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PREFACE.

In presenting this work to the public, the author expects it to
stand chiefly upon the merits of the great man, in whose volu-
minous writings it is founded. Elevated on account of extra-
ordinary talent and learning, at the youthful age of twenty-six,
to the adjunct professorship of Obstetrics, in the University of
Pennsylvania, he was, seven years afterwards, elected to the
professorship of Materia Medica, and, in the thirty-sixth year
of his age, was transﬂérred to the Chair most congenial to his
tastes and acquisitions—that of the Institutes and Practice of
Physic, and Clinical Medicine.

For many years past, with few living competitors, he has
stood, confessedly, at the summit of his profession. Distinguish-
ed for his acquaintance with the opinions of others, he is per-
haps unsurpassed for originality.

In all his investigations and speculations, he has shown an
eminent regard to the practical. Cautious in the reception of
new observations, or doctrines, he has been remarkably sue-
cessful in extracting their truths from their errors. The sound-
ness of every theory and precept, he has tested by a most ex-
tensive application; and if the value of a medical writer’s
instructions may be measured by his success in practice, then,
for the Lectures of Dr. Chapman, from his almost unrivalled
reputation as a practitioner, is claimed the highest merit.



o PREFACE.

These Lectures, annually delivered to classes averaging four
hundred members, must be familiar to a large part of the pro-
fession in the United States; and we only repeat the “ general
opinion, in pronouncing them, erudite, elaborate, and highly
finished compositions, enriched with the stores of the most
varied reading and of ample personal experience.” To point
out another course of medical lectures, at once so profound, so
practical, and so much to be confided in, would perhaps be
impossible. The Lectures on Eruptive Fevers, Hemorrhages,
Dropsies, Gout, and a part of the diseases of the Thoracic and
Abdominal Viscera, &e., &e.—~having been published complete
in two volumes, are necessarily omitted in this compendium.

In making this Analysis, distinctness of division, perspicuity
in expression, emphasis of General Principles and other im-
portant parts, as well as the closest accuracy, have been care-
fully studied.
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COMPENDIUM

OF

DR. CHAPMAN'S LECTURES.

CLASSIFICATION OF DISEASES.

Diseases were first classified by Celsus, who associated those
bearing to each other a general resemblance. A second classi-
fication was by Ceelius Aurelianus, by whom they were divided
into the acute and chronic. A third was founded on the locality
of the disease, beginning with the head, and proceeding to the
chest, &ec. A fourth, adopted by Boerhaave, was founded on
the supposed causes of diseases.

The plan of a Nosology, or arranging diseases into classes,
orders, genera, &c., according to their symptoms, was sug-
gested by Sydenham, and speedily acted on by Sauvages.
Since have been elaborated the nosologies of Linnmus, Vogel,
Sagur, Cullen, McBride, Darwin, Pinel, Young, and Good.
These are all marked by great defects; though the best is that
of Cullen, improved by the late Professor Hosack of New York.

Nosology was first attacked by Brown, who supposed all
morbid states were either sthenic, or asthenic, when compared
with the standard of health, which he arbitrarily fixed at forty
degrees. Those, however, loudest in their condemnation of
nosology, adopt its distinctions. An example is seen in Dr.
Rush, who held the doctrine of the unity of diseases; and then

2



18 CLASSIFICATION OF DISEASES,

in the division of his subject calls that by a phrase, which had
before, been designated by a word.

Notwithstanding the features of a disease are modified much
by circumstances, yet there are leading characteristics which
still remain to isolate it. In order, however, to attain to a proper
arrangement, our views require great improvement, since the
arrangement ought to be based vpon pathological conditions.
Nusﬂlnny has greatly declined.

Dr. Chapman assorts diseases, as they are presented in the
different systems of the body. Yet, he confesses that this too
has its defects, among which is, chiefly, that each system is
composed of heterogeneous elements, each of which may be
separately aflfected, and require a peculiar treatment. Yet, on
the whole, he considers his plan the best; and it has been fol-
lowed by many distinguished writers.

Limiting the term system to a part, or combination of parts,
having a similarity of structure, or which concur in the same
uses, the following may be stated :

1. The CircuraTory, consisting of the heart and blood-vessels.

2. The AuimenTary, of the stomach and bowels,

3. The SecreTtory, of the glandular apparatus.

4. The ApsorpenT, of the lacteals and lymphatics.

5. The ReseiraTory, of the pulmonary organs and their im-
mediate extensions.

6. The PersriraTory, of the external covering of the body.

7. The Sexsimive, of the brain, spinal marrow, nerves, and
organs of sense.

8. The Muscurar, of the muscles, and their appendages.

9. The Osseous, of the bones and their connexions.

10. The Gexerative and Urivary, of the organs subser-
vient to these processes in both sexes.

A part of what is embraced in this Physiolagical Division,
will be resigned to the departments of surgery and midwifery.
As much regard as possible will be paid to the distinctions
arising from the peculiar tissue in which the disease may be
located. The best classification would be that founded upon
the tissues of the body, but it is impracticable from the usual
engagement of several tissues in the same affection.



FEVERS.

It has been estimated that one-half, and by Sydenham that
one-third of mankind die from fever.

Waar 1s Fever? Cullen, who on this point has been chiefly
followed, defines it to consist in preternatural heat, and frequency
of pulse, afler a shivering, accompanied with a disturbance in
many of the functions, and diminution of strength, especially in
the limbs. Of the constituents of this definition the first three,
viz., preternatural heat, and frequency of pulse, and antecedent
shivering, are not uniform attributes of fever. The last two,
disturbance of the functions, and debility, belong equally to other
affections. So exceedingly diversified are the manifestations of
fever, that though it may be easily recognised, yet an adequate
idea of it can only be conveyed by a description, such as shall
embrace the entire assemblage of appearances from its com-
mencement to its final termination, and in all the varieties of
which it is susceptible. 'This will be the proper substitute for a
definition, and will be executed in the special consideration of
fevers. At present will be given a mere summary.

SYMPTOMS OF INFLAMMATORY FEVERS.

PREMONITORY.—Nearly ahways, languor, listlessness, disin-
clination to motion, and some feebleness. Concomitantly, or soon
after, anorexia, nausea, eructations, or other disturbance of the
stomach,—irregularity of bowels, which are usually costive,
with uneasiness in them, furred tongue,—pains in the back and
extremities, with slight tremulousness,—skin harsh and unper-
spirable, pale and shrivelled,—countenance sunken, or otherwise
changed,—headache, or giddiness,—the mind perhaps dull and
confused, and the temper petulant and fretful.
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OF THE CHILLY 8TAGE—The case is gradually evolved
by an increase of the foregoing symptoms, and especially by the
sense of chilliness. Cold is felt in the back, as if a stream of water
were trickling down it, quickly followed by shiverings, or even
convulsive rigors. Respiration short and hurried,—vomiting,—
mouth dry and elammy,—thirst considerable,—circulation quick
and feeble,—and the muscular pains exasperated. This stage
continuing an indefinite period, is succeeded by the

STAGE OF REACTION—Pulse vigorous, tense, and acce-
lerated,—extreme vessels full,—temperature restored,—respira-
tion somewhat freer,—countenance florid and tumid,—severe
headache,—and great depravation of the secretions.

Thence, the progress and eventuation are determined by the
type.

Such are the leading symptoms of inflammatory fevers, which
are, however, greatly diversified in degree of violence and com-
plication.

SYMPTOMS OF FEVERS OF A TYPHOID KIND.

In such fevers from the primary action of the cerebral and
nervous systems, or from improper management, reaction is
withheld, and hence appears the aspect of extreme prostration,
and of slow and imperfect developement.

THE ACCESSI0N—Thisis very sudden. There is felt a sense
of coldness, or a decided chill. Skin pallid, or mottled, and
collapsed, often dripping with a dewy perspiration,—pulse small
and feeble, or full, irregular, and easily compressible,—strug-
gling of the heart, respiration slow and heaving,—muscular

power exceedingly impaired,—and intellectual powers dull or
confused.

Should the system emerge from this state, then is developed
the stage of

PARTIAL REACTION—This state marked by hot head and
cold feet, and great cerebral and nervous distress.
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IRRITATIVE FEVER.

In this, the original impression is made on the nervous sys-
tem, and to it subsequently is the impression chiefly confined.
The case having begun with feelings of intense wretchedness,
which may last many days, a fever ensues of a diminutive
kind, exceedingly lingeripg, marked by extreme debility, and
presenting the appearance of nervous irritation.

The congestive and irritative forms of fever, like the inflam-
matory, oceur in the intermittent, remittent, and continued types.

CAUSES OF FEVER.
PREDISPOSIN G —Excessive heat or cold: sudden varia-

tion of temperature; humidity, or dryness of atmosphere;
extreme rarity or density of air; calms or tempests; the steady
prevalence of certain winds; and marsh miasmata or impreg-
nations received by the air from marshes. Emanations from
animal putrefaction, and mineral fumes are excluded by Dr.
Chapman, from this category. Crowding people in ill-venti-
lated apartments, which may act either through contagion
arising from disordered secretion, or as Dr. Chapman thinks,
from excess of oxygen, or carbonic acid, or both. At all
events, to this vitiation belongs properly the term Malaria, and
not Miasma, which relates only to vegetable emanations. Con-
tagion, as in eruptive fevers, acting either by contact, or thmugh
the atmosphere. Corrupted or penurious food. Mental emo-
tions, sometimes of an exalting though more usually of a de-
pressing kind. An inexplicable epidemic influence.

EXCITING—In a number of individuals exposed equally to
the predisposing causes, we see a great difference in the suscep-
tibility to impression. The agencies promotive of this suscep-
tibility are called exciting causes. These are: 1. A peculiar
organization. 2. The irritation of one or more organs, which
according to the ancient maxim, ubi irritatio, ibi affluzus, solicits
and directs the aggression of disease. This action is well shown
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in revulsives, when used to invite disease from one part to an-
other. But the doctrine here advanced is very contrary to that
which was promulged by Brown, supported by Rush, and which,
although it has lost caste with the profession, is still employed
in the common parlance of both physicians and the vulgar. The
other theory ascribes the increased susceptibility to debility.
It maintains that disease will fall upon a weak organ. DBut itis
contradicted by the fact, that it is the robust who are usu-
ally the subjects of the attack; that in seasons of widespread
danger, the protective measures employed are of a lowering
character, as they are also when used as precautionary to the
fever which it is apprehended will follow a wound.

Under this second head, then, all irritating and perturbating
agencies are included.—Indiscretions in diet, or clothing; ex-
posures to heat or cold, violent exercise, mental emotions, con-
stipation, acrid secretions retained in the body, &e.

DIAGNOSIS—It will be here only stated that the diagnosis
is easily made. The farther consideration is pretermitted until
the fevers are taken up in detail.

PROGNOSIS.

The discussion of this will also be brief in this place. The
more a febrile attack is diffused over the system, the less dan-
gerous it is. The most tractable of fevers, are intermittents;
the least so, are the continued, and especially those of a con-
gestive or typhoid character. By some indeed it is maintained
that the latter class cannot be cured by art, but only mitigated.
Proof is drawn from the eruptive fevers. But it is unfair to
draw such a general inference from fevers so peculiar in na-
ture. This theory is directly disproved by facts. Still there is
a disposition in fevers to a spontaneous crisis on certain days,
and the difficulty of arresting them on intermediate days is
great.

CRITICAL DAYS, or those in which a fever always has a
tendency either to abate or become exacerbated, were first ob-

|
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served by Hippocrates, and since have been fully shown to
exist. According to Hippocrates, the critical days are the 3d,
5th, 7th, 9th, 11th, 14th, 17th, and 20th, or as some commenta-
tors declare, the 21st; and since have been added the 27th, 35th,
and 42d days. The vigour of our practice is rather unfavour-
able to the clear manifestation of these erises.

The occurrence of eritical days has been explained on the
supposition that continued fevers are really disguised intermit-
tents, which, commencing as quotidian, or tertian, become
quartan on the 11th day. Crises are denoted by hemorrhages,
especially from the nostrils, and h@morrhoidal vessels, im-
" proved and augmented secretion, and subsidence of the febrile
movement ; and these changes act, like our artificial evacua-
tions, rather as causes than eflects merely of an ameliorated
condition. Fevers, however, sometimes subside gradually.

AUTOPSIC APPEARANCES.

The phenomena exhibited are mainly seated in the alimen-
tary canal, and collatitious viscera, brain, and spinal marrow.
Lesions also probably exist in the nerves, particularly the gan-
glionic centres, though seldom demonstrable. The upper por-
tion of the alimentary canal, with the liver, pancreas, and spleen,
are most apt to be implicated ; and next, the brain and its de-
pendencies. Phlogosis and congestion, with their varied results,
constitute the morbid conditions presented.

PATHOLOGY.

The question now agitated is, whether fever is the conse-
quence of some primary local irritation, followed by a series of
morbid associations, to a greater or less extent,—or, is the
original impulse of a general nature, giving a shock to the
entire frame, and the topical irritation, or inflammation, secon-
dary and dependent? Thisis only the revival of the old discus-
sion ending partly by common consent, in the division of fever
into symptomatic and idiopathic.  Dr. Chapman regards all
fevers as sympathetic of a primordial local disturbance. The
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settlement of this subject he deems of much practical impor-
lance.

ILLUSTRATION AND PROOF OF THE PROPOSITION.
—In the phlegmasia,—in fever following injuries, and the recep-
tion of poison,—in fever produced by irritants, as worms,—and
in the eruptive fevers, it is undisputed that the febrile action is
merely sympathetic of the local disturbance. Tracing out the
evidence, we may also be persuaded that the same holds true in
its application to the so-called idiopathic fevers. These fevers
are caused mainly by contagion, or other effluvia, as marsh
exhalations, or by excesses of temperature, or sudden transitions -
of weather, or some general, or epidemic agency.

Now it is plain that such atmospheric impregnations are only
admitted by being entangled in the saliva and swallowed. The
truth of this is evinced by the protection afforded against such
impregnations, and the poisonous fumes of certain metals, by
taking food or oil into the stomach previously to exposure.
These act either by sheathing the sentient surface, or by bring-
ing on digestion, in which process the deleterious properties of
the morbid agents are destroyed. The early phenomena, also,
are decidedly gastrie. Still, supposing the lungs to be the
avenue of admission, the general proposition respecting a local
origin of fever, is not invalidated ; in that case, the lungs, instead
of the stomach, would be the primary seat of morbid action.

Cold, also, by inducing torpor of the skin, drives in the blood
and concentrates the sensibility upon internal parts, from the
disturbance_of which radiates disorder to every part of the
economy. Heat, having first stimulated the cutaneous surface
beyond measure, when withdrawn, leaves it in a torpid condi-
tion, which acts in the production of visceral disease, in the same
manner as when proceeding from cold. This will suffice for an
illustration of the modus eperandi of the causes in the production
of fever.

From the greater exposure and the more widely spread sym-
pathies of the stomach, we might @ priori apprehend its irrita-
tions to be a common source of fever. And, in fact, they are
the source of nearly the whole of the idiopathic or essential
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fevers of writers, and certainly of our autumnal fevers. For
proof, look at the principal phenomena of their developement,
which are eminently gastric. The same may be said of the
origin of the eruptive fevers; and their early phenomena may
be pointed to as evidence of their ventricular origin. From
dissection, too, do we derive impressive proof of the same thing.

But though the primary impression be seated in the stomach,
vet this may be superseded altogether by the prepotency of a
sympathetic impression on some other viscus, as the liver, or,
in typhoid or congestive fevers, the brain.

Dr. Chapman believes that no unnataral substance enters the
blood in a healthy state, unless by injection. Yet he believes
the blood in fevers does occasionally become much changed, and
reacts on the solids, in the production of an increased degree of
the typhoid or congestive tendency. But the deterioration of
blood is effected through the mediation of a nervous system
which is antecedently deranged. The blood in the commence-
ment of fever, if examined, will be found little, or not at all altered.

It has been inculcated by some that the primary impression
in fever is seated in the circulatory machinery. DBut the red
discoloration of phlogosis, reported as such by Bouillaud, has
been proved to be merely the infiltration of blood into the texture
after death. Indeed, the phenomena of inflammation of these
parts are very diflerent from those of fever.

We have seen how fever is effected by a sympathy radiated
from the part or parts on which the morbid impression has been
made. But what is the essential nature of fever? Of this, or,
in other words, of the intimate changes in the organization
which constitute it, we may expect to know nothing. We
must be content with tracing its well-ascertained phenomena.

The primary irritation (which is a disturbance of the normal
functions of the nerves) gives rise to symptoms declaratory of
sympathetic nervous and cerebral afiection. These constitute
the premonitory symptoms of fever. The internal irritation
inviting an afflux of blood from the cutaneous surface, occa-
sions the symptoms already described as those belonging to the
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stage of the chill. 'The state of irritation and congestion in the
viscera is followed by inflammation. In case the system, how-
ever, be overwhelmed by the force of the remote cause, reac-
tion may be refused, and the turgid condition, characterized by
the features formerly deseribed, continues.  Should inflamma-
tion be set up, there result the phenomena of fully developed
inflammatory fever.

The conversion of congestion into inflammation appears to be
effected thus. In order to overcome the impediment to the
capillary circulation, the heart and great vessels are additionally
excited. Should the obstruction be removed by the vs a tergo,
all does well. But the obstruction remaining, inflammation
results, which, from an extensive play of sympathies, induces
the commotion of system deseribed by the term, a perfect
fever. That the febrile movement is primarily caused by the
topical lesion, is proved by the fact that where such lesion does
not exist, whatever may be the violence of the circulation, there
is no fever. It is only the extension of irritation from the local
lesion to the capillaries throughout the system, which can give
rise to the various functional derangements, such as vitiated
secretion, inereased or diminished evolution of animal heat, and
other derangements depending on a disordered condition of the
capillaries.

Dr. Chapman does not, like Broussais, confine the primary
seat of irritation to the upper portion of the alimentary canal,
but maintains that any susceptible surface may become the seat
of the first attack, or by metastasis, or otherwise, may assume,
in the progress of the case, the most prominent position.

That the stomach suffers in every case of continued fever, is
contradicted by the observations of Andral, Louis, and others.
Broussais’s idea, that every impression is transmitted to the
brain, and thence reflected to the stomach, is gratuitous.

Louis located the origin of fever in the glands of Peyer and
Brunner; Clutterbuck in the brain; others have located it in
the spinal marrow, the liver, the skin, blood-vessels, or some
other part.

Dr. Chapman regards fever as being the product not only of
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inflammation, but also of irritation simply, or of congestion. If
fever depend wholly on inflammation, it ought to vary in inten-
sity with the intensity of the inflammation, which is by no means
the fact, as is shown in the case of corrosive poisons.

Genuine fever is an aflection of the whole economy, though
rarely affecting two parts in equal proportion.

The only true test of theory is practical experience. Do the
theory of fevers as just advanced, and the best practice in their
management, correspond? They will be shown to do so entirely.
This will prove confirmatory of the theory; and even should the
theory be really false, it will entitle it to regard, since the great
end of a correct theory would still be fully attained, namely,
clear indications to good practice.

Being called to a case, which we are convinced depends on
some gastric irritation, whether arising from miasma, conta-
gion, accumulation of acrid bile, or some of the other causes we
have previously detailed, is not the first suggestion of reason to
remove the irritating agent by an emetic or purgative? And
is it not well known that an emetic or purgative, given in the
early stage of miasmatic fevers, typhus, and especially the exun-
themata, sometimes completely arrests their progress? which it
must do by removing the offending matter, or by breaking the
links of the forming chain of association, and in either case
coinciding with the theory.

But as in the phlegmasia, which if early treated can be cured
by topical means, but which having involved the system in a
febrile movement, must be treated by general measures, so in
the fevers called idiopathic; since in an advanced stage the
morbid action throughout the organization, has become nearly
independent of its source.

Lest these views of pathology should be thought to have
been taken from Broussais, it may be stated that they were
announced by Dr. Chapman, long anterior to any of Broussais’s
writings.
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TREATMENT.

1. Ascertain whether the fever be intermittent, remittent, or
continued ;—whether it be irritative, congestive, or inflamma-
tory,—simple, or complicated,—and to what stage it has ad-
vanced.

2. Inquire the age, previous health, constitutional vigour,
habits of the patient, and his capacity to bear the operation of
remedies. The sex is also to be regarded.

3. Consider the nature of the prevailing epidemic, and caleu-
late the modifications it will be likely to impart to the fever.
This modifying influence of epidemics is often of very great im-
portance.

The fever being Inflammatory, the chief indication is, com-
monly, to reduce the excess of reaction.

For this purpose, we resort to the following remedies.

Venesection, then cups or leeches to the local affection.
Emetics, purges, cold applications to the surface, antimonials,
and other febrifugic articles. Should, however, the febrile
action, in a mitigated state, persist, as it does sometimes, we
must resort to blisters, or other revellents, to mercury as an
alterative, and sometimes to a more powerful mercurial im-
pression.

The case being congestive, we must determine whether this con-
dition be active or passive. In the former instance its manage-
ment should be nearly the same with that of inflammatory fever.
But the vital powers being evidently depressed, we must at once
invigorate them by internal stimuli, frictions, sinapisms, and
other exciting applications externally. Adequate reaction having
been attained, these measures may be relinquished for the
evacuant means already mentioned, though very cautiously,
lest by the supervention of exhaustion, the system relapse into
prostration.

FEVERS OF IRRITATION are to be treated by gentle
evacuations from the alimentary canal, and small local bleed-
ings; active measures being avoided.
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REMITTENTS ANDINTERMITTENTS are to be treated
during their periods of exacerbation on the principles of more
continued fever; but during the remissions, and especially the
intermissions, a class of articles, such as Peruvian bark, are to be
used for the prevention of the paroxysm.

The diet and regimen should be accommodated to the state
of the system.

Though the so-called idiopathie, or essential fevers as more
recently entitled, differ not in prineciple from the phlegmasiz,
yet in conformity with custom, Dr. Chapman deems it advisa-
ble to treat of them separately. They have been divided into
synocha, or purely inflammatory,—synochus, of the same condi-
tion, though of less degree in the commencement, with a ten-
dency to degeneration as it advances,—and {yphus, when this

low state of the vital powers prevail from the inception to the
end.



FEBRIS INTERMITTENS, OR
INTERMITTENT FEVER.

Tws fever consists of a succession of paroxysms, between
each of which there is a distinet intermission, or subsidence of
the febrile state, called apyrexia. The period from the be-
ginning of one paroxysm to the beginning of another, is callea
the interval; and that from the end of one to the beginning of
another, the inlermission. The paroxysm recurring daily, the
intermittent is entitled quotidian ; every other day, tertian ; and
when the attack reverts only once in three days, it is called
quartan. The attacks are said to recur sometimes much more
seldom, e. g., once a year. Dr. Chapman is convinced that the
disease having ceused, has a tendency to reappear on the 8th,
15th, and 22d days of its cessation, as well as semi-annually,
or annually. The types are sometimes complicated. There
may be, for instance, the double tertian, with two paroxysms
every other day ; or with a paroxysm every day, the alternate
paroxysms corresponding. These complications are rare. Of
all the types, the tertian is most frequent, and the quotidian next.
The quartan most frequently arises from neglect or ill manage-
ment of the other varieties. Commonly the quotidian oceurs in
the morning, the tertian at noon, and the quartan in the evening.

Each paroxysm is divided into the cold, lot, and sweating
stages.

SYMPTOMS OF THE INFLAMMATORY FORM,

COLD 8T AGE—Languor, chilliness, nausea, pallor; soon after,
shiverings, or even violent rigors, with increased pain in the
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head, loins, and extremities. Somelimes vomiting, with urgent
thirst, and frequently copious discharges of pellucid urine.

The mind also is irritable and childish. When the natural
powers are feeble, or the force of the attack is overwhelming,
the blood determined vpon the internal organs, remains.

The cold stage having continued from half an hour to an hour,
or sometimes longer, reaction succeeds, inducing the

HOT 8T AGE—Hot surface, flushed face, violent headache,
anxiety, stomach generally disordered, bowels unmoved, urine
red. Pulse slowly becomes voluminous and vehement. This
state continuing from three to Lwelve hours, the

SWEATING STAGE supervenes with great relief. The func-
tions are restored to a state comparatively healthy. The urine,
in the former stage clear and red, is now a little turbid, and
deposits a whitish sediment; unless a crisis is about to take
place, when the sediment is lateritious, or brick-dust-like.

DURATION—Twelve hours are given as the ordinary dura-
tion of a tertian, though it may extend to eighteen. Each of
the stages has sometimes been absent. Sweating has been
substituted by discharge from the kidneys.

All the stages of a tertian are more severe than those of a
quotidian. The quartan is in severity like the tertian, but is
distinguished for slightness of perspiration.

