberculous deposit, acting as a foreign body,
and irritating the neighboring parts; and the purulent,
discharge is frequently mixed with broken-down tubercle
in the form of curdy matter. But the deposition of tubercle
is not a necessary attendant of all cases of scrofulous
inflammation. The diathesis appears sometimes of itself to
predispose to inflammation ; and when that process occurs
from other causes, it assumes the peculiar scrofulous cha-
racter, even though no tubercles may be present.
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makes approaches to vital matter. It is here the first step
is taken from the physical to the vital world; “a species
of preparation which disposes them to be clothed with the
properties of the blood which they are destined to renew.”
This may suffice to show how great an influence is exercised
by the lymphatic system on the material composition of
the body. We see, therefore, that the formation of blood
is essentially connected with the absorbent system; it
follows all its alterations, all its vicissitudes. Thus we
see that upon the lymphatic system depends, to a certain
extent, emaciation of the body, as well as the excessive
development of many of its parts, or redundance of fat,
serous infiltratives, enlargement of the glands of any and
every part of the body, the removing of glandular swellings,
annatural depositions of fat, ete. These things are, how-
ever, all performed by a vital process, and not by humoral
processes or mere percolation.

The remote causes of scrofulous diseases. These are three.

First. “ Every thing that may effect a diminution of tone
in the solids,” and particularly those of the lymphatic sys-
tem.

Second. “ Whatever may exalt the irritability of this
system, or blunt its sensibility;” and,

Third. « Every thing that occasions chyle or lymph of a
bad quality,” such as unwholesome air, any derangement
of the offices of nutrition, or the functions of the skin or
lungs.

We now coine to the predisposing or principal causes of
serofula, the first of which may be said to be keredilary ten-
deney. It is a lamentable fact that a majority of the chil-
dren that are born of scrofulous parents bring into the
world with them this tendency, which, when it is heredi-
tary, is apt to develop itself in early life. These facts are
doubted by some; but there are too many instances by
which this truth may be attested. We are acquainted with
whole families in which the scrofulous taint has been per-
petuated through two or three eenerations, says Hufeland.
In countries where this disease is very common, as in Eng-
land, the people are so well convinced of this truth, that
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lapsed viscus, and the alteration made in the position of the
surrounding parts, in some instances render the design quite
impracticable. In this circumstance, we must be content
with drawing off the urine with a catheter if requisite, and
supporting the part with a bandage.

The presence of ulcerations is no reason for not attempt-
ing to reduce the displaced part. When the tumor is very
much inflamed and swollen, it is sometimes advisable to
defer the attempt to replace the uterus until bleeding, the
application of cold washes, ete., have diminished its size.

In recent cases of prolapsus uferi, we may hope to effect
a radical cure by bringing the relaxed and dilated parts into
another state. This may be accomplished by introducing
into the vagina, immediately after the uterus has been re-
duced, a slippery-elm pessary ; and for a time the T bandage
is also to be worn, and the patient should remain for a day
or two in a horizontal posture, and carefully avoid all strong
efforts in going to stool, making water, etec.

INVERSION OF THE UTERUS.

Sometimes the uterus descends through its own mouth
into the vagina, and oceasionally quite out of the vulva.
The first is the #ncomplete, the second the complete inversio
uferi. In the latter, the vagina is also drawn down and
inverted, so that the whole tumor situated before the parts
- of generation seems to hang by a pedicle, formed of the
inverted vagina. Between this pedicle and the labia there
is no interspace into which a probe can be passed. The
outer surface of the tumor is, in fact, the inner lining of the
uterus.

As the fundus uferi evidently cannot descend through
the os uferi unless this aperture be very much dilated, it is
obvious that the dnwersio wferi can rarely occur except
immediately after delivery. An unskilful employment of
force in extracting the placenta is a very common occasion
of the accident. Polypi growing from the fundus ufert are,
however, particular cases, in which the inversion of this
organ may occur from its being dragged downward by the
weight of these tumors.
