The case has sometimes been restricted to one part of the
system,—the limbs, for instance. Intermittents are sometimes
masked by other diseases, which fact it is of importance to
detect.

SYMPTOMS OF THE CONGESTIVE FORM.

Coming on with debility, the chill is either violent for a short
time, or is very slight, or is alternated with feverish flushes, or
very speedily heavy congestion supervenes in one or more vis-
cera. Such an attack is rarely followed spontaneously by a
normal hot or febrile stage. Continuing from six to eighteen
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hours, the coldness is succeeded by clammy or dewy perspira-
tion. The intermission is imperfect, and the succeeding parox-
vsm appears at an earlier hour. The pulse is nearly extinct, or
low, hobbling, full and compressible,—the tongue moist and
milky,—skin cold and damp, with, sometimes, a very unequal
temperature. The engorgement of the brain and lungs occa-
sionally amounts to apoplexy.

Cases occur in which there is little consciousness of danger
and little apparent suffering, and in which the patient may con-
tinue to walk about the house, that are prone to terminate sud-
denly in a swoon. Reaction, however, does sometimes take
place, in force sufficient to accomplish a recovery.

In other instances the forece of the disease seems to be ex-
pended on the prime vize. Here there is great gastric disorder,
jactitation, a moist tongue, with a disposition to syncope. At
times, without any chill, fever, or prominent symptom, the
patient is seized with meteorism, copious discharges from the
bowels, sometimes emesis of a thin turbid fluid, and ocecasion-
ally cramps of the muscles. Coming on in the same way, but
without disturbance of the alimentary canal, there may take
place an excessive and debilitating cold sweat.

In all these cases, reaction is rare; but taking place, if
moderate, it produces a low congestive fever. If it be forcible,
the fever is of a higher grade, and there is a peculiar determi-
nation to the brain.

APYREXIA—During the apyrexia the pulse is not right,
and there is disorder of the alimentary canal. Indeed, all
the secretions and excretions are vitiated. Mind and body
are both deficient in tone. The apyrexia is marked also by
sallowness of complexion, uncomfortable feelings in the hy-
pochondria, or head, with an increased sensibility to cold.
In the graver varieties the apyrexial disorders are still greater,
and the tendency of one paroxysm to encroach on another,
leads to the formation of remittent, or of low continued fever.
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CAUSES.

REMOTE—Marsh Miasmata. Dr. Chapman thinks he has
elsewhere (in his treatise on Epidemics), shown that these mias-
mata proceed from soils (particularly the argillaceous), and not
from the decomposition of organic matter. They are commonly
ascribed to vegetable decomposition.

EXCITING causes, and not, as has been supposed, predispos-
ing causes also, are extreme heat of the atmosphere, indiscretions
in diet, accumulations of bile, &ec. Confounding intermittent
with hectic, some of the late writers attribute it to a variety of
local irritations. It occurs at times as an epidemic; and so
oceurring, is apt to be more malignant, or mixed and ambiguous
in character, requiring, therefore, a close diagnosis. No age is
exempt. :

DIAGNOSIS.

The intermission is the most distinctive trait. The time of
year, exposure of the individual to miasma, and the symp-
toms of a developed attack will assist in the diagnosis. In pa-
thology it most resembles remittent, but in external physiognomy,
hectic fever. Intermittent and hectie thus differ:

Ist. The paroxysms of hectic want that agony in the spine
and limbs, so characteristic of intermittent.

Rdly. The paroxysms of hectic are seldom uniform for any
number of days in succession, and after a short time, may come
on at any hour of the day or night. Two paroxysms occur
mostly in the twenty-four hours.

3dly. The paroxysm of hectic is often destitute of the chilly,
and sometimes of the other stages.

4thly. The sweating stage of hectic does not always afford
relief ; on the contrary, chills and flushes may come and go at
the same time,

5thly. The flush of the cheek in the hot stage of heetic, is cir-
cumscribed and peculiar. There is no headache ; but the joints

3
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of the lower extremities, apt afier a time to be swollen, become
in the hot stage extremely painful.

Githly. The pulse in hectic does not subside with the parox-
ysm, and in every respect is the apyrexia less complete.

7thly. The tongue in hectic is clean, florid and polished ; in
intermittents, is covered with a whitish or yellowish fur.

8thly. The alimentary canal is healthy in hectie, but the re-
verse in intermittent.

9thly. The urine in hectic is usvally turbid during the parox-
vsm, and clear in the intermission, but reversely in intermittent.

10thly. The mind in hectic is cheerful, while it is the opposite
in intermittent.

PROGNOSIS.

Tertian is the most manageable type, the quotidian being apt
to degenerate into remittent or continued fever. Favourable
signs, are a complete chill, which foretells an efficient reaction ;
the retardation of the paroxysm ; cleaning of the tongue ; bilious,
or dark, tarry and offensive stools; lateritious sediment in
the urine ; and scabby eruptions about the mouth. The unfa-
vourable signs, are the premature appearance of the paroxysms,
and complication with other disease. The case will be more
intractable also in proportion to its duration, which results as
well from the force of habit, as from the disorders of the chylo-
poietic and other viscera. A violent paroxysm, when simple,
is not the most dangerous, but frequently proves the final
attack.

The disease is dangerous to the infirm. Children are easily
cured. The intermittent may terminate by a conversion into
remittent or continued fever, or it may run into a chronic state,
and by long protraction, derange the organs. In this latter way
it lays the foundation of other diseases—as certain aflections of
the heart or lungs, or inflammation, or congestion of the abdo-
minal viscera, with jaundice, and especially dropsy.

The nervous system may also become deranged, and parti-
cularly with neuralgia. This last, supposed by some to be a
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late disease, was formerly designated by different terms, such
as rheumatalgia, lumbago, gastralgia, &e.

Death occurring suddenly during the cold stage of a pa-
roxysm, it is usually from engorgement of the viscera of the
great cavities; occurring during the hot stage, it is from con-
vulsions arising from excitement of the brain, or spinal marrow,
The sweating stage is scarcely ever fatal, except in malignant
and congestive cases.

ATTTOFPSIC  APPEARANCES.

Death happening in acute cases in the cold stage, the chief,
if not only appearance, is that of engorgement in one or more
viscera. Death happening in the hot stage of an inflammatory
attack, or afier a series of paroxysms, phlogosis is displayed in
the brain, its meninges, or those of the spinal marrow, in the
pulmonary apparatus, or in the abdominal viscera. Congestive
cases, death occurring at any stage, display immense engorge-
ments and traces of weak inflammation. In chronic cases are
revealed all kinds of organic depravation of the abdominal vis-
cera, with frequent hydropic effusion.

PATHOLOGY.

Many attempts have been made to account for the periodical
nature of intermittents, but they have all, so far, been unsatis-
factory. It has been alleged, in solation of the difficulty, that
the paroxysm ceases in consequence of the excitability of the
system being exhausted, and when this is recruited, the pa-
roxysm is renewed. But among other objections, it may be
asked :—Why, then, are not all diseases periodical ?

Another question is, What is the nature of the action? It is
commonly asserted to be that of irritation, congestion, or in-
flammation. That these latter states should come and go so
rapidly, may seem strange; yet post morfem examination re-,
veals such phenomena, and the sudden accession and departure
of inflammation in rheumatism and in gout, furnish a confir-
matory analogy.
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Again, What is the seat of this action? It is generally alleged
to be seated in the stomach and intestines. Chronic cases are
undoubtedly kept up by discase in other viscera. But in view
of the great similarity to remittent and continued autumnal
fevers, in causes, symptoms, and treatment, and the converti-
bility of intermittent into them, Dr. Chapman regards the ac-
tion as essentially gastro-enteric, and the other viscera as af-
fected sympathetically.

In recent and in mild cases, there is probably irritation only,
with temporary congestion; while in confirmed ones there ex-
ists inflammation with its organic derangements.

In congestive and malignant cases, either from a primary
want of constitutional vigour, or from the overwhelming action
of the remote cause upon the brain and nervous system, the
blood recedes from the skin to the deeply-seated organs, pro-
ducing the heaviest engorgements, and this without the power
of due reaction.

TREATMENT OF THE PAROXYSM

INFLAMMATORY FORM.

COLD STAGE—To overcome the chill, we place the patient
in bed, cover him well, make hot applications to the lower ex-
tremities, and administer warm beverages. The mischief, how-
ever, taking place principally in the cold stage, should it be
protracted, or the prostration be considerable, we resort to
more efficient measures. For this purpose have been used,
ether, carbonate of ammonia, camphor, &c. But the best is
opium, or its preparations. The application of the tourniquet
to an upper and lower extremity, is not deserving of much con-
filence. More may be expected from friction along the spine,
or a sinapism to the epigastriom.

Venesection, useful in many cases of heavy engorgement,
is unnecessary in ordinary cases. It is a practice introduced
and recommended by Macintosh, but is adapted only to some
cases, and is pernicious in others,

The substitution of cold for hot applications, has sometimes
succeeded, by reviving, probably, cerebral and nervous energy.
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HOT STAGE~—The indication here is, to promole sweating.

Emetics.—These may be premised when the stomach is
irritated by bile or other matter.

Diaphoreties—Acetate of ammonia, or sweet spirits of
nitre, with landanum ; or, better, especially where there is much
gastric disorder, the effervescing draught, or neutral mixture.
But with such a view, the following is incemparable.* Opium
may be used very advantageously in patients who are not
plethoric.

Intense fever arising, as it sometimes does, with strong and
dangerous local determination, it becomes us to use the lancet,
local bleeding, purging, and other auxiliary measures. When
the constitution is vigorous, and the fever well established,
enemata of cold water may be advantageously employed.

SWEATING 8TAGE—Here, nothing more is needed than
to wipe the patient dry, and give him dry clothes, to check the
discharge, when excessive,

CONGESTIVE FORM.

Here the system may pertinaciously refuse to react, while the
most important organs suffer from venous congestion. In con-
sequence of such congestion of the brain, may be induced
apoplexy, or coma.

Vemeseetion, which may seem to be indicated, will perhaps
be inconsistent with the exhaustion of the vital functions,

Topical Bleeding, must therefore be substituted.

Emeties—LEspecially of salt and mustard, which do not
leave behind them protracted nausea and gastric debility.

Sinapisms to the stomach, neck, and extremities.

Opiates, eminently useful in the chill of common inter-
mittents, are here both safe and efficacious. Indeed, in most

* R.—Acac. Gum.;
Potass. carb., aa. 3j.;
Ol. menth., gits. vi. ;
Tinct. opil, gite, xxx.;
Aq. font. f3iv.
A tablespoonful every half hour, to be followed with 2 small portion of lemonade.



as DISEASES OF THE CIRCULATORY SYSTEM.

disturbances of the brain connected with miasmatic fevers of any
type and any stage, opiaies are far more serviceable than is
generally supposed.

Cases occur, also, where there is dangerous collapse, without
extreme concentrations of blood. These cases are to be
managed by external warmth, sinapisms, cordial stimulants,
carbonate of ammonia, camphor, and opiates.N.J /oo o Lo

Examples, moreover, of the disease are met with, where the -
whele force seems to be expended on the alimentary canal, pro-
motive of incessant puking and purging. Here, use opiate
enemata and external irriants.

The sweating being excessive, the most effectual treatment
will be a sinapism, and next a vesicatory to the epigastrium,
with dry frictions, and a lotion to the surface of strong solution
of alum in brandy, or the kot air-bath.

As the system emerges from these states of prostration, fever
may ensue, which is to be treated according to its character.

TREATMENT OF THE APYREXIA.

INFLAMMATORY FORDM.

Diversified as are anti-intermittent medicines in other respecits,
they all concur in deriving their curative power in this disease,
from their adaptedness to subvert the disposition to a renewal of
that gastric irritation, which usually constitutes its inceptive
movement.

Before the commencement of tonie remedies, the system should
be prepared for their use. In consequence of a neglect of this
preparation, the difficulty of cure is enhanced, the intermittent
is in danger of being converted into a remittent or continued
fever, relapses are common, with serious organic derangements.
These preliminary measures are EMETIC and CATHARTIC EVACUA-
TioNs. The former seem, by breaking up trains of morbid asso-
clation, to possess in themselves an anti-periodic power. These
measures should be avoided, however, in case of nflam-
mation.

Venesectfion,—Should the condition be inflaimmatory or
febrile.
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Topical Bleeding at the epigastrium, should the stomach
show symptoms of phlogosis, or whenever tonics are not well
borne. These topical means are of themselves enough, some-
times, to effect a cure. Phlogosis being manifested, evacuants
of the alimentary canal should be anticipated by bloodletting.

Cinehona—The preparatory means having been taken, the
most useful of all means is cinchona, or its preparations.  With
the Peruvian bark, it is very advantageous to combine the ad-
ministration of certain other articles—as cloves, tartrate of pot-
ash, muriate of ammonia, or carbonate of potash or soda, in
the proportion of a drachm to the ounce.

B.—Pulv. cort, Peruv. ss.
P, 4.~ Rad. serpent, 3j. -
=od. carb., vel potass. carb. 31]5&_1 Y
Div. in pulv. iv. The whole to be taken in the course of the day.

R.—TPulv. cinchon. Jj.
Confect. opii 3j.
Suce. limon. 3ss., vel
Acid. sulph. aromat. 3j.
4. Vin. Lusitan. rub. 3viij. Pt L

Given in the dose of a wineglassful, three times a day.

Sulphate of Quinine—Recommended as a substitute for
the bark, from its being more tolerable to the stomach. Its
cures, however, Dr. Chapman thinks, though rapid, are not the
most radical. Bad eflfects follow its exorbitant use. It is best
given in the dose of a grain every hour, commencing early in
the morning, fasting, and ending at the time of the expected pa-
roxysm. DMost efficacious is it in solution, combined with the
sweet spirits of nitre, or opium. When necessary, from phlo-
zosis of the stomach, or other cause, it may be applied endermi-
cally. Five or six grains of the sulphate applied once in twenty-
four hours, are alleged to be sufficient. It should be mixed with
cerate. The acetate is less irritating. Quinine and 1he bark
failing, Cg el pPadd ¢ drewmt § pepsiin

Arsenions Aeid, or Foulers solution, ma_v bc tried.” 4

Sulphate of Copper, excellent in inveterate cases, cspe; o

cially of quartan type.
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Dr. Chapman regards the last two articles as superior to
quinine in chronic cases, and also as respects completeness and
permanency of cure.

A vast number of other remedies have been recommended,
stimulant, tonic, or astringent.

Indeed, whatever powerfully aflects the physical or mental
constitution, has a tendency to destroy the intermittent.

CONGESBSTIVE FORM.

The Bark, or Quinine, is to be largely given in conjunc-
tion with tonies, or even diffusible stimulants.

The tonics may, in these pernicious intermittents, be employed
in the parozysm, according to circumstances. The indications
for their use are the same with those belonging to the same con-
ditions of remittent and continued fevers.

TREATMENT OF ANORMAL MANIFESTATIONS.

In intermittent developing itself merely on some organ, the
eye for instance, or as a nervous disease, the treatment will be
the same as in a normal presentation.

Intermittents being blended with a more serious disease, as
dysentery, should be disregarded till the more urgent affections
be cured.

TREATMENT OF CHRONIC INTERMITTENT.

This, if dependent on visceral phlogosis, must be subverted
by remedies adapted to the reduction of the phlogosis. Should
there be also obstruction, some alterative, especially mercury,
should be employed. Kept up by habit, a blister on the epigas-
trium, may be used. Emetics may be employed for the same
purpose, when there is certainly no inflammation. The bark
may be well employed, when there is no phlogosis, but when
there is, it is highly pernicious. Arsenic and copper are some-
times better, however, than bark.

When an intermittent has been long dormant, and is re-deve-
loped in the winter, for instance, by the supervention of one of
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the phlegmasia, the primary treatment should be addressed to
the phlegmasia. But this being cured, and the intermittent re-
maining, recourse may be had to bark, or other tonics.

DIET.—This should co-operate with the treatment, and be
more or less nutritious, accordingly.

Intermittents, though some have attempted to prove them to
be salutary, should be cured as soon as possible. It is not true,
moreover, that they have much tendency to cease spontaneously.
The earlier, too, we commence with tonics, after the evacuant
preparation, the better.

Intermittents have a tendency to be revived every seven days.
In anticipation of this, therefore, we should administer our tonics,
for three different periods.

In consideration of the great disposition of the disease to re-
turn, even when seemingly eradicated, all exciting causes ought
to be avoided. If the patient do not emigrate from the miasma-
tic district, he should be particularly careful not to go out in the
morning without having first eaten, and should take daily doses
of quinine alone, or with iron. The cold bath or travelling often
succeed in preventing relapses. An attack being threatened,
the patient should go instantly to bed, cover himself warmly, and
take an opiate. But as a preventive of a paroxysm of the perni-
cious congestive intermittent, so much dreaded, the most effica-
cious appliance is a blister to the epigastrium, so as to be fully
drawing at the time of the expected accession. At this juncture,
also, is to be given the following mixture:

R.—Sulph. Quinize gr. viij.
Sp. Ather. Nitr, 3].
Tinct. Opii gtts, xxv.
Aq. Font. .



FEBRIS REMITTENS OR REMITTENT FEVER.

Twis is a fever, which, though observant of somewhat regu-
lar exacerbations and abatements, never wholly subsides like an
intermittent.

Remittence is common to many febrile conditions; but in the
one now in view, commonly called the autumnal bilious remit-
tent, it forms a striking characteristic. Endemic to hot countries,
it is seldom met with even in temperate regions.

It will be here described as it oceurs in our own country. It
is more pervading and severe in the southern and southwestern
portions, in miasmatic districts, and particularly when intense
heats succeed heavy rains. By no length of residence, in some
places at least, is the protection of acclimation acquired, except
by the negro, on whom it seems to be partially conferred.

It appears in the South as early as the first of June, though
it seldom shows itself with us before the close of August. It
is rarely seen in large cities, except on their confines.

SYMPTOMS OF THE INFLAMMATORY FORM.

FORMING STAGE — Anorexia, languor, heaviness, and
anxiety, alternate sense of heat and cold, obtuse pain in the
head, back, and limbs.

CHILL—This is sometimes absent. It is generally slight,
though it may be otherwise.

F E VE R—Increased pain in the head and back; swimming,
inebriated-looking eyes; prmecordial tightness; heat, general or
partial ; vomiting of bilious or other matters; a white slimy or
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vellowish furred tongue; thirst, bitter taste, a feeling of burn-
ing, distension, or pain in the stomach; tender epigastrium ;
torpid bowels, unless they be invelved in the affection ; some-
times sallowness of the skin and eyes, and a strong, rapid,
tense, and voluminous pulse. During the twenty-four hours,
and especially in the morning, a remission is observed. The
renewed attack is rarely preceded by a chill. As the case
proceeds, if the attack be severe, the type changes from quoti-
dian to the tertian.

The fever having progressed uninterruptedly beyond the
fifth, and sometimes the third day, we shall find the vital powers
depressed, and augmented cerebral and nervous aflection.

Dr. Chapman believes there is a disposition in the disease to
observe in its solution the septennary period.

CAUSES.

REMOTE.~Genuine remittents arise only from miasmata.

EXCITING—Indiscretions in diet, exposures to the heat of
the sun, or to night air, indulgence of perturbating passions, &c.

DIAGNOSIS.

Remittent is distinguished by the season of the year, the
locality, the force of the attack, the distress of the stomach, the
state of the tongue, sallowness of the skin and eyes, and, above
all, by the tendency to remission.

PROGNOSIS.
FAVOURABLE SYMPTOMS. —Remissions regular, and in-

creasing in length; soft and slow pulse; skin moist, relaxed,
temperate, and of a natural colour; stomach quiet; the tongue
cleaning and a cessation of thirst; the alvine discharges being
of bile, or dark, tarry, and fetid ; urine lateritious or turbid, with
copious precipitates; scabby eruptions about the mouth; ra-
tional mind, with a firm and steady state of the nervous system.



44 DISEASES OF THE CIRCULATORY SYSTEM.

UNFAVOURABLE SYMPTOMS—Tendency to a typhoid
state : delirium, or other cerebral or nervous aflection; cold
wrists and warm hands; gastric distress, watery alvine dis-
charges, having a cadaverous odour; diminished secretion, or
suppression of urine; dark and incrusted or flabby tongue ; un-
natural skin, and fetid breath.

AUTOPSIC APPEARANCES.

Mucous coat of stomach, duodenum, ileum, and sometimes
of colon, is found inflamed. The liver is inflamed and bloated by
congestion, and generally the gall-bladder is filled with vitiated
bile. The spleen is disordered chiefly by ramollescence. The
peritoneum, with the mesenteric glands, is involved. No organ
suflers more than the brain and its arachnoid membrane. The
spinal marrow is also affected. The blood, at first presenting a
dense inflammatory cake, afterwards loses its inflammatory
appearance, and is nearly destitute of cohesion.

PATHOLOGY.

This fever is synochus, with a tendency to typhoid degene-
ration. Commencing in gastro-enteric irritation, soon converted
into inflammation, the liver, then commonly the brain, and finally
the circulatory apparatus, become affected. Connected as the
stomach and liver are, by functional and other ties, the latter is
involved in the disease of the former, particularly in warm wea-
ther, when there is a predisposition to hepatic disorder. The
liver at first being merely irritated, an excessive biliary secretion
takes place. From over-stimulation, it afterwards becomes
torpid, congested, inflamed, and secretes not at all, or very im-
perfectly. Now the skin and adnata become icterose, which
denotes not the exuberance, but the want of bile. The change
of eolour is shown, under the head of Jaundice, to result from
a peculiar condition of the capillaries, sympathetic of gastro-
hepatic irritation. Sometimes the heart and blood-vessels sym-
pathize with the stomach, inducing fever, before the implication
of other structures. So much do the affections of the various
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organs fluctuate in intensity, that in different stages of the dis-
ease the most opposite titles are conferred upon it—that being
called cerebral fever, which before was hepatic, and was pri-
marily gastro-enteric fever.

TREATMENT.

First discover to what height the fever has progressed, and
what is the principal seat of the affection.

FORMING STAGE OF THE FEVER.—Here we have gastric
irritation, headache, and slight disorder of circulation. The
remedies are, gentle evacuation of the prima vi, leeches to the
epigastrium, cold to the head, a stimulating pediluvium, cold
demulcent drinks, tepid or cold sponging, mild diaphoretics, as
the neutral mixture, with rest and extreme abstinence.

FEVER FULLY FORMED, Veneseetion.—When there is
a strong, full, or active pulse, a hot skin, or determination to
the brain, or other important organs, this is unrivalled. Witk
such indications, bleeding will never be amiss. In these fevers,
with a vigorous constitution, bleeding should be rapid and
carried to the verge of syncope, or to syncope itself. Small
bleedings merely moderate the disease ; large ones make such
an impression upon the capillaries as to subvert it. The force
of general vascular action having been reduced, venesection
need hardly be repeated.

Local Bloodletting, especially to the head and epigas-
trium.

Cold Applications to the head. Sometimes they are
well applied to the epigastrium. But to the latter region,
fomentations are generally preferable.

Stimulating Pediluvia occasionally, as revulsives. The
extremities are always to be kept warm.

Purgatives.— The case having been thus prepared, the
bowels are to be cleansed of the morbid secretions of their
mucous coat and the liver. Thus a great source of irritation is
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removed. Dr. Chapman employs calomel, followed by castor
oil, or Epsom salts.

Emetics,—Very salutary, as well from their tendency to
equalize the circulation and restore healthy secretion, as from
the evacuation of the stomach. But they must be used only
before the accession of gastritis, or after its reduction. Gastritis
is to be determined by the tongue, which is either milky white,
or dark in the centre, with florid edges; by tenderness of epi-
gastrium on pressure ; sense of heat in the stomach ; violent
retchings, with the evacuation of a glairy fluid ; and above all
by extreme jactitation. It is best, however, for the inexperienced
practitioner to forbear emeties, unless clearly demanded, and
to substitute purging, which acts on nearly the same principles.
Fuvacuants should, if possible, be given only during a remission
of the fever.

Laxatives.—A recurrence to cathartics, will seldom be de-
manded: but moderate doses of calomel, or the blue pill, to
promote or correct secretion, and remove undue accumulations,
or an ocecasional dose of castor oil, will prove useful. We may
also co-operate with enemata.

By the evacuants above-mentioned, will we succeed in pro-
ducing dark, tarry, fetid, acrid stools, glutinous in charaeter,
which had formed on the bowels like an adventitious membrane.
Their removal is both beneficial in itself, and indicative of a
prior improvement.

Mercury, when given moderately, purges; given very largely,
it creates torpor by excess of stimulation; given minutely, it
acts specifically in the revival or correction of secretory power.
We see, then, how it may be abused in the administration of
excessive doses. If in such doses it should purge, it purges only
by watery stools with great irritation. DBut such stools are of
no value here.

But evacuations may be carried too far. By undue irritation
of the bowels, in this way, an artificial dysentery is effected,
with tender, tympanitic abdomen, florid, or heavily furred
tongue, and much cerebral disturbance. Whenever watery
discharges succeed dark, tarry ones, we should desist from
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purgatives, and give only emollient enemata, or use other mea-
sures to allay intestinal irritation.

SUBSIDIARY MEASTURES,

Cold Sponging.— Very soothing and useful, when the
skin is steadily hot and dry, and the pulse vigorous.

Enemata of Cold Water, often repeated, under like eir-
cumstances, are, perhaps, still more serviceable. They should
not be used in loaded bowels.

Antimonials,.—The best of these is tartar emetic. It should
be given so as not to produce nausea. Where the tartar emetic
is not borne by the stomach, we may substitute the effervescing
draught.

Blisters.— Applied when vascular action is high, they
aggravate the fever and inflammation; but the action having
been reduced, they contribute much to the complete destruction
of inflammation. They also alter the condition of the capilla-
ries, so as to effect a perspiration which had been obstinately
refused before. They should be retained so as merely to pro-
duce redness, the part being then dressed with a poultice, or
simple cerate.

Bar k—This may be given when the case is lingering, feeble,
and endued with decided paroxysmal manifestations. The
tongue, too, must be moist, the surface cool, relaxed, and per-
spirable, and there must be no marked local affection. Given
otherwise, it is apt to cause a typhoid degeneration. Sulphate
of quinine, however, is hy high authority said to answer when
the bark will not—as, where the skin is dry.

But when the disease has taken a decidedly intermittent type,
then the quinine is, undoubtedly, of prime value.

The mercurial impression cannot be produced in the height of
the fever, and is not needed when it has subsided. The mer-
curial action is the effect, and not the cause of the improvement.

Dr. Chapman limits the use of mercury, as has been seen, to
a purge at first, and to small doses subsequently, designed to act
upon the secretions.

In southern remittents, where the hepatic congestion is
greater, somewhat larger doses may be required for the relief
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of the liver. Yet he deprecates the absurd and injurious ex-
cesses so much practised. Such exhibitions of mercury can
be vindicated by no circumstances, and they frequently entail
the most deplorable results.

The condition which is liable to supervene in the advanced
stages, by the giving way of the vital powers, being the same,
essentially, with a certain phase of typhus fever, will be treated
of under that head.



CONTINUED FEVERS.

Twis term is applied to fevers, which have a slight daily re-
mission. Dr. Chapman is persuaded, that, excepting the brief
febrile irritations denominated ephemera, and perhaps the yellow
fever, either of which is scarcely a genuine form of pyrexia,
every fever, for a certain period at least, is made up of parox-
ysms. Continued fevers arising from marsh miasmata, show
an inclination to observe some one of the various primitive
intermittent types,—some inclining to the quotidian, others to
the tertian, and others to the quartan.

The term, continued, is used, therefore, in a qualified sense.

Of these fevers, the most common is a congestive and more
continued state of the autumnzl remittent which has been just
disposed of.

TYPNUR, derived from the Greek rupss (tuphos), signifying
stupor, is the old and familiar title of such fevers. DBut from
the disease being thus designated by a symptom not always
present, and from the very ominous import of the term, it would
be well, if by general consent it could be abandoned.

Congestive is used here in a sense contradistinguished to in-
Mlammatory, or rather as the antecedent stage of the latter in a
weakened form. These terms applied to the docirine of fever,
are not very significant ; but in the present state of our know-
ledge, what better can be substituted? There exists, often, con-
gestion in one organ, cotemporaneously with inflammation in
another.

Typhus is commonly divided into the typhus mitior, and
gravior, corresponding respectively to the old terms, nervous,
and putrid {evers, and with the French ataxic, and adynamic.

4
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Dr. Chapman divides the fever, according to its degree of
severity, into three grades,—the mild, the intermediate, and the
severe. It is considered essentially congestive.

SYMPTOMS OF THE MILD FORM.

PREMONITORY.—The approach is often very mild and in-
sidious. A mere feeling of uneasiness, for days; or languor
with low spirits, hebetude of mind, and giddiness. Next, in-
creased weakness; anorexia, or sickness of stomach ; costive-
ness, or diarrheea ; furred tongue, which is flat and flabby ;
soreness of the muscles ; uneasiness, or pain in the head, neck,
or back, or in all these parts ; with an alternation of chills and
flushes, the pulse being rather irritated.

FEVER DEVELOPED—Auvgmentation of cerebral disorder,
evinced by vertigo, or headache, or delirium ; dulness of hear-
ing, and general insensibility to impressions; the voice falter-
ing ; the eye inexpressive; subsultus tendinum, and muscular
tremors,

THE CASE EXASPERATED—Tongue florid and polished,
or, perhaps oftener, partially coated or darkly encrusted, tre-
mulous and not always easy of protrusion ; torpor of bowels,
or excessive purging of thin, acrid fluids; meteorism, with
tenderness of the abdomen ; urine scanty and highly coloured ;
in cold weather, (and rarely at other times,) some acute
aflection of the lungs; skin usually dry and hot, or the tem-
perature unequally diffused ; an occasional eruption on portions
of the body, either miliary or of larger vesicles, with inter-
vening redness, and technically called sudamina. Conjointly
or separately, with the sudamina, are sometimes found rose-
coloured spots. Pulse variable. Mostly it is full and soft, be-
coming small, weak, and exceedingly accelerated—though Dr.
Chapman has seen it throughout slow and hobbling, indicative
of a very obstructed eirculation. In this way, especially under
bad practice, does the fever run on for several weeks, or
degenerates into a more violent form.
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SYMPTOMS OF THE INTERMEDIATE
FOR M.

PREMONITORY.—Much the same as in the mild form. May
simulate at first an intermittent.

FEVER BEING FULLY DEVELOPED—Well-defined py-
rexia ; heat of surface: considerable determination of blood to
the head, with a tendency to delirium ; heaviness, or stupor;
tongue thickly furred, or covered with a white slime, or more
or less dry ; peculiar countenance, the eyes being suffused and
dull, or swimming and fatuous, as in incipient inebriety, or the
aspect being scowling and malignant, or expressive of distress ,
pulse generally full and slow, though very compressible, denoting
much disturbance of the animal economy ; breathing irregular,
with deep sighing, and the breath sometimes very offensive ;
bowels costive ; heat, oppression, and tenderness of the stomach,
with occasional vomitings of bile, or glairy, viscid matter, and
often unquenchable thirst. Sometimes purging early com-
mences.

SYMPTOMS OF THE EXTREME FORM.

THE CASE ADVANCING, these symptoms are aggravated,
The aspeet livid, bloated, smooth and polished, or pale and col-
lapsed, with the eyes sunken and heavy, covered, as it were,
with a film. Coma, with low delirium ; inarticulate utterance,
or vehement ravings, or typhomania, or distraction of the senses
denoted by floccitation or picking at the bed-clothes, or catch-
ing at illusory objects (called musce volitantes), or pouting of
the lips. The fever continues, though the pulse is smaller, and
so quick as scarcely to be counted, or, where the brain is deeply
implicated, preternaturally slow. Tongue is now usually dry,
dark, encrusted and chapped, tremulous, and hardly capable of
protrusion, and the gums and teeth covered with the same tena-
cious sordes; temperature unequally distributed, the extremities
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being cold; nervous tremors, a prominent symptom from the
beginning, increased so as to constitute subsultus tendinum.
The tendon may be thrown by the spasm over the radial artery.
Convulsions may occur, or oftener rigidity of the extremities of
one side. Abdomen commonly tympanitic, and the bowels,
though previously torpid, discharge involuntarily large quanti-
ties of sooty fluid. Urine is deeply coloured and offensive, or
pellucid, or its secretion is entirely suspended.

In the highest degree of malignity, we have glandular ab-
scesses, hiemorrhages of black dissolved blood from the various
mucous membranes, with vibices and petechiz, and purpura or
large livid spots. The pulse sinks, skin is universally cold, with
a clammy sweat, singultus occurs with vomiting of a dark fluid,
and death closes the scene.

This description characterizes a case of extraordinary malig-

nity. Yet the fever may present great variety in intensity and
complication.

This form of fever may terminate in two or three days by
convulsions, from congestion of the brain, or may run on for
two or three weeks or longer. Average duration from eight
to ten days.

The severe form just described, is rarely seen in this country.

Fevers, however, usually sporadic or endemic, though some-
times epidemic, occur among us of an infinitely more congestive
character. They occur generally in the autumn. The system
may sink at once into a collapse from which it never emerges.

More frequently commencing with extreme muscular debility,
the disease is displayed in a rapid succession of chills and
flushes, the skin soon becoming permanently cold, pallid, or
mottled and shrivelled. The face, in a violent attack, quickly
becomes dusky red, leaden, or bronzed: the forehead smooth
and polished, the eyes wild, glassy, and vacant: the aspect ex-
pressive of great distress; the brain always much affected. The
alimentary canal and liver suffer, especially in warm weather,
or where the foundation of the disease has been laid in mias-
matic influence. In winter the lungs are more apt to be involved,
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the cases then, from the livid patches on the skin, being called
the spotted fever, or, from the lowness of animal temperature,
the cold plague.

CAUSES.

PREDISPOSING. —Is the fever generated by contacion!
Dr. Chapman is much inclined to doubt it, but thinks it safest to
consider the subject as still sub judice. Let it be understood, that
by contagion is meant a virus secreted by the capillaries, which
is capable of reproducing the same disease. The advocates of
contagion adduce many instances of typhus fever attacking a
great number of individuals collected in the same building, and
instances to show that the disease is ecarried by fomites, many
of which citations are indisputably authentic. It appears that
the fomites are sometimes very retentive ; retaining, in a case
adduced by M’'Cormac, the semina of the fever, for a space of
two years. But generally their influence is very much confined.
Dirty clothes seem to be better vehicles for this infection, than
clean ones. The disease arising from fomites is said to be the
most malignant. Of this infection the incubative period is gene-
rally eight or ten days, though the fever is sometimes manifested
almost immediately, and at others, not for seventy days. The
facts to prove these statements are multiplied and conclusive.

But, after all, what is there in facts of this kind to demon-
strate that the agency employed in the propagation of the fever,
is an animal secretion? They may all be otherwise explained.
The fever seems to have been always generated primarily in
close, crowded quarters, where are evidently means enough for
its origination. And if it be possible that virus sufficient for the
infection of one individual should be thus spontaneously gene-
rated, why should not all be deemed to be aflected from the same
source ! And why, again, may not this viros be carried by fo-
mites as readily as that which is supposed to be contagion? The
doctrine of contagion, then, must fall before a simpler explana-
tion of faets, not from positive disproof, nor from a want of ana-
logies, but from the want of positive proof.

Conceding, however, every thing to the contagionists, which
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is claimed by them, it must be confessed that congestive or
typhus fevers do also arise from other causes. Among these,
may be a want of oxygen, or excess of carbonic acid, or other
vitiation of atmosphere effected in crowded assemblies. The
bad cerebral and nervous eflects of such assemblies are directly
evinced by headache, tremulousness, nausea, embarrassed respi-
ration, muscular relaxation, and loss of strength. The disease
1s owing, also, to penurious diet, miasmata, to extreme heat, or
extreme cold. It is found, therefore, in reference to the last two
causes, most in Winter in the North, and most in Summer in the
South.,  Typhus is attributable, also, Dr. Chapman thinks, to in-
adequate evacuations, or a too early resort to stimulants in other
fevers. ;

EXCITING—Anxiety or grief, especially nostalgia or home-
sickness. In fine, whatever greatly depresses the mental or
physical system.

DIAGNOSIS.

Pre-eminently discriminative, is sensorial and nervous disturb-
ance, with simultaneous loss of muscular strength, epigastric
and praecordial discomfort.  From the beginning, prevail despon-
dency and listlessness of mind and body. The dulness of appre-
hension, thickness of speech, tottering gait, and pallid or mettled,
or dusky red hue, are also diagnostic symptoms. As the fever
developes itself, however, all obscurity must cease.

Being caused by contagion, or malaria, the cerebral and
nervous symptoms are exceedingly prominent, the pulse is
rather irritated than oppressed, the fever is less congestive in
character, slower, and seldlom or never appears in warm
weather. Being caused by continued heat and miasmata, it
begins with a chill, and is of paroxysmal tendency, with pre-
dominant implication of the chylopoietic apparatus. Oceca-
sioned by cold, it is sudden in accession, with a protracted
collapse, and on reaction there is especial implication of the
pulmonary organs and pervous system, with sometimes an
affection of the liver or spleen. There is nothing distinctive of
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dothinenteritis,—the alleged marks of that aflection being com-
mon to other forms of disease.

PROGNOSIS.

The fever being brought on by contagion, or foul air, runs a
protracted and obstinate course, and our chief merit consists in
merely rescuing important organs from serious lesion, until the
fever spontaneously subsides. Should the patient be retained in
a foul atmosphere, the chance of cure is diminished. In the
typhus fever of the United States there is nearly always the
critical tendency, with a disposition to subside spontaneously
at an early period, and to submit to remedial impressions,
unless there be extreme congestion, with little capacity of reac-
tion; which condition proves very diflicult of removal. Epi-
demic typhus is very aggravated and fatal.

The favourable symptoms are, abatement of the cerebral and
nervous aflection, cheerfulness, a subsidence of the engorge-
ments, soft clean tongue, temperate surface, tarry alvine dis-
charges, heavy depositions in the urine, glandular swellings,
and scabby eruptions about the mouth.

The adverse signs are, a sense of internal heat with cold skin,
or the peculiar heat called calor mordax; petechiz, ecchy-
moses, &ec.; great irritability, or preternatural composure of
the stomach, with a good appetite ; a polished, or dark-coated
tongue, or one perfectly natural; pain in the head, nape of
neck, or lower part of spine; h®morrhages; retention, or
suspended secretion of urine ; the various cerebral and nervous
affections; distorted countenance; insensibility to vesicatories
or sinapisms, or the spots of their application becoming gan-
grenous ; cadaverous odour; a trembling or hobbling pulse;
and a disposition to slide down in the bed.

AUTOPSIC APPEARANCES.

In the mildest cases not very well known. May be conjec-
tured from the symptoms to consist in some congestion, with a
slight phlogosis or erethism of one or more tissues.
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In severer forms are found injected and thickened arachnoid,
vascular and turgescent brain, stomach and duodenum inflamed,
ulcerated, or ecchymosed, or softened ; and the ileum, and in
case of diarrheea, the caecum and colon, affected much in the
same way, even to ulceration.

According to the observations of Louis, Chomel, and Cru-
veilhier, ulcerations of the glands of Peyer and Brunner, with
lesions of the spleen, constitute the most uniform pathological
characteristic of this fever, so that it has received the title of
dothinenteritis. But their statements, however true in regard to
typhous cases in the Parisian hospitals, are not repeated by the
cultivators of morbid anatomy in Great Britain and Ireland,
who assert such lesions to be very rare. One of them, Ma-
crobin, afirms them to be confined to the large and foul
infirmaries of Paris and London. Dr. Chapman thinks very
few cases would be found in our own hospitals.

The glands both of Peyer and Brunner, or either set of them,
may be alone affected. Those of Peyer are more commonly
involved.

The glands enlarge so as to resemble a pimply, or even pus-
tular eruption. Not being resolved, this state is prone to dege-
nerate into ulceration. The ulceration may be deep, but is
commonly frivial. The follicular affection may be inde-
pendent of inflammation of the mucous tissue, or combined
with it.

In cases arising from miasmata, or heat, the liver and spleen
are congested and sofiened, and the pancreas sometimes hard-
ened. The peritoneum and mesenteric glands are also gene-
rally implicated. The case proceeding from the action of cold,
lesions of the lungs in substance, and more commonly of the
pleura and bronchia, are to be found. Affection of the wind-
pipe sometimes occurs.

IN MALIGNANT TYPHUN—The solids are flabby and
seemingly, though not actually, putrescent; and the blood de-
prived in a great measure of its solid materials, and with its
constituents commingled. The viscera are marked by heavy
congestion, and unless no reaction has taken place, with a weak
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grade pf inflammation, in which the spinal cord, canglia, solar
plexus, and the nervous filaments derived from it, participate.

PATHOLOGY.

Are low fevers, engendered by various causes, identical in
natlure! Bancroft endeavours to prove. that there is a specific
typhus fever, which reproduces itself by contagion, and which
has existed from time immemorial; and that all low fevers
generated by other agencies are entirely incapable of originating
a contagion, and are not specific. Dr. Chapman thinks that
Bancroft adduces much to sustain his proposition, and that it
may be hereafter verified. In such a case, other low fevers
should be called typhoid (typhus-like).

L.ouis, and Bretonneau hold the existence of a distinet form of
low fever, diflerent, however, from the regular typhus, and dis-
tinguished by follicular lesion. This is called typhoid fever by
Louis, and dothinenteritis by Bretonneau. That there is a
fever of a distinct nature, originating in, and kept up by folli-
cular lesion, Dr. Chapman deems preposterous in itself, and as
yet gratuitous. How, he asks, can a disease so singularly per-
vading receive its birth and be nurtured in a source so insig-
nificant !

Still more extravagant is the allegation of those who hold that
the disease itself consists in these lesions,

The early phenomena of the disease are not at all enteric.
They are gastric, nervous, and cerebral. Low fevers are
known to be nearly exempt from such lesions. These generally
occur in children, among whom low fevers are comparatively
rare. Conversely is it ascertained, also, that similar lesions
exist in scarlatina, cholera infantum, diarrheea, dysentery, tabes
mesenterica, phthisis pulmonalis, strangulated hernia, and other
diseases, not of a low type, and not even accompanied with
fever. Were the fever a peculiar exanthematous one, as some
contend it is, then the follicular pustules would be a remote
effect merely.

Dr. Chapman, then, deems these lesions to be nat the cause, but
the result of low fever ; and not a constant, but a casual result.
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Andral has seen well-marked cases of the fever where no
appreciable alteration of the alimentary canal existed.

Formerly fevers with petechize were held to be distinet in
nature. DBut subsequently were found to derive their petechiz
from hot and badly ventilated apartments, or an alexipharmic
practice. 'The same, Dr. Chapman suspects to be predicable of
the sudamina and rose-coloured blotches, the pretended incidents
of this dothinenteritis. There is no doubt that neglect of purging
and other evacuations, has much to do with the production of
the follicular lesion.

Dr. Allison, of Edinburgh, treating of fevers, in * Tweedie’s
Practice of Medicine,” says that follicular lesion is an ocecasional
accompaniment of typhoid fever in Edinburgh, especially during
an epidemic tendency to diarrhcea or dysentery. That the
svmptoms and local affection are the same with those which
have attracted so much attention in Paris, but that invariably,
the follicular lesion is ““secondary in point of date,” and its ap-
pearance and disappearance “ exert no influence on the essential
features of the general febrile state.”

The doctrine nowhere receives general adoption. Many of
its former adherents are giving it up. Louis now believes the
follicular disease to be merely an eflect.

Dr. Chapman believes that the low fevers, like other diseases,
are different in nature, {rom, among other things, a difference in
the cause. Excepting, however, the typhus seemingly arising
from contagion, of which he considers that imputed to follicular
irritation to be merely a modification, he does not think any of
these fevers acquire such a pathological difference as to mate-
rially determine the treatment.

From the external physiognomy of the anatomical characters
of low fevers, like the inflammatory remittent, we judge that
they commence in epigastric irritation, which by sympathetic ex-
tension involves first the brain, thence the nervous system at large,
and thence various tissues and organs, and the blood itself. But
the seat of primary irritation may not be always the stomach.
Dr. Chapman, in cases excited by contagion, or foul air, has
seen it to exist in the brain, and again in the lungs, &e.

Essential only to the constitution of the typhous state is a cer-
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tain kind and degree of sensorial and nervous disorder, which
may proceed directly from the brain itself, or may be derivative
from a reflection of an irritation of any one part of the great
nervous centres. In typhus mitior, the impression on the ner-
vous system is moderate, resembling narcotism, the vascular
system at an early period not being implicated.

Uniformly the result of an intense degree of such influence
upon the cerebral and nervous system, is congestion, and by
which well-marked typhus is characterized. Regarding the
nature of congestion, it may be stated, that the veins become
the principal receptacles of the blood, while the arteries are
comparatively empty. The principal symptoms of internal con-
gestion, are a cold, pallid, or mottled surface, an emptied pulse,
or from the struggles of the heart, a full and soft, or inflated
one, an indisposition of the blood to coagulate, and much op-
pression attended with debility.

The venous engorgement is attributable to the fact that the
arteries retain their vitality and energy longer than the veins,
and consequently the power of emptying themselves when such
a power is no longer imparted to the veins. So we see, in apo-
plexy of the brain, or spinal marrow, in the inefficient state of
the brain and mucous centres just before death, in ha=morrhages,
and in many other diseases, that heavy venous engorgements
occur. The innervation upon which the contraectility of the vas-
cular system depends, is no longer adequate for the supply of
the veins. In typhus, this want of innervation results from the
impression on the brain and nervous system of the remote cause.

More frequently, however, there is sufficient energy left for
the institution of a partial reaction, which leads to the deve-
lopement, in certain parts, of a low form of inflammation. In
these cases the inflammation is generally found in the surface,
or investing membrane of a viscus, while congestion exists in
the interior of the viscus. This presents a mitigated form of
the fever.

The blood is discovered to have lost much of its fibrine and
its solids; and the blood globules are observed to have been
materially aflected. But these changes, though they no doubt
operate mischievously on the solids, are secondary in their oc-
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currence to those main derangements of the solids, which we
have deseribed.

TREATMENT.

MILD FORM—Of cardinal importance in the treatment of
typhus is it, that not the name, but the actual pathological con-
dition, should be prescribed for. What is this condition in
typhus mitior? There is no great degree of active phlogosis,
nor weight of engorgement, nor vitiation of the secretory fune-
tions.

Discarding then venesection, unless demanded by unusual
vascular force, and emetics and purgatives, and all other harsh
or vigorous measures, we resort to gentle laxatives and ene-
mata ; topical bleeding, repeated and diversified, as parts may
seem to suffer; with cold or tepid sponging of the surface,
according to the indications, next, to the mild diaphoretics with
stimulating pediluvia, particularly if the head or prima viz be
affected, and to the bland mucilaginous beverages, acidulated
with lemon juice. Still, venesection may be necessary for the
prevention of a severe developement, and will be then indicated
by the intensity of the febrile symptoms, and the full and op-
pressed pulse.

SEVERER F0ORM.—Here, to no inconsiderable extent, are
congestion and inflammation simultaneously manifested. This
state, in our country, is commonly connected with the inflam-
matory remittent fever;—the early treatment being much the
same, but differing somewhat.

Emetics.—Very useful at an early stage by relieving the
congestion of internal organs, determining to the surface, and
inducing reaction. Their employment in an advanced stage is
rather hazardous. They may then be useful, should there be
much irritation of the stomach from vitiated secretion or other
contents, but would be very injurious in a gastritis.

Purging—Emetics being used or not, purging is early to
be attended to. Calomel is preferable from its more complete
evacuation of the bowels, from its superior power of arousing
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the recuperative energies, and counteracting the tendency to
congestion, or relieving its incipient formation, as well as from
its excellence in restoring, or rectifying secretory action, not to
mention other salutary effects.

Veneseetion—Congestion still existing, or undue febrile
reaction occurring after the previous evacuations, venesection
should no longer be postponed. Nay, these conditions being
pre-eminently marked, it may accompany or precede such eva-
cuations.

The quantity of blood abstracted should be such as to over-
come, or sensibly relieve congestion, taking care not to trans-
cend the recuperative limit of the system.

Cups, or Leeches.—Deeming it prudent not to employ ve-
nesection, we may substitute topical bloodletting, or this may
be used subsequently to phlebotomy. These applications should
be made to the seat of the most prominent local affection.
They are nearly always needed for the epigastrium and head,
and oftener than is supposed to the spine. Affection of the
spinal marrow is denoted by pain in the part, and spasm. The
speedy relief afforded by these means is hardly to be conceived,
by those who have not witnessed it. They should be renewed
so long as the condition is unaltered. The point of determina-
tion is frequently changed, thus requiring of us great vigilance
to follow it up.

Subsequent Purgation relieves congestion by revulsion
to the whole tract of the bowels, removes offensive and de-
pressing secretions, and is promotive of healthy secretion. It
is especially useful in our southern fevers. It should not be
resorted to when activity of phlogosis exists in the bowels, and
the drastics should be avoided. Calomel, or blue pill, followed
by castor oil, is to be preferred. A contra-indication is the
occurrence of thin, watery stools, indicative of increased irrita-
tion from excessive purging.

A report upon the post mortem appearances of the bowels in
cases of this form of disease, by a disciple of Broussais, who
from thecretical notions was opposed to emesis and efficient
purgation, describes the alimentary canal as filled with bile
and other substances, in a state of extreme offensiveness and
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putrefaction. These cases continued from three to four weeks,
and they eminently prove the wretchedness of the practice.

Even the natural contents of the bowels may become irritant,
as is seen in the occurrence of colic, and enteritis from consti-
pation. Dr. Chapman thinks it probable, that the dothinenteritis
is induced, or exasperated, by this want of proper evacuation.

Cold Applications to the Surface.—Very useful auxili-
aries when the skin is heated and unperspirable. It is gene-
rally safest to sponge.

With such treatment, the case will, at this time, usually wear
a favourable aspect. But, in case of increased vascular action,
or local determination, we should again resort to a general and
topical abstraction of blood. Now it is that the disease begins
to grasp important organs, and if its hold be not broken, de-
plorable derangements of structure will ensue. The disease,
however, having been mitigated, employment may be made
of the

Diaphoreties.—There being still some excitement, the mild
articles only should be used. Such are the neutral mixture,
the citrate, or acetate, of ammonia, and sweet spirits of nitre.
Opium, when admissible, may be added. These not sufficiently
answering, tartar emetic may be well substituted, in quantities
not so great as to harass the stomach. Dr. Chapman thinks,
of all this kind of remedies, the antimonials, perhaps, have the
greatest power to intercept the march of continued fever.
Better, however, when the pulmonary apparatus is chiefly con-
cerned, or when the secretions are defective, or very much
depraved, is the use of the combination of calomel, opium, and
ipecacuanha.

Thus we see that nearly all the remedies by which we
combat the early stage of this form of typhus, are of the
depleting or evacuant character, reductive in their tendency,
or calculated to equalize the circulation, and diminish the heat
and excitement of the system.

The mortality resulting from the imbecile treatment of the
French school has been frightful. Dr. Chapman has had good
opportunity of comparing the treatment here recommended with
that by tonics and stimulants, and is convinced of its superierity.
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Bloodletting is now sanctioned, in Europe, by the most autho-
ritative writers. Dr. Chapman makes statistical quotations to
prove the superiority of the plan. Few are the exceptions to
the rule, that in the early stage of all acute diseases wearing the
aspect of debility, this must be attributed rather to oppression
than exhaustion.

Still, eases there may be, in which, from the overwhelming
power of the remote cause, the CAPACITY OF REACTION 1S BUT
suicuT, and bleeding should be very cautiously conducted, lest it
tend only to waste the remaining strength. In these cases the
pulse forms no guide as to the propriety of venesection. The
action of the heart, though perhaps more trustworthy, is also fal-
lacious. JAcuteness of pain, warmth of skin, and integrity of
constitution, are the best indications for the practice. The con-
firmed drunkard in no disease bears depletion well. Considered
allowable, venesection is 1o be tried with the greatest care, and,
according to the effect, must we stop, or proceed to a further
abstraction. Even then, however, local bleeding may be safely
and eflicaciously performed. FEmetics are applicable, especially
salt or mustard, which do not weaken the tone of the stomach,
nor depress the vital energy, and are followed by prompt and
enduring reaction. Calomel, freely exhibited, and at short inter-
vals, is another important measure.

These measures failing, resort to sinapisms placed at various
points, and particularly over the epigastrium. Should so great
a delay be admissible, a blister to the epigastrium may be sub-
stituted. This application acts, not only by revulsion to the
surface, but by a direct relief afforded to the stomach, with
which, so greatly, the whole economy sympathizes. But still
more does Dr. Chapman imagine it to act by its influence upon
the solar plexus and ganglia behind the stomach. It is upon
the want of innervation, partly, from these centres, that the
congestion of the viscera depends. From the dependence, also,
of the respiratory function and the circulation upon the upper
portion of the spinal marrow, there is an indication for the
application of a sinapism or blister to the nape of the neck.

These not answering, bags of hot sand or hot oats, may be
laid along the body.
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Concomitantly with these measures, should be administered
active diaphoretics and warm cordial beverages.

That powerful stimulants, at this conjuncture, may relieve
the congestion from torpor, is undeniable ; but, failing, by their
vis a tergo, they either increase the eongestion, or superinduce
inflammation. The better plan is to precede their use by deple-
tion, or stimulale and bleed simultaneously. But in cases of
absolute sinking, stimulation is unconditionally and immediately
required. Then may be given ether, carbonate of ammonia,
camphor, hot toddy; or, should the disease have a miasmatic
origin, quinine and opium, combined, will be found singularly
adapted. Such urgent cases, however, seldom appear. The
system having recovered, under these external and internal
stimulants, the means formerly mentioned should then be tried,
namely, bloodletting, vesication, merecurial purging, &c., and,
subsequently, calomel, opium, and ipecacuanha.

TREATMENT OF THE STAGE OF EXHAUSTION.

Little does it matter what may have been the incipient nature
of the fever, inflammatory or congestive; from the negleet of
proper evacuations, from the premature use of stimulants, and
from bad ventilation, the case may fall into a state of exhaus-
tion. A man in perfect health ecould, by the same means, be
reduced in a short time to the same condition. ¥From the com-
parative inattention of nearly all authors to this subject, it is
dwelt upon by Dr. Chapman, the more minutely.

Nothing perhaps in the exercise of our profession is more
difficult than to discriminate the period at which, in an acute
disease, stimulants may be advantageously used. Judging from
the pulse, tongue, skin, topical pain, &c., we perhaps make up
our mind to try them. But their effect must be most closely
watched. Being ill-timed, they produce pain in the head,
morbid vigilance, or delirious wandering, or stricture of the
chest, jactitation, hot, dry skin, parched tongue, thirst, disor-
dered stomach, a quick, small, corded pulse, and vitiated secre-
tions. Unless they act upon one of the secretions, they gene-
rally raise a febrile commotion. As a commen rule, stimulants
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are not to he given, when there is reason to believe in the
existence of inflammation, especially of the stomach or brain.

Deciding on the use of stimulants, the following may be
resorted to.—

Carbonate of Ammonia.—No other stimulant will an-
swer so well, or is so generally approved of. From the
action upon the skin and other secretory organs, it may be used
with less dread in equivocal conditions. It should be given in
small quantities, and be frequently repeated. Over-stimulation is
much to be guarded against. Admirably co-operative with this
medicine is wine whey. They are generally prescribed together.
The eflect, however, of the carbonate of ammonia wearing off,
as is speedily the case, with all the diffusible stimuli, recourse
may be had to

Camphor—Dr. Chapman has always used it in connexion
with opium and ipecacuanha, and rather doubts its utility when
used alone.

Vaponr Bath.—To be used if the skin is cold or dry, or
the temperature unequally diffused. The production of a halitus
from the skin is preferable to a sweat,—the good effect resulting
from the change in the condition of the capillaries. Should
the vapour bath stimulate too highly, and create jactitation,
we should substitute sponging with tepid vinegar, or spirits and
water, which often has the best effects.

Epispasties.— Cotemporaneously, or antecedently to the
course just mentioned, should be used the epispastics, which not
being called for by local affection, should be applied to the
extremities. Dr. Chapman, by retaining them only to the pro-
duction of rubescence, avoids strangury, sloughing ulcers, and
other detriments.

The Sulphate of Qninine.—An excellent remedy, and
particularly useful, when the disease is of a miasmatic source,
or shows a tendency to remission.

A new stage of the disease now calls for a new cfass of means.

ll'lllllm.m-Used in small doses, it is a general stimulant, but
its chief value consists in the relief of low delirium, nervous
tremors, subsultus tendinum, mental and corporeal distress
induced by morbid vigilance, anxiety, and restlessness; and

o
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the relief of diarrheea. In these cases it may be more freely or
largely applied. For the soothing of sensorial and nervous
agitation the acetate of morphia, or acetous tincture of opium,
or camphor, is very well qualified. '

Musk, Assafetida, Castor.—Not so good as opiates,
but may be substituted for a change. The musk, when pure,
which it hardly ever is, is excellent.

Wine—As a cordial and nutritive stimulant, the best. When
pure, Madeira and Sherry are to be preferred. Claret may be
also used. The quantity should be small at first, to be increased
according to the diminution of susceptibility.

Carbonie Acid—To this practitioners were led by the
notion of its tending to counteract the tendency to putridity.
But in the living state, putridity never takes place, nor is there
any tendency to it. The putrefaction of bodies covered with
petechiz, &c., is the slowest. The carbonic acid, however, is
a cordial and agreeable stimulant to the stomach. It may be
taken in porter, ale, cider, or champagne wine.

The mineral acids are remedies of moderate value, and best
suited to the hamorrhagic condition.

At this period some practitioners trust to the mere use of
mercury. This, Dr. Chapman regards as absurd. He uses it
only with opium and ipecacuanha.

0il of Turpentine.—Excellent as a stimulant and as a
corrective of the secretions of the alimentary canal. It is well
suited to himorrhagic cases.

Dr. Stephens has published accounts of the wonderful success
of the saline treatment. This he connects with the theory of
fever being essentially a humoral disease, in which the salts of
the blood are deficient. But his accounts bear the stamp of
enthusiasm and exaggeration. The saline treatment, on a simi-
lar theory, was tried unsuccessfully in the Asiatic cholera.

These remedies, which we have mentioned, having failed, they
must be repeated in angmented doses. Phosphorus, a potent
stimulant, might here be used. But great care in this, as in
other cases, is vequisite, lest, in the enfeebled state of the sto-
mach, the medicine act upon it chemically.

Blisters here do no good, and may eventuate in gangrene.
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But friction over the whole surface with the oil of turpentine
and olive oil, or other stimulant, are sometimes serviceable.
Such also is the application of warmth.

The patient being unable to swallow, administer medicines
by the sophagus tube, by the rectum, or by a new surface.
Dr. Chapman thinks in the advanced stages that it would be
always better to administer our medicines by injection, the
rectum then presenting a more susceptible surface than the
stomach.

Sometimes a cure is effected, when the case seems desperate.

TREATMENT OF INCIDENTAL AFFECTIONS,

1. Determination to the head, with delirium, or stupor, or a ten-
dency to it. Arising from inflammation, the hair should be cut
off, and cold applications made to the scalp. These failing,
resort to topical bleeding, stimulants to the lower extremities,
and a blister to the nape of the neck. Arising from congestion,
these remedies are equally applicable, excepting the cold. But
in an advanced stage, from whichever condition the affection
may proceed, Dr. Chapman relies most upon opiates, camphor,
musk and assafeetida, &e. These are as well suited to nervous
tremors, &c., and even to convulsions.

2. Restlessness and want of sleep.—In the early stage, when
these affections are usually associated with increased heat of
skin, cold to the surface is most tranquillizing. Afier the force
of action is reduced, opiates may be properly prescribed.

3. Excessive nausea, or vomiting. Proceeding from ingesta
or accumulations of bile, or more offensive matter, which may
be known from the character of the ejections, it will be neces-
sary to repeat the emetic, to administer tepid water, or to purge
with calomel, Epsom salts, or magnesia. Proceeding from mere
irritability, use may be made of effervescent draughts;. lime-
water and milk, or milk alone, or other alkalies; small portions
of calomel with a little morphia; mint tea; strong coffee, with-
out cream or sugar; acetate of lead, in small quantities; prussic
acid; the spices; the clove bag, wrung out of hot brandy, to
the epigastrium, or sinapism or blister to the same region, with
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stimulant pediluvia. Before trying any of these, we should be
sure there is no gastritis. In this case, topical bleeding should
be repeatedly employed, with cold or warm applications, and
finally a blister.

4. Diarrhea.—Supervening in an advanced stage, to be
treated by astringents, opiates, and the cretaceous preparations.

5. Hemorrhage—Sulphate of quinine largely given, the mine-
ral acids, oil of turpentine, and perhaps phosphorus.

6. Diminished urination, atan early stage. Topical bleeding,
counter-irritation, and the mild diuretics. Retained urine must
be drawn off by the catheter. Contraction of the bladder may
be sometimes induced by cold or hot applications to the pubes
and perineum.

7. Meteorism.—Carminatives useless. Castor oil and oil of
turpentine, with injections of the latter, or of assafcetida, promise
most.

8. Singultus, or hiccup—Being occasioned by irritation of
the phrenic nerve, at an early stage, it is relieved by cupping,
and a blister to the back of the neck. Occasioned by irritating
sordes in the stomach, it is palliated or removed by alkalies, or
acids, or by ether, Hoffman’s anodyne, or other antispasmodics.

DRINEKR—A moderate quantity of liquid may be allowed.
Acidulated drinks, or barley water, rennet whey, &c. In active
phlogosis of the stomach, iced water, or ice itself, may be amply
given. The thirst may also be quenched by enemata of cold
water. The tastes of the patient may be much consulted. The
mouth should be cleaned with lemon juice, or yeast, or charcoal
and water.

F00D.— The drinks will be sufficiently nourishing, except
when tonics and stimulants are indicated, and then the diet may
be changed to co-operate with those measures. The morbid
and ill-boding appetite, sometimes manifested, should not be
indulged.

LIGHT AND C0MPANY, and whatever accelerates the pulse,
should be particularly excluded.



CONTINUED FEVERS 69

VENTILATION—Highly important in typhus. Cleanliness
equally so. The linen to be daily renewed. Unpleasant effluvia
to be avoided by sprinkling vinegar or cologne-water, or by
muriatic or chlorine fumigations. Dr. Chapman doubts the
anti-contagious power of such articles as the two last, but thinks
them, at all events, generally inapplicable from the oppression
they cause the patient.

The disposition of the patient to get up, should be opposed.
In an old case, however, and where the febrile action is much
reduced, much benefit may accrue from sitting up, and from
passive exercise.

CONVALESCENCE.

In some fevers there is a great disposition to relapse.

In the first place, then, the patient should be removed into a
new room where every association with his sickness will be re-
moved. He is to be shaved and freshly dressed. His diet should
consist at first of the farinaceous articles. Next may be allowed,
chicken-water, essence of beef, soft boiled eggs, oysters, boiled
chicken, &c. To eat often, and but little at a time, is a golden
rule in convalescence.

Pure water is generally the best drink, though should the con-
dition require it, malt liquor is better than wine or ardent spirits.

Very slowly should the patient return to the usages of life.
Especially should much intellectual or physical exertion be
avoided.

After complete apparent recovery, the pulse will sometimes
retain a singular celerity. This, for the most part, subsiding
spontaneously, may yet be the consequence of some cardiac
lesion, perhaps of eflusion, and require rest, low diet, and small
doses of digitalis and colchicum.

The patient, however, remaining feeble and without appetite,
resort should be made to the tonics,—elixir vitriol, bark, the pure
bitters, &ec.

FExcessive vigilance is incident to convalescence from this fever.
It may arise from cerebral excitement, original or reflected from
some abdominal viscus, or from what is called nervousness. In
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the last case, it may be treated by the acetous tincture of opium,
morphia, lupulin, henbane, Hoffman’s anodyne liquor, or the
spider’s web. Arising from an empty stomach, it may be obvi-
ated by a little food taken an hour before retiring.

Diarrhcea is to be treated by laudanum ; costiveness by rhu-
barb, which laxative is not incompatible with the opiates that
may be required by other affections.



YELLOW FEVER.

Tms disease, although expressed by many different names,
has never yet received a judicious one. It has been called
tvphus ictorodes, typhus cum floridine cutis, maladie de Siam,
by the French, and womile prieto, or chapetonado, by the
Spaniards. The yellow fever is an endemic of tropical cli-
mates, though occasionally incident to more temperate regions.

SYMPTOMS.

INTRODUCTORY.—Generally, lassitude, stiffiness of limbs,
and uneasiness in the back, loins, and calves of the legs. Soon
after, a sense of coolness, which is succeeded after many hours,
or more speedily, by a dry, hot skin; dull, or acute pain of the
head, darting through the eyeballs; injected eyes, and a coun-
tenance expressive either of fierceness or incipient drunkenness.
Sometimes, however, the countenance betrays no change, or
even a preternatural serenity, or a look of great distress, with
lachrymation, or a malignant frown, and the face is either
leadened or bronzed, with a marble-like expression. The mind
usunally preserves a singular integrity throughout the disease,
though there may be from the beginning indications of its aber-
ration or weakening. FEpigustrium tender, possessing often a
burning sensation, with anxiety and oppression at the precordia.
The bewels usually maintain an obstinate torpor; the tongue
is little changed, or white and fuzzy.

AFTER THE FIRST TWELVE HOURS.—An exacerbation
of the fever. Evidence of undue accumulations of blood in one
or more of the viscera. Deep sighing, nausea, retchings of
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mucus, or glairy albuminous matter. Vomiting seems to take
place by an irregular convulsive movement of the diaphragm.
Wretchedness; the tongue milky, broad and fuzzy, or florid, or
of a fiery redness, or perfectly natural.

NOT ARRESTED, the case now rapidly becomes worse.
The eyes assume a dirty yellow colour ; circulation more irre-
gular, the carotids, in particular, pulsating strongly ; the surface
damp or sweaty, with a state of skin approaching to cedema,
and of a yellow huoe, though this last occurs only in cases of
extraordinary malignity. Frequently, sore throat; difficult de-
glutition, and, sometimes, paralysis of the extremities.

TOWARDS THE CLOSE OF THE THIRD DAY.—Not unfre-
quently an apparent abatement of most of the had symptoms.
Noon afterwards, however, supervene almost unquenchable
thirst, and discharges usually of the dark, flaky, granular
malter, called black vomit. Contemporaneously occur a reduc-
tion of temperature, and decrease of vascular action and mus-
cular power, though the last may be fully retained to the end.
Feeble pulse, cold colliquative sweats, involuntary diarrheea of
matter like the black vomit, heemorrhages of dark blood, low
deliriom, with coma; laborious respiration, singultus, collapsed
countenance, muddy eye, tumid abdomen, occasionally sallow
or livid skin.

Sometimes, however, there is an anomalous absence of many
of the derangements which we have just deseribed. The pa-
tient is unconscious of disease, and, without manifest delirium,
insists upon going out and resuming his avocations. But even
here, the peculiar countenance, the deep sighing, and tender epi-
gastrivm, distinguish the disease. This serene state will in two
or three days terminate by a sort of swooning away, or will
become more developed by the supervention of black vomit and
other characteristics. In other cases, death takes place without
the slightest premonition, and with the suddenness of a blow.

Sometimes is the disease shown only by pain in the toe, or
some other anomalous part. Priapism has heen also remarked
as the only manifest affection. Also, in the female is apt to
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occur pruriency of the pudenda. The epidemic seems to select
for the force of its attack, the part most predisposed. Displayed
generally in the epigastric region most forcibly, it may fall on
any of the lower viscera, or the lungs, or the cerebral, mus-
cular, or nervous system, the affection of which may be so
preponderant as to obscure the real disease.

CAUSES.

Dr. Chapman believes that the disease is of domestic origin.
He thinks, however, that it may be generated from the materials
which are contained in the holds of ships, and that it is never
carried by fomites. But the distempered atmosphere of a
port at which the fever is raging, may be confined in the hold
of a vessel which is hermetically scaled, until the hatches are
opened in another port. During this time the crew will not of
course be subject to the disease, though they may acquire it at
the opening of the hatches. Likewise when the miasm is
gencrated from a putrefying cargo, the crew may be exempt
until the hold is opened.

It is equally certain, however, that the same kind of miasm
may be evolved by the putrefaction of domestic filth in certain
positions, as was evinced by the fever in this city in 1805, and
in Baltimore and New York. Whether exhalations from filth,
local or imported, will be productive of this fever under all cir-
cumslances, remains to be determined. Reasons there are,
however, to suspect that the tendency to spread is enhanced by
high temperature steadily preserved. We may suppose, also,
that the generation of the miasm is dependent on a certain
constitution of atmosphere.

The fact that the miasm of yellow fever is never generated
beyond the watery margin of the city, was originally asserted
by Dr. Chapman; and though the contrary has been affirmed, the
proofs alleged have not been conclusive. Could mere masses
of putrefaction produce the miasm, it would exist throughout
the country, where these are most abundant. The filth of our
cities proves inoperative to this effect, except in this particular
situation. The fever has invariably appeared along the wharves,
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and rarely extended itself far into the city, or beyond the influ-
ence of this position. In this city it was the opinion of the most
experienced of our practitioners, that Third Street, which was
little above a third of the city, constituted the limit of atmospheric
distemperature. The same thing has been reported of the yellow
fever, as it appears in South America and in the West Indies.
The only exception is in Spain, where it is represented occasion-
ally to have prevailed in some of the interior cities. But whether
such really be the fact, or the disease be the ordinary typhus of
Europe, our information at present is too indefinite to enable vs
to determine positively. As to our own country, similar state-
ments have been made. They are, however, illy authenticated.
The fever is said to have occurred repeatedly at Natchez ; but
this fever has a much closer affinity to our ordinary bilious,
than to the yellow fever. Yet, in consistency with Dr. Chap-
man’s principle, which claims the influence of water to be an
element necessary in the production of the yellow fever, it is
possible to suppose that the fever is occasionally generated along
our great lakes and rivers. That the fever should be generated
only in this watery position, may be attributed to the moistness
of the filth, though this is only conjectural. The materials from
which the exhalation proceeds, are in some cases doubtless
very small ; yet reflecting on the wide-spread diffusion of the
odour thrown out by musk, it may be readily conceived that
the effluvium, arising from a source hardly visible, might still
be highly operative.

Fevers do arise in situations where none of the materials of
miasmata exist. The vellow fever here, as in other places,
avoiding, as it were, foul and dirty wharves, has broken out on
the neatest. But this may be perhaps explained on the suppo-
sition that where the surface is dry and clean, there are accu-
mulations below, from which, through the crevices, the poisonous
miasm escapes. It may be moreover affirmed, that the fever
has generally appeared and raged to the greatest extent on
wharves recently made, and filled up with the filth of the streets
and argillaceous soil of cellars.

Yet, contrary to all this, has it been affirmed that yellow fever
is of contagious origin. By contagion, it is presumed, is here
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meant what the word legitimately signifies,—a virus generated
in one individual, through vitiated vascular action, capable of
communicating the disease to a second, and so of multiplying it
indefinitely. Opposed, however, to the doctrine of contagion,
are the following considerations :—

1. The fever is sometimes an epidemic, in its nature, laws,
and eflects.

2. The disease has in no well-attested instance spread, when
removed from the infected districts. In our hospitals, was this
fact most conclusively exhibited. Here, the nurses, physicians,
and other attendants, though exposed as much as possible to
any contagion which might have existed, were exempt from
the disease. As an experimentum crucis, the black vomit, the
saliva, and the serum of the blood, have been harmlessly
inoculated into the system. The vapour, also, from the black
vomit has been breathed, and two ounces of it have been swal-
lowed, with impunity.

3. The disease has been invariably suppressed on the acces-
sion of cold weather, differing in this respect from contagious
diseases. These, from the free ventilation, or from the volatility
and diffusion of the virus, are less prevalent in warm weather.

4. In contagion, the sphere of communication is very narrow.
But in numberless instances has yellow fever been taken by in-
dividuals, who had held not the slightest intercourse or proximity
with the sick, but who had merely passed through the street in
which the contagion was alleged to reside.

5. Even the line of demarcation may be drawn with tolerable
precision, indicating the limits of danger, excepting when the
poisoned air may be wafted over it by the force of winds. Dr.
Chapman has always found the spread of the fever to be in the
direction of the wind.

6. Unlike contagious diseases, which originating in a single
point, thence radiate, vellow fever simultaneously appears in
remotely separated positions.

7. In favour of the non-contagious character of the disease,
an appeal might confidently be made to probably nine-tenths of
the profession who have had opportunities of becoming con-
versant with it. This argument has some force, from the fact
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that the question is one so much dependent for its solution upon
the mere observation of simple phenomena.

But it has been alleged, that while the fever is not generally
contagious, it does under certain circumstances prove so,—
as in crowded, ill-ventilated places. But this assertion, how-
ever plausible, is wanting in proof. The cases alleged in
support, are only five or six in number, which occurred in the
country, where the yellow fever seldom or never exists, and in
the practice of men who, from want of acquaintance with
vellow fever, would be unable to distinguish it from malignant
cases of ordinary autumnal fever. It is indeed to be recollected,
that according to the erroneous doctrine of the time, the only
difference in the two diseases, regarded their degree of violence.

In the immunity which is rendered by one attack of yellow
fever, this disease has been said to resemble contagious diseases.
But it is untrue, that in contagious diseases subsequent protection
is so generally afforded by one attack. No agreement exists
among the advocates of the hypothesis, as to the mode in which
this disease, acknowledged in its general character to be other-
wise, becomes contagious; or, in other words, how a vitiated
atmosphere operates in the case. Chisholm says, that it merely
increases susceptibility to the impression of the virus already
received into the system, and at the same time enhances the
action, giving the fever a more aggravated and malignant
shape.,

Professor Hosack maintained some ¢ chemical combination
with the virus already secreted from the diseased body, and
that thereby the contagion becomes more or less multiplied
according to the extent and virulence of such vitiated atmo-
sphere.”” Disclaiming, as he does, the notion of a tertium quid
being formed in the operation, such would nevertheless evidently
result.—

Professor Rush supposed the contagion to originate in an exha-
lation from the excretions of the patient: but were such the case,
the disease thus produced would be as diversified in its nature
as the effluvia from these various sources. Contaminated air,
however, Dr. Chapman does believe to influence yellow fever,
by the induction of a typhoid state. The typhoid impression
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may even be so strong as to supplant the primary nature of the
disease, but then the contagion would be of typhus, and not of
vellow fever.

By the researches of Webster, it has been demonstrated that
all climates are liable to the periodical visitation of epidemics, and
that they alternate as regards their general character, two of the
same mature never occurring in tmmediate succession. In our
own country the yellow fever was repeatedly alternated with
the spotted fever, a species of typhus.

It is to be lamented, however, that in all countries 1n which
legislation has attempted to put barriers to the progress of yellow
fever, the most harassing laws are founded upon the almost
exploded doctrine of contagion.

EXCITING CAUSES,— The ordinary exciting causes of
febrile affections. Sleep seems to have some tendency to its
production. In this state, the greatest proportion of attacks
takes place.

Period of Incubation.—The average period is from two to
three days in the commencement of the epidemic, becoming

greater towards its close, as the poison is, probably, more
diluted.

DIAGNOSIS.

Distinct from its exclusive prevalence in cities, and along the
wharves, there are peculiarities in itself, so striking, and par-
ticularly the countenance of the sick, that it has scarcely ever
been mistaken. It bears the closest resemblance, perhaps, to
aggravated autumnal fevers. They differ in the following re-
spects :—

1. Yellow fever originates in a miasm, which is generated
only in particular positions, and at certain times; while, to a
greater or less extent, common bilious fever is incident to many
climates and all seasons.

2. The diseases differ in type and in symptoms. The diffe-
rence is manifested in the pulse, tongue, respiration, discharges
from the stomach, condition of the secreting power of the liver,
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in the muscular and nervous systems, in the countenance, and
especially in the expression of the eye.

3. The yellow fever has its seat and throne in the stomach,
while the bilious, though of gastric origin, chiefly involves the
liver.

4, The convalescence from yellow fever, is rapid and com-
plete; from bilious fever, slow and precarious. In yellow fever
the susceptibility to the disease is destroyed or diminished by an
attack ; in bilious fever it is increased.

5. The treatment adapted to bilious fever, totally fails in yel-
low fever.

6. The mildest case of yellow fever is as easily designated as
the most violent and malignant.

PROGNOSIS.

Like other malignant epidemics, the fatality is greatest at its
first appearance, and afterwards gradually declines.

Cases marked by forcible reaction and high fever, are most
favourable ; and the reverse are those connected with confirmed
relapse, extreme epigastric, or prazcordial uneasiness, jactitation,
delirium, or coma, or vomitings of tenacious albuminous matter.
Still more desperate are the cases, which, with the peculiar
physiognomy, little or no aflection is evinced. Especially
ominous is an eager desire for food, and, above all, solid animal
food, with the morbid venereal feelings, to which allusion has
been made. Of the worst import is that exquisite nervous sen-
sibility productive of tetanus or hydrophobia, or where the whole
suffering, to an excruciating degree, is concentrated in a part
(the pudenda, or testicles, more commonly), or the tongue in
an advanced stage, suddenly clearing, or the pulse, previously
bad, becoming, with a deterioration in other respects, conspi-
cuously betier, or the eccurrence of the black vomit. Cases thus
characterized do not recover. "

The disease mostly terminating on the third or fifth day, may
do so in a few hours.

However severe the case, convalescence is almost incon-
ceivably rapid and complete.
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AUTOPSIC APPEARANCES.

The most prominent lesions are in the epigastric region. On
opening the stomach we discover, sometimes a dark fluid, here-
after to be described, and the food, drinks, and medicines taken,
in some instances, several days before, wholly unaltered by the
digestive process. The mucous membrane presents the evi-
dences of phlogosis. These are also manifested by the duo-
denum. Nearly always, in Philadelphia, has the liver been
healthy, though the reverse has occurred elsewhere. Impli-
cated also, occasionally, are the spleen, kidneys, urinary
bladder, heart, and lungs. The brain is but little affected, even
when cerebral disorder is strongly marked.

During the last years of its prevalence, instead of the in-
flammatory, the fever presented the congestive character.

In the year 1820, when the Philadelphia Yellow Fever Hospital
was under the charge of Drs. Chapman and Hewson, two im-
portant facts were there established. The black vomit was
determined to be only blood more or less altered : in proof of
which, it might be visibly pressed out of the vessels. It was
observed also, that whenever this fluid had been discharged in
great quantities, the mucous coat presented a pallid hue. The
general appearance of the fluid is that of cofiee-grounds, or the
sediment of port wine, though it is sometimes sero-sanguineous,
and sometimes exactly like the menstrual fluid. The black
vomit, when fresh, was found to be replete with animalcule.
The blood was exhibited from the concrete mass, to absolute
fluidity. Dr. Chapman never saw it fully separated into its
constituents, crassamentum and serum.

Cases have been reported as being destitute of all lesion.

The black vemit is not pathognomonic of yellow fever.

PATHOLOGY.

The nature of this fever is still almost as much disputed as
other points in its history. Like other epidemics, influenced
by various agencies, it is sometimes inflammatory, and some-
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times congestive. Sometimes the two conditions are blended.
The disease originates in a peculiar irritation, or congestion,
or inflammation of the stomach; which is proved as well by
the symptoms, as by dissection. This state involves the nervous
connexions of that organ.

Between yellow fever and the condition induced by certain
poisons, both in commencement and progress, has often been
observed the most striking parallel. This parallelism is most
remarkable, and may be traced by any one acquainted with the
action of poisons. Dr. Chapman, then, considers the disease
to consist in the action of an extremely virulent poison upon
the stomach, producing excessive disorder of that viscus, and
involving other parts sympathetically.

TREATMENT.

Dr. Chapman enters upon this subject with the confession
that he is aware of no kind of practice deserving of much con-
fidence. Mistaken in the year 1793 for a species of typhus, it
was treated, after moderate evacuations, by wine and bark.

Mistaken afterwards for a form of the ordinary autumnal
fever, it was treated by copious venesection, and subsequently
by brisk purgations, and sometimes by emetics.

While the last course was pursued, some French practitioners
from St. Domingo, instituted a new practice. Their remedies
were adapted to calm the irritation of the stomach. Having
checked vomiting by the ordinary means, their next object was
by diluent beverages to wash out the offending cause.

Of these kinds of practice, the last, if not the best, was at
least the most harmless.

Encouraged by reports from the West Indies, an essay was
early made of the mercurial plan. But on the whole, it appeared
that in violent cases the mercurial impression could not be pro-
duced, and that in milder forms it was unnecessary. Nor is a
salivation uniformly successful. The practice has lost ground
in the West Indies.

A more correct pathology having been developed by post
mortem dissection, remedies were employed suited to the reduc-
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tion of a gastritis. These remedies consisted in the lancet,
leeches, fomentations and blisters, to the epigastrium, with
active purging by calomel, alone, or variously combined. Vas-
cular action being high, cold was applied to the surface, and
subsequently sweating was induced by the lenient diaphoretics
and the vapour bath. Vomiting was restrained by ten or
twelve drops of turpentine frequently repeated. In a sinking
condition, the system was upheld by the proper stimulants.
This practice was in the end very generally adopted.

In New York was adopted the practice of the French
physicians, combined with the more liberal employment of the
diaphoretic measures.

With these plans of treatment the mortality was dreadful.
In Philadelphia more than half the cases ended fatally ; seven-
tenths died at Cadiz; and four-fifths at Gibralhar.

Convinced of the inefficacy of all the existing modes of treat-
ment, Drs. Chapman and Hewson, during the last epidemic in
this city, instituted a new practice, founded upon the analogy
between this disease and poisoning {from acrid substances.

Emeties,—These were limited to the earliest stage, when
the stomach was yet uninflamed. Their object was to remove
the offending cause, or to break up the primary morbid impres-
sion on the stomach.

Lenient Purging, with calemel, or castor oil, &e.

Next followed an exhibition of the

0il of Turpentine, in doses commonly of a drachm, every
hour or two. ‘This was taken alone, or combined with the car-
bonate of ammonia, or some essential oil, which latter rendered
it more retainable by the stomach. Further evacuations from
the bowels being demanded, a drachm of turpentine was com-
bined with an ounce of castor oil.

Unless it be applied very early, the turpentine, in common
with all other remedies, will be for the most part unavailing.
The vitality of the stomach, after ten or twelve hours, is nearly
destroyed, and remedies then applied to it are inert.  Applica-
tions to the skin will be found equally ineffectual.

Although many patients were brought into the hospital late in
the disease, yet out of sixteen thus managed, twelve recovered.

6
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The principle on which the turpentine was employed in the
early stage of the disease may be vindicated.—

Of the counter-agency of turpentine in scalds and burns, we
are aware. The stomach in yellow fever is in a state probably
similar. We know also that in many instances the turpentine
is soothing in its effects on the stomach, removing the sense of
heat and irritation in that viscus, and subduing the force of vas-
cular action and general excitement. The turpentine, much
about the same time, was prescribed in the plague of Malta,
and it is strenuously recommended as the best corrective of the
gastritis from acrid poisons. Dr. Chapman has for a number
of yvears used turpentine in peritonitis, already partly subdued
by depletion. In dysentery, at that point when gangrene is
menaced, turpentine is more useful than any thing else. It is
excellent also in cholera infantum, in a somewhat earlier stage ;
and in chronic diarrhcea, in which the mucous coat of the in-
testines is chiefly affected, it is an incomparable remedy.

But suppose, what is perhaps most frequent, that a state of
feeble congestion should prevail. All are agreed to the superior
efficacy of the medicine in other low fevers so circumstanced,
and not less so in hsematemesis of like character.

With similar views, and somewhat successfully, was pre-
scribed the acetate of lead.

Yet, in conclusion, it must be acknowledged, that the turpen-
tine will not always answer, and sometimes aggravates the
disease.

The fever was treated by Dr. Stephens by certain neutral
salts, to replenish the blood with its saline ingredients. Dr.
Chapman’s unfavourable remarks on this treatment are con-
tained in his lectures on typhus.

Again, in the extreme southern portion of our country, has
the disease been met in its inchoative stage, by immense doses
of quinine. This plan Dr. Chapman has never seen tried; yet
he cannot help regarding it as a pernicious extravagancy.

Dr. Chapman professes to have no great confidence in any
scheme of treatment hitherto proposed.

PREVENTIVE REGULATIONS.—The quarantine laws
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should be restricted exclusively to foul vessels. The cargoes
of all suspicious vessels should be discharged at a distance
from the city, nor should an entrance be allowed, until all such
vessels be thoroughly purified.

In the construction of wharves, Dr. Chapman proposes to
substitute stone for wood, and to fill up the interior with stone,
instead of earth or the rubbish of the city.

Should the locality, from which the miasm proceeds, be
densely built, a freer ventilation should be aflorded by the open-
ing of new streets.

The ordinary filth of the city should be removed ; for though
it cannot originate, it may aggravate the disease.

When the disease breaks out, the infected spot and its imme-
diate vicinity should be evacuated, and all intercourse with
them carefully avoided. It is, however, better to avoid dis-
turbing the sick.

The stomach should be supplied frequently with food, which
acts either by shielding the susceptible surface of that organ,
or by calling into action the digestive process, by which the
poison is destroyed or neutralized. The diet, clothing, state of
mind, &ec., should be properly regulated.

Thinking it probable that the miasm ascends to no great
height, Dr. Chapman advises persons who are obliged to remain
in the infected district, to retire at sunset to the upper part of
the house.

The efficacy of fumigations of chlorine, or of sprinkling the
distempered district with the carbonate of lime, is to be decided
by future experience.



PNEUMONIA TYPHODES.

Synonymes, spotted fever, cold plague, &c.

First attracting notice in New Hampshire and Massachusetts,
in 1806, it afterwards swept gradually through the whole
United States. It appeared for the first time in Philadelphia in
1813, but reappeared the next winter in more fearful strength.

SYMPTOMS.

The disease was Protean; but generally the patient was sud-
denly and unexpectedly attacked with great prostration. An
alternation of chills and heats; skin becoming dry, pale, and
mottled, face bronzed, physiognomy exceedingly anxious; de-
lirium, followed by stupor. In some instances so rapid was
the onset, that persons were cloven down as by a stroke of
lightning. On other occasions, the disorder was ushered in by
all the circumstances of pneumonic inflammation, or congestion.
In the south, there was uniformly some gastric distress.

o far, in many cases, the aflection may have been mistaken
for bilious pleurisy; but the extreme atony, together with
pneumonic disease and mental discrder which certainly suc-
ceeded, dissipated all doubt. The tongue became a dark brown,
like that of the black tongue fever of the west.

In Virginia, the throat was generally the most prominent
point of invasion.

CAUSES.

Its origin is involved in doubt. From its prevalence in the
winter, and disappearance on the approach of warm weather,
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it would seem to be in some way dependent on cold. To this
supposition, also, the similarity of fevers which are certainly
thus produced, lends support.

But from the universality of its prevalence, as well as its obe-
dience to the laws of epidemics, we must refer it to a distem-
perature of the atmosphere—vague as this explanation is. Like
other epidemics, it gave a complexion to all other diseases. So
much was this the case, that throughout the country the lancet
was generally abandoned—a revolution in practice, from whose
effects we have not yet wholly recovered.

The exciting causes are not peculiar.

The dizease has occurred at various times, both in this
country and Europe; and in a mitigated form, it occurs among
the poor every winter.

PROGNOSIS.

When the countenance would assume a placid, inanimate ex-
pression, with the skin polished, and of a leaden or bronzed
complexion, hope was diminished. But the most alarming cases
were those in which the patient seemed to be little affected by
his disease, could not be persuaded of his danger, and would
persist in being up. These much resembled the walking cases,
in yellow fever. But on the whole, the epidemic was more
manageable than the last-named disease.

Its duration varied from a few hours to several days. It
commonly terminated, however, on the third or fifth day. Con-
valescence was rapid and complete.

AUTOPSY.

Engorgement, usually of the brain, lungs, heart, and spleen.
The throat tumefied and purplish, spotted with fragments of
lvmph, or covered with a pellicular coating of it. Livid
patches, limited to the upper portion of the alimentary canal,
or extending to the bowels. The blood was like that in other
malignant fevers.



86 DISEASES OF THE CIRCULATORY SYSTEM.

PATHOLOGY.

A state of congestion, produced in a way already fully de-
tailed under other heads.

TREATMENT.

As soon as the alimentary canal had been evacuated, it was
found best, in this city, to make an active employment of

Diaphoretics. Inurgent cases, they anticipated purgatives.
The best were those into which

Gpium entered, particularly when there was pain. Dr.
Chapman preferred the

Dover's Powder; with which were combined the free use
of strong .

Wine Whey, the Vapounr Bath, and Hot Fomenta-
tions, to the lower extremities, the trunk, and armpits.

As the disease advanced, with diaphoretics were united the

Cordial Stimulants, of which the best was the carbenate
of ammonia. Here, too, the

Dil of Turpentine may be of use. The vital powers still
sinking,

Stimulating Frietions became necessary.

There being, however, determinations to the throat, chest, or
liver,

Emeties of salt and mustard were preliminary measures.
Then a mercurial purgative was directed. Local congestions
were afterwards managed by

Local Bleeding and Blisters,

Venesecetion would not answer in this eity.



DISEASES OF THE HEART AND
BLOOD-VESSELS.

Tuesk, until the commencement of the present century, re-
ceived but little inwestigation. |

Dr. Chapman arranges them as follows:

INFLANMATORY.

Acure anp CHRONIC.
ORGANIC.
NERVOUS.

REAL AND SYMPATHETIC.

The diagnosis of inflammation of the heart or its tissues, from
that of the lungs, is confessedly difficult.

In the former, however, we have the pain more severe, and
seated in the region of the heart; greater deviations in the cir-
culation, and the respiration and the sputa are less affected.

Disorganization of the heart may be suspected from the fol-
lowing

SYMPTOMS.

Bloated face ; tumid lips; the complexion and lips purplish,
though sometimes florid, or of a waxy pallor, with edematous
swellings, particularly about the eyelids ; countenance thin and
sharp, eyes prominent and staring, and the face haggard ; respi-
ration short and difficult, with the difficulty greatly increased
on exertion or mental emotion; in bad cases, an inability to
maintain the recumbent posture, and sleep disturbed by fright-
ful dreams; frequently dyspepsia, and, as a consequence, per-
haps, of the gastric irritation, petulance and melancholy.
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But more is to be learned from the circulation. Heart's action
commonly, though not always, irregular, as is betrayed by pal-
pitations and great variations in the force of the pulse. Engorge-
ment of the superficial veins, a tumultuous circulation, or a pul-
sation in the larzer veins, especially the jugular. Hence occur
venous congestions, heemorrhages, and dropsies.

PRIMARY IRRITATION of the heart may be either spas-
modic or neuralgic. The former is denoted by the peculiar
nature of its pain, sudden remission, and the extraordinary irre-
cularity of the heart’s action. The neuralgic aflection is denoted
by a pain singularly sharp and darting, with less disturbance of
the heart and pulse. |

SYMPATHETIC IRRITATION—Great disorder of circu-
lation, and almost invariably dyspepsia.

As CONSEQUENT upon cardiac disease, are the various
forms of cerebral disorder—particularly apoplexy—besides, in-
flammation or congestion of the pleurz, lungs, liver, kidneys,
uterus; thickening, or other changes in the alimentary canal,
and hazmorrhoids.

CAUSES.

As is predicable from the peculiar exposure of the heart to
corporeal and moral influences, diseases of this organ are quite
nUMerous.

Hereditary disposition, connected or not connected with
malconformation. There is a greater inclination in the male
than in the female. Cold, damp, austere weather, seems to
act as the most prolific cause. Rheumatism and gout, mis
placed, or metastatic. Excessive labour in doors, and in dis-
torted positions of body. The consumption of ardent spirits.
A stimulating. or, what Dr. Chapman believes was first indi-
cated by himself, a penurious diet. Inordinate venerial indul-
gence, or masturbation.  Recession of cutaneous eruptions—of
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the exanthematous, and still more, of the chronie. The strumous
diathesis, and the syphilitic taint, are alleged causes.

Affections of other organs, such as various pulmonary dis-
eases, chronic irritations of the prime vie, enlargement of any
of the abdominal viscera, pregnancy.

Moral Emotions.—Cardiac diseases wonderfully increase dur-
ing times of public terror. So violent is the action of the heart
when sympathetic of the emotions, that it sometimes literally
bursts.

Besides this, the heart may be affected by whatever acts
noxiously on the system. Hence it is, that the pulse is so often
appealed to, as affording the most faithful criterion of morbid
conditions.

DIAGNOSIS,

Very obscure.

By Physical Signs. From percussion little aid will be de-
rived. This deficiency is in part obviated by auscultation;
though Dr. Chapman concurs with Andral, when he says that
ausculiation may indicate lesions of the heart, where none ex-
ists ; and, conversely, furnish no signs of such, when actually
prevailing to a considerable extent. And again, after stating
that it often gives very useful and necessary information, An-
dral adds,—though alone, and without the aid of other signs, it
cannot, except in some rare instances, show certainly the exis-
tence of these affections.

To acquire the srts of percussion and auscultation. requires
an ear and training, which few practitioners can command.
There are many false pretenders to proficiency.

Instruction in this branch is resigned by Dr. Chapman to the
anatomist and the clinical teacher.

PROGNOSIS.

From the importance of the heart, and the inferior opportu-
nity afforded for recovery by its ceaseless motion, cardiac
diseases are invested with extraordinary danger. Yet some
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cases may be cured, and others so palliated, that life may be
prolonged with considerable comfort.

AUTOPSIC APPEARANCES.

The appearances of the heart are detailed in the consideration
of its specific diseases. But whatever the affection may be,
provided it has been long continued and severe, a sensible in-
crease takes place in the size, and weight, and of the viscera of
the three great cavities,

PATHOLOGY.

Dr. Chupman reserves what concerns the pathology of the
special lesions.

Though organic changes are chiefly referable to inflammatory
action, yet some of them occur independently of it, or, at least,
without its ordinary manifestations.

Of organic aflfections there are three varieties: hypertrophy,
caused by an excessive supply of blood ; atrophy, caused by an
inadequate supply; and alterations of structure, or new forma-
tions, caused by a vitiation of the nutritive functions.

TREATMENT

Should be most prompt. Of the first importance is it, to dis-
tinguish the inflammatory from the purely nervous. The reme-
dies in the former, are depletory and evacuant, and subsequently,

sedative; in the latter, or nervous, they are, in most respects,
the reverse.



CARDITIS, PERICARDITIS, AND
ENDOCARDITIS.

Inrrammation of the muscular substance of the heart itself,
has been said to be extremely rare. This Dr. Chapman doubts;
and he refers the absence of inflammatory appearances in post
mortem examinations, to the well-known indisposition of the
muscular tissue to disclose the usual demonstration of phlogosis.
Still, it is much less common than pericarditis. But believing
that the heart and its membranes may be simultaneously in-
flamed, and that when any one is exclusively so, we have no
means of ascertaining the fact with certainty; and above all,
that could it be done, the treatment would be the same, Dr.
Chapman prefers embracing the three phlegmasizz under one
head.

SYMPTOMS.
Vary much, according to the viclence of the attack.

INCIPIENT.—Commonly like those of pleuritis, or pneu-
monitis.

MORE ADVANCED—An acute lancinating pain, sense of
heat and constriction in the preecordial region, extending to the
scapula or shoulder, and arm, down to the elbow, increased by
pressure between the ribs, and by a deep inspiration. Some-
times, however, pain is absent; or it is trivial, or dull, and
fixed ; and may be felt, in all its states, most in the epigastrium,
or left hypochondrium.

Inability to change the position, particularly to the left side,
or to straighten, or lie on it; resilessness, anxiety, anguish ;
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face pale, or occasionally flushed in the left cheek, or tumid,
and sometimes leaden, at times bedewed with perspiration; a
disposition to syncope.

Very characteristic is the inability to assume the recumbent
posture, relief being afforded by the trunk being bert, and the
arms resting on some support in front. Heart usually bound-
ing and forcible ; pulse strong, full, and tense ; though the former
may be feeble and irregular, and the latter small, corded, inter-
mittent, and jerking, or thrilling. The pulses of the two arms
may vary. Urine high-coloured and scanty; bowels consti-
pated, or healthy.

Headache, distraction of the senses, jactitation, delivium, dis-
tortion of countenance, which may assume the expression of
terror or despair.

Complications, with inflammation of the lungs, or their con-
nexions, or with other affections.

Cases resulting from sudden metastasis of articular gout, or
rheumatism, are marked by sharp, spasmodic pain, and labo-
rious action of the heart, with great irregularity of circulation,
and pulsation in the veins of the neck.

CAUSES.

Already detailed in the general discussion of cardiac diseases.
In this city, this disease prevails most in winter, and among
those under the age of puberty.

DIAGNOSIS.

This, Corvisant thinks difficult, from the frequent complica-
tion of other phlegmasie of the chest. But in its simple form,
Dr. Chapman has easily recognised the disease. The peculiar
countenance is very distinctive.

Endocarditis and phlogosis of the lining membrane of the
pericardium are marked, like inflammation in other serous tis-
sues, with acute, lancinating pain ; but occurring in the fibrous
portion of the pericardium, or the heart itself, the pain is more
like spasm, or it is rheumatic, or neuralgic.
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But endocarditis is said to be attended with little pain—with
only a feeling of prizcordial oppression. At the same time that
the heart’s action is tumultuously violent, the pulse is feeble and
intermittent; and thence rapidly follow extreme debility, great
dyspneea, tendency to syncope, &c. Dr. Chapman, however,
believes the simple and early character of the disease to be
highly phlogistie, and the state just described to result from the
mechanical obstruction of the valves, which may, from various
causes supervene; or sometimes, perhaps, from the mixture of
secreted pus with the blood.

By Physical Signs. 1. PERICARDITIS,—When the effusion
has become considerable, dulness of percussion. The contrae-
tions of the ventricles, give a stronger impulse1 and a sound
more marked than in a natural state. At intervals of various
duration, more feeble and shorter pulsations, corresponding to
intermissions of the pulse. Exceedingly characteristic of peri-
carditis, is commonly held to be the bruit de frottement—a sort
of rubbing, or rustling up and down, compared to the friction
of silk or parchment. This, at first heard faintly, near the
centre of the sternum, gradually becomes more wide-spread
and louder, and is then imitative of the creaking of the sole of
a new shee. From the last circumstance it is called the cri de
cuir, or leather creak. It is produced by the opposing surfaces
of extravasated lymph. But the value of this sign is much
diminished by its frequent absence, its being inaudible, or by its
being confounded with what closely resembles it, the sound
emitied in valvular disease. The indications of serous effusions,
are deferred by Dr. Chapman to the consideration of dropsy of
the pericardium.

3 ENDOCARDITIS,—Dulness of sound on percussion over
the przcordial region, or still greater space. Uniformly pre-
sent is the bellows sound.

What applies to valvular degenerations, is postponed.
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PROGNOSIS.

All cardiac inflammations are alarming ; of which, however,
endocarditis is more so than pericarditis. Life may terminate
very suddenly and unexpectedly.

Commonly, such diseases, after running a course of several
days, provided the brain and lungs escape, submit to our reme-
dies entirely, or degenerate into some of those chronic states,
hereafter to be noticed.

AUTOPSIC APPEARANCES.

The pericardium exhibits redness—arborescent, punctated,
in patches, or diffused. A concrete exudation on its surface,
like that in pleurisy, though thicker, more consistent, and rougher.
Effusions of serum in the sac, amounting often to a pint. Some-
times, though rarely, effusions of pus.

In endocarditis, the lining membrane exhibits various colours,
from a light rose tint to a bright red, or a purple or brownish
hue, local or diffused. The inflammation is highest about the
valves; and the tumidity there is such as must have interrupted
the circulation. Discoloration alone is not decisive of inflam-
mation ; there must be coincident vascularity, or tumefaction,
or change of structure, or effusions of lymph, or pus. Co-
agula of blood are sometimes met with, which, when organized,
are called polypi.

The heart itself is generally somewhat tumid, vascular, and
changed in colour. Its surface is often coated with lymph, or
spread with a collection of purulent matter. The interior of the
heart is seldom much affected.

Pulmonary lesions are, according to Louis, discoverable in
two-thirds of the cases.

TREATMENT

Is simple, but should be highly prompt. ;
Veneseetion,—Except in the aged, the inebriate, or other-
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wise infirm, or in the advanced stage, this measure should be
freely employed, until evidence of relief is aflorded. It is a
remedy of primary importance.

Topical Bleeding—To be repeated until the force of the
attack is overcome, when we may resort to

A Blister.

A Purgative in the beginning, and subsequently,

Laxatives,

Tartar Fmetie, and Nitre.—Dr. Chapman is opposed to
the use of immense doses of these articles.

Digitalis.—On the whole, more to be depended on, than the
articles just mentioned.

Calomel.—Used by Dr. Chapman in combination with opium
and ipecacuanha. It is detrimental in leucophlegmatic or
depraved constitutions, but is well adapted to the sanguineous
or inflammatory, in which we suspect a disposition to the secre-
tion of fibrine.

Dover's Powder—Useful in quieting spasmodic action of
the heart. Dr. Chapman believes that diaphoresis has been too
much neglected in carditis. He has found the Dover’s powder
particularly useful in arthritic and rheumatic cases.

Colehieum seems, in the states just alluded to, to exercise
a sort of specific influence.

Stimulating Revulsives to the extremities, in order to
invite a return of the rheumatic affection.



CHRONIC CARDITIS, PERICARDITIS,
AND ENDOCARDITIS.

SYMPTOMS.

Cases sometimes progress to a considerable extent, without
attracting any notice. Generally, however, there is some febrile
movement, from the first, or at least a hectic pulse. A jarring
sensation given to the hand, when placed over the heart; though
there is seldom palpitation.

Little or no pain in the praecordial region, and when it does
oceur, it is obtuse and fugitive. But a sharp and permanent
pain is sometimes felt in the epigastrium, hypogastrium, or
between the shoulders. The stomach is sometimes irritable, and
the head aching and giddy.

Continuing for months or years, the case grows worse, and
henceforward displays no material distinetion from the second-
ary form of the disease.

The above is a portraiture of the ordinary form; but arthri-
tic and rheumatic cases vary considerably. In these is pain
more acute and gnawing ; grealer anxiety and oppression in the
preecordia ; most violent palpitations, with a more disturbed
pulse; excessive dyspnea upon physical or mental excitement,
or the recumbent posture ; the disease at first distinctly parox-
ysmal, and, when rheumatie, dependent on the states of weather;
peculiar petulance. .

CAUSES.

Like those of the acute variety; or the disease may be a de-
generation of an acute attack. It is oftener attributable to

rheumatism than is the acute form.
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DIAGNOSIS.

Still more obscure than in acute carditis. Dr. Chapman,
however, believes that in a large proportion of cases, a careful
investigation will lead to a correct inference.

PROGNOSIS.

Of very difficult cure, yet not so intractable as to discourage
our efforts.

AUTOPSIC APPEARANCES.

1. A firm adhesion is sometimes found between the pericar-
dium and heart. The former is usually thicker and more
opaque than is natural.

2. The endocardium is thicker, more condensed, opaque, and
rough, owing either to real hypertrophy, or to an adventitious
membrane. This condition exists in an exaggerated degree
about the valvular openings. The valves are rendered more
or less adherent by lymph. But the valves, in addition, present
divers structural alterations, which will be pointed out subse-
quently.

3. The heart itself betrays the evidence of inflammation,
chiefly restricted to the superficial layer of muscular fibres.
Abscesses and ulcers are occasionally found in the substance of
the organ. But it is sometimes, after the long existence of effu-
sion in the pericardial sac, discovered to be in an atrophied
condition,

PATHOLOGY.—Essentially the same with that of acute
carditis.

TREATMENT.

When the case is recent, and we have an expectation of
effecting a cure, we may resort to the following expedients :—

-

i
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Topieal Bleeding, sometimes may be anticipated by vene-
section.

Connter-irritation,

Tartar Emetie, Digitalis, or Colehicnm—According
to the remarks made on their use, in the treatment of the acute
discase.

Calomel, Opinm, and Ipecacnanha—Itis only by an
alterative mercurial impression, that any very material anormal
condition of the heart can be rectified. Dr. Chapman’s trials of
the iodine as a substitute, have not proved very favourable to
that medicine. But he does not discourage a fairer trial.

A Purgative at first; subsequently lazatives, to keep the
bowels soluble. The drastics are only of service for the re-
moval of pericardial effusion.

Regimen—Simple food, in moderate quantities, with mental
and bodily quietude, are highly important.

This plan should be persevered in for a considerable length
of time, according to Boerhaave's maxim,—that chronic dis-
eases require a chronic treatment.

Rheumatie cases are much benefited by a removal from
an austere to a mild climate,



ORGANIC CHANGES OF THE HEART.

Tuese, of late, have been multiplied with an inconceivable
minuteness of division, which, however curious it may be, serves
rather than otherwise to perplex, in practice. A common treat-
ment belongs to a large portion, and the rest, with some excep-
tions, are irremediable.

HYPERTROPHY.

This is an increase of the muscular parietes of the heart.
With this augmentation of the walls, the cavity may retain its
natural size, or it may be expanded, or contracted. The first
variety is called simple hypertrophy; the second, eccentric or
dilated hypertrophy, or hypertrophy with dilatation ; the third,
concentric or contracted hypertrophy, or hypertrophy with
contraction,

Hypertrophy may either embrace the entire organ, or it may
be restricted to parts.

SYMPTOMS.

EARLY STAGE—The most prominent symptom is the ex-
traordinary force of the heart's action, in which the pulse usu-
ally participates. The hand, applied to the precordial region,
experiences a sort of rebound, the end of each shock being
marked by what is called the back stroke, or diastolic impulse,
ascribed to the refilling of the ventricles. The pulse, owing to
the lengthened systole, is preternaturally protracted. The ca-
pillary system has also an unusual activity, as is evinced by a
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florid, or even flushed face, and brilliancy of eye. Occasionally
there is slight dyspncea.

ADVANCED 8TA G E—Disorder of system, manifested by a pal-
lid cachectic appearance; flaceidity of the integuments; dropsy,
with cedema of the face; embarrassed respiration, or still graver
pulmonary affection. Most characteristic, however, is, perhaps,
the disposition to hamorrhage. No organ or structure maintains
an immunit‘},r from haﬁmurrhﬂge, thﬂugh the fatal cases are most
often presented in the form of cerebral, or pulmonary apoplexy.
There is authority for believing that three-seventhsof each of these
kinds of apoplexies are connected with this condition of heart.

CAUSES.

One of the principal causes, perhaps, is dyspneea, from what-
ever source arising. All violent and habitual exercise. Rheum-
atism, which, by the irritation it maintains in the heart, invites
an afllux of blood to it, conducive to an excess of nutrition.
This nutrition, being vitiated by the existing morbid action,
leads to the structural derangements incident to the case.

DIAGNOSIS.

IN GENERAL HYPERTROPHY, a rare event, physical
exploration reveals only violent action of the heart, and dulness
of sound on percussion.

PARTIAL HYPERTROPHY. —1. Of the left ventricle.
This is the most common position of partial hypertrophy.
Denoted, through the hand, and auscultation, by a very strong
impulse between the cartilages of the fifth and seventh ribs, to
which the strokes of the heart are confined ; and here the sound
from percussion is dull. Impulse of the ventricle lengthened ;
that of the auricle shortened.

2. Of the right ventricle. Stroke perceived most plainly at
the bottom of the sternum. The resonance is duller, also, in
this position. Hypertrophy of the left side is more apt to induce
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diseases, especially apoplexy, of the brain; while hypertrophy
of the right, rather implicates the lungs.

Concentric hypertrophy. Denoted by the dulness and ob-
scurity of the heart’s sounds, and their limitation to the prazcor-
dial region.

Eccentric hypertrophy. Denoted by clearness of sound, and
its diffusion over nearly the whole chest.

Hypertrophy is, in general, more easily distinguished than
other cardiac aflections. It is indicated by the fulness of the
prazcordial region. From dropsy of the pericardial or pleural
sac, which also evince this fulness, it may by many symptoms
be discriminated.

PROGNOSIS.

By proper and early treatment, the disease is usually cured.
It may at other times be so checked, that the patient may live
to old age, without any serious inconvenience. Children are
apt to outgrow it.

The disease sometimes proves fatal from the supervention of
cerebral or pulmonary apoplexy, or from h@morrhagic or
hydropic eflfusions.

AUTOPSIC APPEARANCES.

The heart may increase in size three, or four times, or from
eight or nine ounces it may even weigh as many pounds. The
substance of the heart is redder than natural, and the coronary
arteries are turgid. The external and internal surfaces occa-
sionally exhibit evidences of inflammation.

PATHOLOGY.

Hypertrophy may result from healthy nutrition carried to an
exaggerated degree. This state is occasioned by violent and
protracted exercise of the organ, which enlarges under such
circumstances like any other muscle of the body.
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Or, it may arise from inflammation, particularly rheumatiec.
In this case the organization is vitiated.

TREATMENT.

The same with that of carditis. Venesection and low living
should not be carried to the extent of producing nervous irrita-
bility and vitiation of the blood, which will not fail to aggravate
this, in common with other cardiac affections. It is highly im-
portant that sanguification should be well performed.

Calomel, with the various marcotics, should succeed active
measures. 'The iodine, much lauded, deserves a fair trial.



DILATATION OF THE HEART.

Tris state consists in an expansion of the cavities of the heart,
with a preservation of the original thickness of the walls, or an
attenuation of them. |

It is generally found in weak constitutions, or in persons
of impaired health. The symptoms are consequently much
modified and complicated by associate affections.

SYMPTOMS.

Early in the attack, where this is slight, and the system in a
state of tolerable integrity, the disease is difficult of recognition.

A sense of weight and uneasiness in the prazcordial region,
or more extensively; feeble palpitations; pulse generally soft,
small, and slow ; frequent and violent dyspneea, with cough and
copious expectorations, as in bronchitis, or humoral asthma;
face pale and waxy, though occasionally livid, and the ex-
tremities cold; turgescency of the veins, particularly the ex-
ternal jugular, and consequent on this congestion, heemorrhages,
and dropsies; senses and mental faculties obtuse; headaches,
apparently from fulness ; and sometimes stupor, convulsions, or
apoplexy.

The disease is not always so violent as has been represented ;
some of the most severe aflections occurring only during the
paroxysms, to which the disease is very liable.

CAUSES.

Whatever seriously and permanently impedes the circulation
—as valvular disease of the heart, or arteries, or obstructions
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in the lungs, liver, &e. Whatever disturbs the heart’s action,
particularly a vitiated state of the blood.

But, in addition, there must be a predisposition in the organ
to such alteration.

DIAGNOSIS.

Sometimes difficult, when the case 1s embarrassed with com-
plications. Distinguish it

FROM HYPERTROPHY, by the passive nature of its symp-
toms.

FROM ENGORGEMENT OF THE CAVITIER OF THE
HEART, by the less round, equable, compressible distension of
the praecordial region, and by its permanency.

FROM NERVOUS IRRITATION, by its permanency.

But it is necessary in these cases, to collate all the symptoms.

Respecting the reputed physical signs in this affection, Dr.
Chapman is convinced that some prove nothing very decisive,
and that the rest are fallacious.

PROGNOSIS.

A dangerous and intractable disease, particularly when con-
nected with contamination of body, or the destructive lesions to
be mentioned.

AUTOPSIC APPEARANCES.

Increased size of the heart; paleness and flabbiness, or soft-
ening of its substance ; attenuation of its walls; disease of the
valves, septum, and columne carnew. These changes may be
universal, or embrace only a particular auricle or ventricle.

Besides, we meet with a multitnde of lesions of the lungs
and abdominal viscera.
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PATHOLOGY.

Dilatation is immediately owing to deficiency in the muscular
power of the heart, and obstruction in the circulation, inducing
accumulations of blood in the cavities of that organ, whereby
through mechanical pressure the cavities are amplified, and the
parietes attenuated.

TREATMENT.

In curable cases the treatment must be directed to the affec-
tions from which they originate, and by which they are aggra-
vated.

But the dilatation being inveterately fixed by incurable affec-
tions of the heart, or other organs, we may hope only to alle-
viate distress: and this may be eflfected to a great degree.

The leading indication is to preserve the general health.

The tone of the system should be sustained by tonics, and a
nutritive, digestible diet, and a residence in the country, espe-
cially near the sea-shore. The strictest prophylaxis should be
observed. Nervous irritation should be calmed by a stimulating
pediluvium, and a soothing nervine or an opiate. These mea-
sures not answering, the irritation will be probably reduced by
cupping between the shoulders, and counter-irritation on the
breast. Inflammation of the heart or other organs occurring,
the usual remedies should be employed.

Dr. Chapman has relieved the heart in a desperate paroxysm
of ENcorGEMENT, by the free and rapid abstraction of blood from
the arm. This course, however, may not always be admissible.
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SYMPTODMS.

Action of the heart very feeble, propensity to syncope, and
the characteristics of the general pathological condition with
which the cardiac disease is associated.

CAUSES.

Whatever produces a general marasmus of the body, the
pressure of liquid eflused into the pericardium, ossification of
the coronary arteries.

DIAGNOSIS.

The disease cannot be certainly determined.

PROGNOSIS.

Commonly fatal.

AUTOPSIC APPEARANCE.

The heart has been found diminished to half its normal size,
and wrinkled.

PATHOLOGY AND TREATMENT.

The opposite to those of hypertrophy.



RUPTURE OF THE HEART.

SYMPTOMS.

Tuese may be those of the pathological condition of which

it is the effect; though sometimes the rupture occurs without
any previous symptoms.

CAUSES.

Occurs most among males and old people. The rupture is

immediately excited by whatever produces strong action of the
heart.

DIAGNOSIS.

Distinguished from cerebral apoplexy, by the instantaneous-
ness of death, and pallidness of the countenance.

PROGNOSIS,

Nearly always fatal,—perhaps, when the rupture extends
throughout thew hole thickness, always so.

AUTOPSIC APPEARANCES,

Besides the rupture, we may discover ulcers, softenings, par-
tial atrophy, or partial hypertrophy.

TREATMENT.

Incurable.



AFFECTIONS OF THE VALVES.

MosTt common on the left side.

SYMPTOMS.

Not very peculiar. Generally, irregularity of the heart’s ae-
tion ; variable pulse ; weight, or pain in the precordia ; dyspncea,
cough, and expectoration; venous congestion and its conse-
quences.

These symptoms aggravated greatly by mental or bodily
excitement; and no permanent ease is enjoyed even in a state
of repose, the sleep being disturbed by agitative dreams.

Life is terminated by sudden suspension of the heart’s action,
by pulmonary or cerebral apoplexy, and in various other ways.

CAUSES.

Over-action of the heart, and the ordinary causes of inflam-
mation and perverted nutrition.

DIAGNOSIS.

Very difficult. This is rendered the more so from the usual
complication, either as cause or effect, of some other organic
disease, or of endocarditis.

Auscultation, which has been extolled by some stethoscopists
as highly diagnostic, is declared by others to be very fallacious.
The last is the opinion of Stokes and Graves. But supposing
that the exact lesion could by such means be determined, what
advantage would be gained! inasmuch as the diagnosis can
only be formed when the aflection has arrived to such maturity
as to preclude the hope of relief.
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PROGNOSIS

Always formidable, though, taken in the commencement, and
where it is dependent on mere thickening from chronic inflam-
mation, it may be removed.

AUTOPSIC APPEARANCES.

A part or the whole of the valves are found altered in shape,
and, in cases of long standing, converted from mere thickening
into fibro-cartilage, cartilage, or osseous or calcareous substance.
The aperture is sometimes much contracted by the altered form
of the valve.

Vegetations may also exist along the basis, and free margins
of the valves. Besides, there often co-exist other organic
changes in the heart and other organs.

AT B O L0

When the lesion consists merely in thickening, or consolida-
tion of tissue, Dr. Chapman believes it to result from inflam-
mation ; but when the substance is entirely new, he refers it to
a distemperature of the nutritive process. But the latter may
itself proceed from an inflammatory condition. How the im-
peded circulation and other effects are produced, requires no
explanation.

TREATMENT.

For this subject, Dr. Chapman vefers to the Zreatment of
Hypertrophy, and of Dilatation, to be here employed according
to the indication.

In consideration of the great similarity of the treatment to be
pursued in nearly all cases of organic disease of the heart, and
of the incurability of others, Dr. Chapman animadverts on the
futility of those who lay such undue stress, as it is now the
fashion to do, upon the anatomical characters, the pathology,
and the minute diagnosis of such diseases.



NERVOUS AFFECTIONS OF THE HEART.

PALPITATIONS.

May be more violent than palpitations from organic disease.

CAUSES.

Either a nervous or sanguine temperament, either a full or an
an@mic condition, 'exhibits a predisposition.

As exciting causes of temporary palpitations, may be enume-
rated mental agitation, physical exertion, stimulants, indigesti-
ble food, the habitual use of opium, or of tobacco in any form.
Chronic palpitations generally arise from an irritation derived
from some of the abdominal or other viscera, spinal irritation,
hyperemia, or anemia.

DIAGNOSIS,

Quick, strong, irregular action of the heart and pulse, which
is very apt to be intermittent; a sense of agitation throughout
the epigastrium, and in the head ; palpitations experienced more
in repose than when up and moving about; sometimes con-
tinued the greater part of the night, increased by lying on the left
side; often gastric disorder; a disposition to urinate, the dis-
charge being pellucid and copious.

Again, we may conduct a diagnosis by exclusion—dis-
covering that the palpitations do not proceed from any par-
ticular organic disease.

In nervous palpitations, the impulse, apparently great, is
really moderate, and rarely repels the hand when placed over
the cardiac region.

The effect of antispasmodies is also very diagnostic.
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PROGNOSIS.

These palpitations generally do not lead to any serious con-
sequence.

AUTOPSIC APPEARANCES.

Sometimes, perhaps, hypertrophy, or dilatation, as an efiect,
and serious disease of the chylopoietic viscera, or lungs, as a
cause.

PATHOLOGY.

The palpitations, at first merely irritative, may afterwards,
as we are assured, lead to disorganization of the heart.

TREATMENT.

The palpitation being brought on suddenly from moral emo-
tion, or inordinate physical exercise, the individual should rest
for some time, and may in addition resort to a nervine in the
former, and venesection in the latter case. Proceeding from
gastric disorder, employ an emetic, or, if sufficient, an antacid.

In the chronic form, we must address our treatment to the
disorder, whatever it may be, of which the palpitation is an
effect. The paroxysms are to be appeased when they occur.



MEDICAL DISEASES OF THE
BLOOD-VESSELS.

ACUTE ARTERITIS, OR INFLAMMATION
OF THE ARTERIES.

SYMPTOMS.

Tue disease, as an idiopathic affection, being very rare, its
symptoms are not very well understood. They are said, how-
ever, to consist in a vehemence of pulsation in the phlogosed
vessel ; a sense of heat and pain along its course, with a corre-
sponding streak of redness; extreme pain on pressure.

As general symptoms, we have extreme restlessness, nausea
and faintness, and where the aorta or pulmonary artery is
concerned, dyspnceea, cough, and thoracic pain are apt to be
present.

The fever, at first perhaps ardent, is soon converted into one
of a typhoid type. :

CAUSES.

Probably those of cardiac inflammation. More generally it
proceeds from an extension of pulmonary, cardiac, or abdomi-
nal inflammation.

DIAGNOSIS.

There can be no positive diserimination of internal arteritis.
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PROGNOSIS.

The severer forms of the disease ofien fatal. The chief
danger proceeds from the obliteration of the artery from effused
lymph, or from the diffusion of the pus secreted by it, or soften-
ing, or other organic change of its texture.

AUTOPSIC APPEARANCES.

The most common are redness of the interior membrane, in-
terspersed with white spots; occasional extravasations of lymph,
and depositions of pus; and thickening, ramollescence, and ulcera-
tion of the arterial surface. In phlogosis of the great arteries
within the chest, these appearances may be extended to the
heart. Indeed the red staining sometimes pervades the vessels ;
and hence has probably arisen the erroneous notion of fever
being dependent on arteritis.

PATHOLOGY.

Mere redness is not to be regarded as a proof of previous in-
flammation, since this appearance often takes place after death,
particularly in typhoid cases, and where the blood is preterna-
turally fluid.

TREATMENT

Corresponds to that of similar inflammation of the heart.
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The arteries are subject to a CIRONIC INFLAMMATION,
which, though some authorities constitute it the more common
affection, is, in the opinion of Dr. Chapman, a comparatively
rare event. DBy those who hold the other notion, it is probably
made to include—

DEGENERATIONS OF ARTERIES.

These consist of extraneous deposits of fibrous, steatomatous,
cartilaginous, calcareous, osseous, and other matters. From
such metamorphosis no artery is exempt, but the remarks are
here confined to the arteries of the cavities. The artery most
usually thus affected is the aorta, and next, are the cerebral
arteries, by which is laid, as is now believed, the foundation, in
the majority of cases of cerebral apoplexy, and some of epilepsy.
The pulmonary artery is seldom thus involved.

SYMPTOMS.

The disease is seldom betrayed by any marked symptoms,
until it has reached a considerable height. Subsequently we
have that sort of distress, and other effects, which proceed from
an embarrassed circulation.

CAUSES.

The affection most incident to old age,—particularly ossifica-
tion. Other causes are the long prevalence of gout, or rheu-
matism, syphilis, the abuse of mercury, intemperance in eating
or drinking, and perhaps hereditary influence. But often these
changes occur without any appreciable cause.

DIAGNOSIS.

We cannot, either by symptoms or physical signs, diagnosti-
cate this disease with certainty.
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PROGNOSIS.

Generally incurable.

AUTOPSIC APPEARANCES.

The deposit is between the coats. Sometimes several kinds
of degeneration are exhibited at the same time,—the case pro-
aressing from the softer to the harder deposits. Of the aorta,
the beginning and arch are mostly affected.

PATHOLOGY.

When consolidation merely has taken place in consequence
of the infiltration of lvmph, or albumen, it is the effect of inflam-
mation; but where the identity of structure has been lost, then
the change is referable to a vitiation of the nutritive process.

TREATMENT.

At an advanced period, little can be anticipated, besides mere
palliation. The measures are not materially different from those
to be pursued in organic diseases of the heart.



ANEURISM OF THE ARTERIES.

By aneurism is meant a dilatation of an artery. This may
occur from the simultaneous distension of all the coats, or by
some of them giving way, causing an extravasation of blood,
or by a solution of continuity in the interior coats, while the
outer one maintains its integrity. These forms receive the
respective names, true, false, and mized aneurism.

Here will be considered aneurism of the internal vessels only.
They are all liable to the affection, but the aorta being pre-
eminently so, will be mainly regarded. The lesion is nearly
always found either in the ascending portion or arch.

SYMPTOMS.

Being deep-seated and small, it is said to be not detectible ;
and death may give the first intimation of disease. Being,
however, more developed, the symptoms are, cachectic aspect,
palpitations or other strong pulsations, dyspneea, cough, dis-
turbed sleep, a tendency to syncope, irregular distributions of
blood, creative of congestions, and sometimes lividity of coun-
tenance, passive hmmorrhage, and serous effusions. These
symptoms, though common to many of the cardiac affections,
are apt here to be more intense.

CAUSES.

Like those of associated cardiac affections, and spontaneous
aneurism in external arteries.
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DIAGNOSIS.

Very pathognomonic when it exists, is a tumour-like promi-
nence in the situation of the aneurism, with a heaving pulsation.
The paroxysmal occurrence of the symptoms best distin-
guishes the nervous aflections which resemble aneurism in their

manifestations.
Percussion at the top of the sternum may elicit a dull sound,

and through the stethoscope applied to the same region, we may
discover a loud, rough, or abrupt bellows sound, or a purring
murmur, or a slight whizzing.

PROGNOSIS.

Incurable by art, aneurism of internal vessels, and even the
aorta, is occasionally cured by nature, from the coagulation of
blood in the sac, and its ultimate conversion into a small dense

tumeroid mass.

AUTOPSIC APPEARANCES.

The artery having been ruptured, we discover the blood in
one or more of the contiguous organs. The parietes may be
found either attenuated or thickened. The rupture may occur
from the tenuity of the parietes or from ulceration. When the
aneurism is large, surrounding parts are removed by absorption,
excited by the pressure. Even bone itself cannot resist. Ossi-
fication or other degenerations in other parts of the artery may
be associated. The pulmonary artery is rarely affected.

F

PATHOLOGY.

From a loss of contractility, the pressare of the blood gives
rise to permanent dilatation.
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TREATMENT.

The plan suggested two hundred years ago by Valsalva, and
which still receives the chief suffrage of the profession, is to
bleed the patient very frequently and subject him to the most
reductive regimen. DBut Dr. Chapman rejects the plan for the
following reasons. 1. A cure being only effected by the
retardation of the blood in the aneurism from the roughness of
its interior surface, cannot be attained in true aneurisms, in
which the lining membrane is smooth. DBut nine-tenths of the
cases are true aneurism. It can, therefore, hardly be advisable
to subject the patient to such harassing and deleterious mea-
sures, when, at best, there is hope in only one case in ten. 2.
It does not appear that in the instances in which a cure has
been spontaneously eflected, the system has been remarkably
low. 3. The result of excessive bleeding and inordinate absti-
nence is excitement rather than serenity of the circulation.
4. The blood becomes so impoverished that it is inadequate to
the deposit of a coagulom. 5. The coats of the artery lose
tone, and become, in consequence, still less able to resist the
morbid process, by which the aneurism is formed.

In addition to the treatment mentioned, it is common for
practitioners to rely upon the acetate of lead. But of this
remedy Dr. Chapman is equally distrustful.

Discarding all expectation of a radical cure, he confines his
efforts to the arrestation of the progress of the lesion, and to
render it as tolerable as possible. These ends are accomplished
by calming the circulation. For this purpose he resorts to
venesection and purging, when necessary—digitalis in the in-
tervals, a moderate amount of nutritious food, and the careful
avoidance of constipation, exercise, and whatever else may
excite the pulse. This treatment corresponds with that already
sugzested for several of the organic diseases of the heart.



INFLAMMATION OF THE VEINS,
OR PHLEBITIS.

A pisease of recent investigation.

SYMPTOMS.

Exhibited in a superficial vessel, there is pain, vastly in-
creased on pressure, with swelling, stiffness, and a streak of
redness along its course. It is an affection proceeding nearly
always in the direction of the heart. Constitutional disturbance
is soon betrayed by febrile and other manifestations. Located
in a limb, this may be more than double its natural size, while
the skin is tight, smooth, and white. The fever may become
exceedingly typhoid. There also exists chills or rigors, and
rheumatic-like aches in the joints, or wandering about the
cavities of the body.

The case above delineated is one of marked violence, whichs
unabated by our remedies, has progressed probably to the sup-
puration of the vein. The description relates particularly to
the phlebitis induced by venesection.

The disease called phlegmasia alba dolens, Dr. Chapman
thinks has been improperly attributed to inflammation of the
veins.

Deep-seated veins enjoy no immunity from such attacks; but
of the symptoms by which their phlogosed condition is marked,
we have no satisfactory knowledge.

Dr. Chapman is disposed to believe that the abscesses in the
lungs, liver, and other parts of the body, which so frequently
accompany phlebitis, are not, as is supposed, dependent upon
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the deposit of pus, which has been secreted by the phlogosed
vein, and transmitted with the current of blood, but that they
are dependent upon the sympathetic irritation, by which ab-
scesses are so often formed in low diseases.

CAUSES.

Nearly always arises from mechanical injury. Dr. Chapman
believes that it is never occasioned directly by a virus; thinking,
however, that the vein may become involved in the condition
of the adjacent tissues, when they are inflamed by the applica-
tion of a virus. The instances of tumefaction from the inser-
tion of a virus, he presumes to be an affection of the lymphatics.

There are certain times when phlebitis is particularly com-
mon. In certain constitutions, also, the slightest seratch will
give rise to this result.

DIAGNOSIS.

Inflammation of the interior veins can never perhaps be cer-
tainly determined. The diagnosis from inflammation of the lym-
phatics, and of the cellular tissue, can only be made out, either
before or after the period of excessive tumefaction; when the
phlogosed vein may be perceived running in a tortuous course.
During the height of this aflection, or phlogosis of the lympha-
tics, the polished rotundity of surface, from an implication of
the cellular tissue, is the same with that of primary inflamma-
tion of that tissue.

PROGNOSIS.
Favourable when the disease is early attended to; the reverse
when the inflammation has become intense.
AUTOPSIC APPEARANCES.

Redness of the vein in specks, or striated, or arborescent—
continuous, or in patches; effusion of lymph, sometimés agglu-
tinating the sides of the vessel; suppuration, and even ulceration.
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Deposits, in various parts of the body, of pus, varying in size
from a pea, to a large peach. The organ is usually found in-
flamed immediately around the deposit.

PATHOLOGY.

Dr. Chapman accounts for the constitutional disturbance
which takes place before suppuration, by supposing that the
whole venous system experiences a sympathetic irritation.
Upon the occurrence of suppuration, we may suppose the dif-
fusion of the pus by the current of blood, to operate in the pro-
duction of the adynamic state, which characterizes a more
advanced period of the disease.

TREATMENT.

The limb should be put into a state of Ahsolute Rest,

Veneseetion—Only when the febrile excitement is very high.
It is apt to be followed by a fresh attack of phlebitis.

Leeches—To be repeatedly applied along the course of the
vein. ¢

Emollient Cataplasms,

A Blister—Of extraordinary value. A narrow slip of the
epispastic plaster should be placed along the course of the vein,
as far as it appears inflamed, having an opening in it at the
orifice, over which a soft poultice is to be placed; and the
blister having drawn, is to be kept freely discharging.

Purgatives and Arterial Sedatives,

Calomel, Opinm, and Ipecacunanha—Dr. Chapman re-
lies much upon the promotion, at this stage, of perspiration.
Should pain and restlessness be prominent, he directs the Dover’s
powder largely.

Pus having formed, the best hope of preventing its transmis-
sion to the system is offered by the ligature of the vein; but
this might do more harm than good; and it has never been
tried. Compression of the vein to an extent that can be tole-
rated, or cutting the vein, is inadequate to arrest the blood.
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ACUTE INFLAMMATION OF THE THROAT.

This is generally most displayed in phlogoesis of the tonsils.
The latter has received the names of cynanche tonsillaris—an-
zina tonsillaris—tonsillitis—and the common names, sore throat,
and quinsy.

SYMPTOMS.

Fever, pain, huskiness, scriatus, increase of saliva, heavily
coated tongue, and difliculty of deglutition. In addition, the
uvula, palatine lining, eustachian tubes, and interior of ghe ear
may become involved. Under such circumstances, there may
be earache, and an inability to swallow or articulate. The
inflammation may also extend to the tongue, pharynx, wsopha-
gus, and larynx. Glossitis, or inflammation of the tongue, is
evinced by ocular demonstration. In pharyngitis, and cesopha-
gitis, there is pain on pressure, and regurgitation of whatever is
attempted to be swallowed.

A person who has had several attacks of tonsillitis, may have
it without any constitutional implication. This is true, also,
when the habit is scrofulous. But, ordinarily, the disease soon
lerminates 1n resolution, suppuration, or induration. In some
cases, the phlogosis is very superficial and diflusive, like that of
erysipelas.

CAUSES.

Cold. The erysipelatous variety Dr. Chapman believes to
proceed from gastric disorder.
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Malignant or pellicular sore throat seems to be merely scar-
latina, without the cutaneous eruption, and to the treatise on
that subject the reader is referred.

PROGNOSIS.

Favourable. Death, however, may occur suddenly from
suffocation.

TREATMENT.

‘The disease being yet in its forming stage, may be sometimes
checked by a gargle of the infusion of capsicum, or a solution
of salt in vinegar or brandy. The nitrate of silver, or burnt
alum, is recommended. External rubefacients, and a flannel
covering to the neck, should be also employed.

These measures failing, we may resort to

An Emetice,

A Pnrgative and subsequent laxatives.

Venesection, when required by great excitement.

Topical Bleeding.

Poultices,

Blisters, in violent cases.

Inhalations of heated vapour of water, or of water and
vinegar.

Stimulating gargles should be withheld in the active stage.

Suppuration having occurred, as may be known by the yel-
lowish appearance of the tumour, and the throbbings and the
disposition to rigors, it will be right to open the abscess. Sub-
sequently, the patient may use mild gargles.

In glossitis, pharyngitis, cesophagitis, or laryngitis, it is neces-
sary to use depletory and other antiphlogistic measures with
the greatest vigour. When the tongue is badly inflamed, the
tension should be removed by deep incisions, and leeches may
be applied to the lower surface. There being an abscess in the
pharynx, or esophagus, it may be ruptured by the throat lancet
or the bougie, or by vomiting.

The erysipelatous variety is to be treated by an emetic, a mer-
curial purge, leeches, vesication, and detergent gargles.
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A typhoid state supervening, as it is sometimes said to do,
stimulants and the other treatment of malignant scarlatina may
be required.

Torpid tumours are to be removed by the application of burnt
alum, or by leeching, vesication, and discutient gargles.

Elongated uvula, when attenuated and relaxed, or when
turgid with blood, or cdematous, should be treated with the
application*of burnt alum; but being intermediate to these con-
ditions, with leeching and emetics.

Enlargement of the tonsils demands excision.
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SYMPTOMS.

PRIMARY.—Redness, diffused or in streaks or patches, and
injection of vessels.

ADVANC ED.—Uleeration.

CAUSES.

The consequence of the ill-cured acute aflection, of an ori-
einal disease arising from the same causes with the acute, more
slowly operating.

TREATMENT.

Any activity of phlogosis existing, the means just indicated
must be resorted to.

There being mere congestion, the vessels may be emptied by
local bleeding and vesication; and the part may then be sub-
jected to astringent or tonic applications, Uleerations should
be touched with lunar caustic, or treated with gargles.

The disease depending upon constitutional vitiation, the treat-
ment will, of course, depend upon the peculiar nature of that
vitiation. Yet, in general, it may be said that an alterative course
of blue pill, moderate purging, an occasional emetic when the
ulcers are very foul, or the general secretions depraved or de-
fective, and sarsaparilla, are valuable remedies.

There is a condition in which, with dryness and huskiness of
the fauces, slight teasing cough, and hawkings, the throat is
pallid and relaxed, but the constitution is sound. Dr. Chapman
believing this state to result from defective innervation, directs
topical bleeding and counter-irritation to the back of the neck,
and seldom fails in curing it.



DYSPHAGIA, OR DIFFICULTY OF
SWALLOWING.

Tuis may result, first, from organic disease of some kind, or,
secondly, from disorder of the cerebro-spinal axis, either original,
or the result of irritations in the alimentary canal, or elsewhere.
The treatment of the second variety, is to remove these irritations
when they exist; to employ local bleeding and counter-irritation
to the back of the neck, nauseants in some instances, the cau-
tious administration of mercury with a view to its constitutional
effect, when there is a state of excitement, but dry cups, coun-
ter-irritants, antispasmodics, and tonics, when there is a state
of enervation. Spasmodic stricture of the esophagus may be
distinguished from organic, by observing that it is sometimes
remitted, and especially upon the introduction of a bougie.

‘The cesophagus is subject to chronie inflammation and ulcera-
tion. But these incidents are very rare.

CHRONIC GLOSSITIS.

This is connected with enlargement. It may terminate in
resolution, suppuration, or ulceration. Similar enlargement of
the lips may be conjoined. The treatment consists in correcting
the depravation of the digestive and nutritive organs, on which
the disease nsually depends, or whatever constitutional vitiation
may exist; repeated leeching; poultices to the lips, when af-
fected, and the liberal exhibition of cicuta. This state is some-
times a scrofulous disorder.



INFLAMMATION OF THE PAROTID,
OR MUMPS.

Marx be either common or specific. The latter form, called
eynanche parotidea, parotitis, or mumps. The former variety
so nearly resembles tonsillitis in nature and treatment as to
preclude the necessity of distinct description.

Parotitis is exhibited by a pain and swelling in one or both
parotid glands, involving the submaxillary, and accompanied by

fever. It is subject to metastasis to the testis in males, and the
mamina in females.

CAUSES.

An epidemic influence, or perhaps contagion. It resembles
contagious diseases, certainly, in there being an immunity
against a second attack.

DIAGNOSIS.

Differs from ordinary inflammation of the parotid, in the
greater rapidity of swelling, the tendency to spontaneous subsi-
dence, the difliculty of mastication, and the peculiar painfulness
in masticating sweet substances—in a more general constitu-
tional disturbance, its disposition to metastasis, and its usually
prevailing epidemically.

PROGNOSIS.

Not serious except when metastatic. It is milder and less
prone to metastasis in early life.
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TREATMENT.

In mild cases, the patient should keep within-doors, protect
the tumour by a flannel bandage, take a laxative, and restrict
his diet. The part may be bathed with a lotion of laudanum,
sweet oil, and brandy.

But in violent instances, the antiphlogistic system should be
fully carried out. The influence of cold must be carefully
guarded against.

Driven to the testicle, it may create much -pain, swelling,
fever, and even delirium, The testicle may also in consequence
entirely waste away. We should encourage a return to the
parotid by moderate warmth, and treat the disease as hermia
humoralis,—that is, by common depletory and sedative mea-
sures, and when the stomach is much disordered, by an emetic.

When metastasis to the mamma has taken place, we should
adopt a similar practice. Should it become inveterate, we
may direct the frequent application of leeches, mild discutients,
a low vegetable diet, an alterative course of mercury, and a
succession of emetics. The affection may degenerate into
scirrhus.



DYSENTERIA OR DYSENTERY.

INFLAMMATORY FORM.

SYMPTOMS.

Tuar variety arising from cold, so nearly resembles colitis,
already described, as to require no further exhibition,

INCEPTIVE—An attack in warm weather is usually intro-
duced by anorexia, epigastric fulness, furred tongue, thirst,
bitter taste, nausea, and sometimes vomiting, uneasiness in the
abdomen, dry skin, muscular soreness and debility ; or it is in-
troduced directly by a chill and fever.

MORE ADVANCED—Afiter the constitutional disturbance,
follow griping, and a propensity to go to stool; large, feculent,
or watery discharges for a time, and then small ones, consisting
of mucus only, or tinged with blood; a sense of weight or
dragging in the lower part of the abdomen; and either fugitive
pain, or permanent tenderness.

But often the local aflection supervenes first; and the system
may sympathize very little throughout the case,—certainly not
to the extent of a fever. :

STILL MORE ADVANCED—Stools more frequent, and
painful ; every evacuation being attended with an aggravation
of tormina and tenesmus, and a good deal of borborygmi or
rumbling from flatulence. Oeccasional prolapsus of the intestine,
The discharges sometimes become like cheese; or they may be
purely hmorrhagic. Again, there may be evacuated a sub-

9
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stance like flesh, composed of coagulable lymph, or impacted
mucus reddened with blood ; or matter resembling the mucous
coat of the bowels. The scybalae, which are in some instances
discharged, consist of hardened balls of fieces. Little or no
bile is ever apparent in the stools. Although there be fever, the
pulse is seldom full or active, however tense and corded it
may be.

FINAL 8TAGE—A depression of strength; cold skin; some-
times, petechiw, or vibices; great soreness and tension of the
epigastrium ; feeble pulse; a singularly altered, and often corpse-
like countenance.

These symptoms may be varied by a concentration of the
disease in a particular section of the bowels, or a particular coat,
or by the complication of other affections.

CAUSES,

Dysentery was once ascribed almost exlusively to contagion.
The notion of its ordinary production in this way is now pretty
much abandoped. But this question will be discussed in the
consideration of the congestive form of the disease.

Miasmata, an excess of heat, sudden variations of temperature ;
a damp, heavy, murky atmosphere; a calcareous soil, epidemic
influence, and checked perspiration, by whatever cause pro-
duced. Certain ingesta, among which may be mentioned crude
fruit, and unwholesome vegetables, and particularly, putrid or
spoiled aliment. A sudden change from an animal to vege-
table diet, or the reverse; or from salted to fresh provisions, or
the opposite. Acid beverages, stagnant water.

With us, dysentery is mostly a disease of the country; and
of simultaneous prevalence with autumnal fevers,—the former
oceurring in high situations, and the latter in the contiguous
low grounds.

DIAGNOSIS.

The only dizease with which dysentery is liable to be con-
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founded, is diarrhcea ; and here the treatment 1s so similar, that
the discrimination is unimportant.

PROGNOSIS.

As the case is open and inflammatory, with a warm surface,
and an active circulation, so will it prove manageable.

FAVOURABLE SIGNS, are a discharge of mucus, or a mo-
derate discharge of arterial blood at an early stage, bifious and
natural stools, &c.

There is a well-authenticated case, and another which has
been seen by Dr. Chapman himself, in which recovery took
place after the sloughing off of a large portion of intestine, which
was evacuated.

It is a most intractable disease, and when permitted to run
to a far advanced stage, is very apt to prove fatal.

AUTOPSIC APPEARANCES.

Very similar to those already described as belonging to
enteritis.

The lesions are chiefly seated in the mucous coat of the large
intestines, and, above all, the colon. The other coats are com-
paratively little affected. In hot countries most of the abdomi-
nal viscera are apt to share in the disease. The liver is espe-
cially apt to be congested, and may be structurally affected.

PATHOLOGY.

Dysentery of the form now under consideration, is evidently
an inflammation of the mucous tissue of the prime viz, parti-
cularly of the large intestines. So long as it is insulated in the
mucous tissue, there is prostration of strength, and discharges
of mucus, variously coloured, or otherwise changed, with little
or no pain. Extending to the muscular coat, tormina and tenes-
mus are induced; and the darting, lancinating pain must be
ascribed to an extension to the peritoneal coat.
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The skin being robbed of its fair proportion of excitement
by the irritation of the interior, becomes cold and collapsed,
until reaction takes place. Yet it finally relapses, when the
case does not proceed well, into its former condition.

The sympathetic fever is sometimes intermittent, though
oftener remittent, or continued.

The difference between dysentery and colitis, is like that
between gastric fevers and a gastritis. The former is a general,
proceeding from a local aflection ; the latter is the same local
affection unaccompanied by the general disorder. Dysentery
1s connected with greater depravation of the secretions.

TREATMENT.

In the form now before us, we are called on mainly to re-
move inflammation with the spasm attending it, to procure a
free evacuation of the alimentary canal, and restore the healthy
secretions of it, the liver and the skin.

Veneseetion—When febrile reaction has taken place. It
must be very free, or it will be nugatory. It must be, however,
early resorted to, or it will not be admissible. The phlogosis
of the muecous membrane of the large intestines is particularly
rapid, and is prone to proceed very speedily to fatal disorgani-
zations. Even within twenty-four hours, such changes may be
wrought, as will forbid the use of the lancet.

Leeches,

Warm Fomentations, or Poultiees,—Some recommend
Cold applications. Those may be used which, upon a trial,
suit the patient best ; Dr. Chapman, however, has not employed
the cold, except in hzemorrhagic cases.

Emeties,—Dr. Chapman limits their employment to those
instances in which there is a stomach loaded with irritating
ingesta, or secretions, and here even, to the inchoative stage.
Yet, when there is no active phlogosis of the stomach, he does
not condemn their use on other oceasions, since he has not had
much experience with them, except when given in the circum-
stances just mentioned. Zimmerman resorted to them often,
during the course of the aflection.
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Ipecacuanha has been employed in the dose of a drachm, or
more ; and for the prevention of vomiting, it is given in union
with sixty drops of lauvdanum, and the supine position is main-
tained. Its beneficial effects are said to be very striking. Dr.
Chapman, however, reposes little faith in the practice.

Purgatives, to cleanse the bowels of their oppressive or
irritating contents. Castor oil is usually preferred, and may
answer in the lenient forms of the discase. But to the dysen-
teries of warm weather, mercurial purges are much better
suited. It is well, sometimes, to combine the calomel with
opium and ipecacuanha, by which the irritation is mitigated.

Evacuations having now been freely made, we may substitute
for calomel, the cil, or what sometimes answers better, the sul-
phate of magnesia.

Gamboge has been affirmed, on the ground of experience, to
be a useful purgative. Cheyne also ascribes great efficacy to
half an ounce of finely levigated cremor tartar, repeated every
four or five hours.

Even the mildest purgative sometimes excites the most dis-
tressing spasm, or, from an exaltation of nervous irritability,
passes directly through the bowels. Here an opiate should be
conjoined, which really assists in the removal of irritating col-
lections, and renders the discharge less painful.

It is a good general rule, to proceed with purgation until
natural, or, at least, essentially improved stools are manifested.
It is easy to conceive how exceedingly annoying must be the
acrid secretions which are incident to the aflection. Still these
very secretions are liable to be sustained by the irritation of our
purgatives. The rule is, therefore, limited.

Dpiates.—To obviate irritation, Dr. Chapman is accustomed
to resort much earlier to the use of opiates, than is generally
approved. Enlarged experience, however, has confirmed him
in their early use. Having, in part, the wish to produce a deter-
mination to the skin, he commonly directs opium in combina-
tion with calomel and ipecacuanha, by which its virtues are
much enhanced.

It is a good plan to give laxatives during the day, and opiates
at night.
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Coming to the conclusion that purgatives have been carried
sufficiently far, we may resort, during the day, to a union of
opium, ipeccacuanha, and the blue mass. The usual effect of
this is to give great comfort, and to restore the healthy secre-
tions of the intestines, skin, and liver. Yet when there is a pre-
dominance of tormina and tenesmus, and especially if attended
with discharges of blood, pure or mixed with mucus, the opium
may be more advantageously combined with the acetate of lead.

Either of the preceding prescriptions, however, being given,
an intermission is required occasionally, perhaps once in twenty-
four hours, for the operation of some mild laxative.

The following prescription, called the oleaginous mixture, is
much used as a laxative, in such cases:

B.—OL. Ricini, 3j.
Gum. Arab. 3j.
Sacchar. Alb. 3j.
Tinet. Opﬁ, gits. xl.
Aq. Menth. S 5 //) g
M. 3Zss. may be occasionally taken.

In dysentery, particularly when it is seated chiefly in the
rectum, injections of laudanum and mucilage will be very bene-
ficialy” A suppository of two or three grains of opium will
sometimes be betler retained.

Tobacco injections and fomentations have been recommended.
The former may be made of the strength of ten grains to six
ounces of hot water—the whole of which may be injected. We
ought to be very careful in the use of tobacco, on account of its
sometimes fatally depressing eflects.

Cold barley water, or flaxseed mucilage, or melted lard, are
very serviceable injections. Some prefer ice-water, which might
well suit heemorrhagic cases. These are also well treated with
the solution of acetate of lead.

But, above all, Dr. Chapman recommends leeching around
the verge of the anus, as being the best of all local measures, to
relieve the pain and spasm.

Active Sweating—This, afier the employment of due san-
y !
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guineous and other depletion, may be properly effected by the
administration of the Dover’s powder, and vapour bath.

A Flannel Bandage from the hips to the axille, has been
said to be beneficial.

Blisters—The activity of the phlogosis having been deci-
dedly subdued, these become quite useful. The skin having been
reddened by the blister, the latter may be taken off, and a poul-
tice substituted.

Upon the occurrence of a sinking state, those stimulating
remedies may be resorted to, which will be mentioned in the
consideration of the congestive form.

D I E T.—Should consist exclusively of the mucilages.



CONGESTIVE OR TYPHOID DYSENTERY.

SYMPTOMS.

Tue most prominent feature of this form is a want of reac-
tion. The skin continues cold, damp, and mottled, or, as may
happen, partially dry and heated ; the tongue loaded and dark ;
and there is much gastric, and occasionally some cerebral
disorder.

Contracted under peculiar circumstances, the disease has re-
ceived a modification partaking of the nature of scurvy. To
many of the symptoms already detailed, are here added soft,
spongy, livid gums, occasionally so ulcerated, that the teeth
become loose and fall out ; the lips and mouth are livid, and the
breath feetid ; while, more or less, over the whole body, though
particularly on the extremities, large blue or purple spots are
dispersed.

CAUSES.

The congestive species of the aflection is principally met
with in crowded, ill-ventilated places,—as in ships, hospitals,
prisons, besieged towns, and camps.

The cause to which, when thus appearing, it is generally
assigned, is contagion. The effluviam is by some supposed to
spring immediately from the excrementitious discharges; while
others suppose it to be the product of their putrefaction. There
seems to be, however, no substantial demonstration of the
truth of either of these theories. The probability is, that
typhoid dysentery is the result of a contaminated atmosphere,
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acting at a time when there is a predisposition to dysenteric
disease.

Other causes are, epidemic influences, and those causes
already enumerated as productive of the inflammatory variety.

PROGNOSIS.

Sometimes extremely intractable, and fatal.

AUTOPSIC APPEARANCES.

Generally, in place of the marks of active phlogosis, we
meet with turgescency of the vessels of the intestines, with
ecchymosis and softening of the mucous tissue, and perhaps
gangrene of all the coats. Various other abdominal viscera
are frequently involved, and sometimes the brain.

PATHOLOGY.

The peculiarity evidently consists in there being, instead of
an actively inflammatory state, a congestive condition, with a
tendency to rapid disorganization.

TREATMENT.

A low, collapsed state existing, the skin is to be exeited by
the VapourBath, Stimulating Frietions, Sinapisms, &ec.

Veneseetion—Indicated by an increased warmth of skin,
a rising of the pulse, and particularly by acuteness of pain.

Cups, or Leeehes—These may be used where venesection
is inadmissible, and are our chief dependence for overcoming
congestion. Leeches around the anus are highly useful, espe-
cially when there are large sanguineous stools.

Emeties—Well suited to this form, even when the stomach
is not loaded with irritating contents. The best of the class is
the chloride of sodium.

Merenry—It is the custom in India to rely much upon the
production of ptyalism. With this view some practitioners
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there, give it in the dose of a scruple several times a day. Dr.
Chapman, however, vsually directs one or more ordinary doses
of calomel, according to the urgency of the occasion, to be
hastened in their operation by the castor oil, or neutral salts,
and then a combination of it with opium and ipecacuanha, in
small and repeated doses. Now and then, he recurs to enemata
and the other palliatives of suffering enumerated under the In-
Sammatory Form.

Blisters.—To the abdomen, and extremities.

Stimulant Diaphoretics here promise a great deal.

More stimulating remedies may be henceforward demanded.
Among these may be mentioned the carbonate of ammonia, the
spiced wine, and oil of turpentine, which last is to be preferred
in the passive heemorrhage incident to the disease. Other re-
medies are the sulphate of quinia, charcoal to correct the feetor,
infusion of capsicum by mouth, and by enema, and the nitric
or nitro-muriatic acid in the scorbutic variety.

DIET.—In the early stage, should be like that in the inflam-
matory form ; but when debility of the vital forces has super-
vened, to the farinaceous articles may be added, wine, chicken,
mutton, or beef tea.

An intermittent is sometimes conjoined with dysentery. The
best plan, here, is to neglect the former until the latter is re-
duced. The same principle holds in the complication of dysen-
tery with rheumatism, and some other disecases. But it is here
supposed that the bowel affection is strictly inflammatory. In
the low forms, the quinine might be adapted to both complaints.
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DIARRH®EA, ALVI FLUXUS.

DEFINITION—Any aflfection where the contents of the
bowels, in a fluid or thin state, are too frequently discharged.
This appellation is objectionable, as not expressing the patholo-
gical condition.

SYMPTOMS.

If the case proceed from offensive ingesta, nausea or vomit-
ing: surface cold and pallid, and pulse feeble. Sometimes
approaches as a febrile affection, commencing with anorexia,
foul tongue, chilliness and flushings, a quick, tense, irritated
pulse, and dry skin.

The bowels flatulent, rumbling; sometimes tormina and
tenesmus, with a sense of weight and distension.

The stools are thin and watery, or thick and tenacious, gluti-
nous or jelly-like, consisting of slime or mucus, and of an
ochreous, or clayish, or ashy, or slaty, or yellow, or green, or
blue, or dark, or pale, or of a milky appearance, or purely
bilious. When milky, falsely supposed to contain chyle, and
hence the term Diarriea chylosa. The discharge of bile, not
strictly diarrheea. Or the discharges may be ingesta, fluid or
solid, passed out unaltered, and then called Lientery.

CAUSES.

Irritating ingesta, cathartics urged to excess, constipation,
cold, heat, putrid exhalations, mental emotions, dentition.
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DIAGNOSIS.

Resembles dysentery, and differs from it only in degree.

PROGNOSIS.

Favourable. 'When chronic it may run into dysentery.

AUTOPSIC APPEARANCES.

.

Slight phlogosis or congestion of the mucous membrane of
the large intestines, or softening, or enlarged follicles; or the
membrane pale, relaxed, and flaceid.

PATHOLOGY.

Diarrhea is a mitigated Dysentery. In diarrhcea there is
more of irritation than inflammation. It is seated in the mucous
coat. The irritation may be of the exhalant vessels, or of the
mucous follicles, or both. When caused by cold, it is purely
catarrhal, or consists in a transfer of function from the skin to
the mucous membrane. The irritation extending to the liver,
we have bilious discharges, or a suppression of bile. Lientery
is referable to a high grade of irritability throughout the whole
of the alimentary canal.

The immediate seat of the affection is generally in the large
intestines.

TREATMENT.

Caused by ingesta, an

Emetie, followed by

Rhubarb, or Magnesia, or Castor 0il. Should there be
fever,

Veneseetion, and a

Mild Diaphoretie mixture, of which an
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Opiateis the basis. If caused by a checked perspiration,
reinstate the function of the skin, by a ®
Pediluvinm, or general Bath, followed by combinations of
ipecacuanha and opium, e. g.,

Dover's Powder, Lientery is best managed by an

Opiate, with astringents or absorbents, such as the creta-
ceous preparations, in connexion with local bleedings and
counter-irritation. The /Ziver being implicated, a resort may
be had to

Merenry.

D I E T.—Same rules as in dysentery.



CHOLERA MORBUS.

DERIVATION of this name, from yohs, bile, and giw, to flow,
and morbus, disease,—meaning a bile flux. This name inap-
plicable, as an excess of bile is rare, and the discharge is only a
symptom.

The discase recognised by ancient writers. Hippocrates
alludes to it.

SYMPTODMS.

VIOLENT FORBM—Great variations in degree of violence.
An attack usually comes on suddenly, or with little premonition.
The earliest aflections are soreness, and distension over the
abdomen; fulness, tensive uneasiness, and oppression at the
epigastrium, with borborygmi and twisting, colicky pain about
the umbilicus—ejections of the contents of the stomach, mixed
with a watery fluid or ropy mucus, and morbid secretions, of
different hues, cramps and pain in the back. Discharges from
the bowels, watery. Bile, rarely evacuated.

During the intervals of vomiting, there are nausea, thirst, and
wretchedness.  As the case proceeds, the evacuations upwards
and downwards recur more frequently, the eramp and spasms
are exasperated, the trunk is rigid, fingers clenched, the ex-
tremities distorted, constituting a tetanoid condition. In the
interval of the paroxysms, exhaustion, confusion, noises in the
ears, or deafness.

The pulse throughout feeble, henceforward more so—increased
depression of strength—cold, damp, collapsed surface—haggard
countenance—burning in the stomach or at the umbilicus—de-
sire for cold drinks—tongue moist, white, or milky—pukings
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and purgings more frequent and copious, of a fluid resembling
greasy or dirty water, or like coffee-grounds, or the settlings of
port wine—scanty or suppressed urination,

Hereafter, there is a rapid sinking, approach to exhaustion—
pulse tremulous, thready, hardly perceptible—extreme jactitation
continues—muttering  delirium—Ilow, stammering, sepulchral
voice—the skin cold—lividness of the countenance, fingers, and
nails—impeded, anxious respiration, singultus, sunken eyes, hol-
low cheeks, and purple or pallid shrivelled lips. (This account

was written before Dr. Chapman had any knowledge of epidemic
cholera.)

MILDER AND MORE ORDINARY FOREM — Commences
with sickness of stomach, flatulence, puking and purging of
watery fluid, cold damp skin, weak pulse, cramp of the bowels,
and sometimes of the extremities.

Cholera is incident, chiefly, to close, sultry, autumnal weather ;
occurring, however, sporadically, at all seasons, and in every
climate. Endemic in our foggy, marshy districts, and portions
of the India Peninsula.

CAUSES.

Paludal exhalations, putrid animal effluvia:—oftener traced to
cold or moisture succeeding to heat or dryness, to exposure to
the sun, to a draft of air, to dampness or coldness of the night,
to sleeping with open windows, to wearing thin apparel, entering
cellars, or to whatever checks perspiration. Also, excited by
offensive ingesta, by crude, unripe fruits, or raw, or imperfectly
cooked vegetables; by tainted shell-fish, by a debauch in eating
or drinking; by poisonous matters, as eopper or arsenic; by
harsh emetics or purgatives, or by faticue. It is induced by
passion, by grief or terror.

Cholera prevails as an epidemic. It broke out in India in
1817, and has since spread over Furope and this country, visit-
ing, indeed, nearly the whole world. The true explanation of
its origin is to be sought in an epidemic influence.
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DIAGNOSIS,

Cholera may be distingnished from colic, by the absence of
constipation ; from diarrheea and dysentery, by more severity
of spasm, and by the evacuations being unmixed with bilious or
bloody matters.

PROGNOSIS.

The issue is uncertain.

FAVOURABLE SYMPTOMS—Subsidence of cramps, and
of the turbulent state of the alimentary canal; bilious evacua-
tions, rising of the pulse, restoration of temperature, genial mois-
ture of the surface, undisturbed sleep.

UNFAVOURABLE SYMPTOMS,—Extreme reduction of the
pulse, prostration of strength, short, hurried respiration, cold-
ness of the surface, clammy sweats, livid lips or fingers, tumid
abdomen, watery, greasy, and dark flocculose discharges, sup-
pression of urine, hiccup, haggard countenance, delirium.

AUTOPSIC APPEARANCES.

The stomach and bowels relaxed, flaccid, pale; the latter
contracted, convoluted, or twisted, or vessels turgid, or phlo-
gosis. Congestion of the liver, and of the other abdominal vis-
cera. The lungs sometimes engorged, and also the brain. The
head contains thick, viscid, black blood, and the blood drawn is
of a similar appearance.

PATHOLOGY.

The primary irritation commences in the stomach, and, by
sympathy, extends to other organs. In proof of this, the causes
act primarily on the stomach, and the first ejections by vomiting
consist merely of the contents of the stomach. - Bile is not thrown
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up, before the biliary organs are secondarily affected. The liver
being thus affecied, it is stimulated to increased eflorts, and we
have the bilious discharges. Butin a short time the energies
of the stomach give way. The liver, sharing in this debility, is
unable to return the blood which rushes into it, and engorgement
and suppression of the hepatic secretion take place. These views
are sustained by the history of the causes of the disease, its symp-
toms, the phenomena on dissection, and the method of cure, and
by the fact that the disease may be imitated by certain irrita-
tions of the stomach. The change in the blood is secondary,
and this change, as well as every other link in the series of
events constituting the disease, is referable to the impressions
on the stomach, and through it on the ganglionic nerves, and
thence to the spinal marrow and brain. The state of the mucous
surface of the digestive tube, varies in different cases and stages.
At first merely irritation of the exhalants, though subsequently
inflammation may ensue.

TREATMENT.

The indication is, the removal of the gastric irritation. To
accomplish which, must first be removed, the irritating contents
of the stomach—

By an Emetie,—ipecacuanha, gr. xx., promoted by warm
water, the stomach is tranquillized, spasm overcome, eongestion
removed, the balance in the circulation restored, and the system
emerges from prostration. An emetic might be hazardous or
inadmissible in extreme prostration, nor is it always demanded.

No offensive matter existing in the stomach, the indication is
to calm irritation, and subdue spasmodic pain and turbulence.

Combinations with 0 pinm, e. g., potash mixture with lauda-
num, spirits of camphor, or camphor water, with nitrous acid,
laudanum, and acetate of lead, and opium. Laudanum, opium,
or old opium pill. Calomel, in doses of gr. viij. to gr. x., some-
times.

If the stomach reject all these, an anodyne enema, or the en-
dermic use of morphia.

10
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Cups or Leeches—A sinapism over the epigastrium, and
the latter to lower extremities.

If heavy congestion exist, Veneseetion, guided by the pain
and constitutional vigour, even if the pulse be very low, drawing
blood slowly. In doubtful cases, topical bleeding from the abdo-
men or spine, if pain in it, or spasm; preceded by sinapism,
warm, or vapour bath, hot fomentations and frictions.

The disease soon may reach a stage requiring stimulants.

1st. ExTervan.—Sinapism, blisters, dry heat, rubefacient
frictions.

2d. InTER¥AL REMEDIES.—Liquor ammoniwe, solution of cam-
phor in ether, spirits of turpentine, tinct. of capsicam, hot toddy,
mint julep, and

0 pinm—When not forbidden by cerebral disturbance.

To suspend the retchings and spasms, Tonrniquets to the
arm and thigh of opposite sides.

Strapping the patient to a board in the horizontal position,
said to suspend vomiting, and aid the retention of remedies.

As soon as the stomach becomes retentive, Purges are
usually required.

Calomel in larze doses, or eastor oil or other laxatives, and
afterwards, if the secretions be deficient, recur to calomel in
small doses, alone or with opium.

REGIMEN—No food ; drinks, cold lemonade, cold water, or
ice. Chicken water as soon as the stomach will bear it.



CHOLERA INFANTUM.

Tms disease of children is perhaps peculiar to the United
States.

The period of its greatest prevalence is between the ages of
twelve and eighteen months. It mostly begins among us in
July, and continues till the accession of frost. It may, from its
destructiveness, be called the scourge of children.

Its popular name is the Summer Complaint.

SYMPTOMS.

It may approach like a dysentery, though sometimes its com-
mencement more nearly resembles a cholera morbus. Its most
common and characteristic presentation, however, is that of
gastro-enteritis, in every gradation of violence, from simple
irritation to the most intense phlogosis. Cerebral aflection is
sometimes early manifested in a tendency to delirium or stupor.

The fever, when confirmed, is of an irregular remittent
type. The desire for drinks is now unquenchable.

The evacuations are watery, or slimy, or mucoid, or like
coffee-grounds, or deep green, or of a colourless fluid, leaving a
pink margin around the soiled portion of the napkin. They
have usually a sour or putrid odour. Great irritability of the
alimentary canal existing, the ingesta pass off’ immediately, as
in lientery.

When the attack runs a lengthened course, few diseases
exhibit more emaciation, or greater alteration of condition and
aspect.

The alvine discharges sometimes, at this period, amount to
forty or fifty in the twenty-four hours,
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Towards death, the face and belly may become bloated, the
feet cedematous, and the mouth sprinkled with aphthe. The
mental faculties and senses are apt to become extremely torpid.

This protracted form of the disease may continue five or six
weeks.

CAUSES.

Exelusively incident to children, and almost so to those living
in cities,

Damp, murky weather, is favourable to the origination of
the disease.

Exciling causes are improprieties in diet or clothing, teething,
worms, and premature weaning.

DIAGNOSIS.

The aflection may in general be easily recognised. Should
it be confounded with diarrhcea, dysentery, or cholera morbus,
it will probably, in such cases, be essentially the same with these
discases, and exact no difference of treatment. Fwven when
mistaken for the common irritation of teething, the treatment is
so analogous, that nicety of discrimination is not required.

PROGNOSIS.

A prognosis is very hazardous, since the most favourably
looking cases are apt to terminate fatally, and vice versa. The
chances, however, are vastly greater, other things being equal,
when a free ventilation is commanded.

The appearance of dark bilious or natural stools, is a most
propitious sign.

Among other unfavourable signs, too obvious in their cha-
racter to be here mentioned, may be stated the purging of a
pink-coloured fluid, or the fluid which leaves a pink stain
around the soiled part of the napkin. This is an almost certain
indication of death.
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AUTOPSIC APPEARANCES.

The brain in recent cases presents only slight venous con-
gestion, or where cerebral excitement has existed, phlogosis of
the membranes. But in protracted cases, eflusions are often
observable. '

In the alimentary. canal, especially the upper part, we have
the evidences of inflammation, and often contortion and intro-
susceptions of the intestines.

The peritoneum may exhibit a morbid appearance, and eflu-
sion in its eavity. The liver, in cases of long continuance, is in
some instances so much hypertrophied, as to occupy two-thirds
of the abdominal cavity. On the contrary, it has appeared atro-
phied, and the spleen correspondently angmented.

PATHOLOGY.

The disease, in its most familiar presentation, is a gastro-
enteric aflection, soon involving the liver. The execitement of
the stomach and intestines, being communicated to the liver,
produces at first an increased flow of bile; but the liver being
long subjected to this high action, becomes exhausted, and its
secretory power suspended. But in other cases, the inceptive
impression is so strong, that the secretion of bile is at once
arrested, and a lientery, perhaps, succeeds. The brain, and
system in general, become scon involved in the play of sym-
pathies.

TREATMENT.

i. The attack being of a dysenteric nature,
Castor 0il and Laudanum are well adapted to its cure.

2. But simulating cholera morbus, it is proper to begin
with

An Bmetie; this will clear the stomach of its irritating con-
tents, check vomijing, and create a tendency of blood and

nervous excitement to the surface.
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The other treatment consists of the

Warm Bath,

Frictions and Sinapisms, and above all,

Opiate Enemata,

To quiet the stomach, when exceedingly irritated, may be-
come a leading indication.

3. We come now to the legitimate or ordinary form of the
affection, which has been stated to be a gastro-enteritis.

Best is it, when reaction is not complete, to resort to the

Warm Bath, and a

Sinapism over the Stomach.

Febrile excitement, however, being developed, the measures
are,

Venesection in some cases;

Leeehing at the epigastrium may generally supersede vene-
section.

Cold Applications to the Sealyp, leeching to the back of
the neck, or behind the ears, and a moderate stimulalion of the
lower extremities, when there is a tendency to hydrocephalus.

The continual purging which some practitioners employ in
this and other bowel afiections, is a greal curse. Vitiated secre-
tions are merely the effect of the intestinal irritation.

Phlogosis having been reduced, and moderale evacuations
having been premised, Dr. Chapman is accustomed to direct

A Combination of Opinm, Ipecacunanha, and
Calomel

This prescription is as follows.

B.—Calomel, gr. iij.
Ipecac. gr. ij.
Gum. Acac. xx.
Pulv. Opii. gr. }

M. et in pulv. v}. div.

Of these, one powder may, on an average, be given every
two hours.

An occasional dose of the oleaginous mixvture may be neces-
sary for the removal of acrid colluvies.

The Warm Bath—To promote determbation to the sur-
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face, the head and belly being hot, and the feet cold, it will
be better to employ a stimulating pediluvium, and apply cold to
the heated parts.

Blisters to the extremities fulfil llm same indication.

Should cholera infantum have passed by bad treatment into
a diarrheea, the cretaceous preparations and opiates become
suitable.

When the diarrheea has become purely chronic and colli-
quative, the asiringents and tonics are indicated. But before
making use of these remedies, we should be sure there is neither
phlogosis of the intestines, nor congestion of the liver. The
existence of the former demands the mildest anodynes, and
that of the latter, mercury and opium.

The discharges, however, being gleety and glairy, instead of
serous, the balsams and terebinthinates should be preferred.

Anodyne Enemata are as well suited to the mucous as the
watery evacuations, and particularly when there are tormina
and tenesmus.

A flannel roller around the abdomen has been productive of
signal wtility.

REGIMEN.—In the early stage, when there is much gastric
disturbance, milk is apt to form tough clots, and severely aggra-
vate the inflammation. The mucilaginous drinks should there.
fore be substituted.

But when this acid condition of the stomach subsides, then
nothing is so well adapted as human milk. At a later period,
sago, tapioca, and other farinaceous articles may be preferable.

Extreme debility supervening, a little ham may be allowed.
But the best restorative is COUNTRY AIR.—Dr. Chapman
rives the following rules for prevention:

1. Never permit a child to be weaned within the year.

2. Let the cold bath be daily used.

3. Direct the use of flannel next to the skin, and worsted
stockings.

4. Let the child be fed on milk with the farinaceous articles;



152 DISEASES OF THE ALIMENTARY SYSTEM.

and after the sixth or eighth month, it may be accustomed to
the use of weak broth without spice.

5. During dentiticn, lance the gum whenever it begins to
swell.

6. Above all, let the child, when practicable, be removed to
the country, early in the season, and there remain until the
return of cool weather.



COLICA, OR COLIC.

Or this aflection, Dr. Chapmidn makes three divisions.—1.
Crapulent or Flatulent Colic. 2. Bilious Colic. 3. Saturnine
Colic.

FLATULENT COLIC.

Much of what is said of this form, equally applies to the two
others.

SYMPTOMS.

Sickness of stomach; spasmodic pains; flatulent distension,
borborygmi, twisting around the navel, and occasionally
cramps, of the abdominal muscles, and of those of the lower
extremities, and unrelenting constipation. The vomiting is
sometimes violent, the substance discharged may finally be
stercoraceous. The pulse, at first little changed, soon becomes
feeble and diminutive, and the surface cold. Should inflamma-
tion occur, the pulse is hard and corded, the temperature of the
body very unequal, and the abdomen tender.

If relief be not afforded, this state is succeeded by a return
of the diminutive pulse, cold damp skin, abatement, or cessation
of the pain, a haggard countenance, singultus, and the other
signs of approaching dissolution.

CAUSES.

Indigestible articles of food ; the vinous or alcoholic liquors;
collections of indurated faces.
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Exposure to cold, and particularly when followed by a meal
during the chill. Sympathy with distant parts. Lesions of the
spinal marrow,

The stomach and intestines sometimes acquire an extraordi-
nary irritability.

DIAGNOSIS.

To distinguish the stercoraceous vomiting proceeding from
an introsusception of the intestine, from that proceeding from
an inverted peristaltic action without an introsusception, 1s im-
possible.

Colic is diagnosticated from enteritis by the paroxysmal and
spasmodic nature of the pain, the relief at first afforded on pres-
sure, and by the flatalence and correspondent intumescence.

But to hernia, it is very analogous, both in the early and late

stages. In doubtful cases, an examination should always be
made.

PROGNOSIS.

Colic is for the most part easily managed. The ejection of
stercoraceous matter is an almost fatal sign.

AUTOPSIC APPEARANCES.

The intestine distended with flatus, ingesta, or fweces. Il is
sometimes alternately contracted and dilated, exhibiting a series
of pouches.

The case being of long continnance, with manifestation of
spasm, we meet with the marks of phlogosis, and occasionally
with introsusceptions. The last are sometimes accompanied
with gangrene, though more generall}r by no lesion whatever.
Many of them are probably formed at the point of death. They
occur chiefly in the ileum. The upper is mostly received into
the lower portion. IKnots in the intestine are also sometimes
formed.

The stomach occasionally participates in the spasm, and it,
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together with the parietal peritoneum and liver, may be found
in a state of phlogosis.

PATHOLOGY.

The disease may be seated in any portion of the alimentary
canal; though its principal location is about the ileo-caecal
valve.

Commencing in simple spasm of the muscular coat, it inva-
riably terminates, if long continued, in phlogosis. This may be
confined to the muscular tissue, or it may involve the others.

The pain has been generally attributed to spasm, but more
correctly to the flatulent distension.

The immense formations of gas, are aseribable in some in-
stances to the decomposition of the intestinal contents, and in
others, to its secretion by the mucous membrane.

TREATMENT.

The colic arising from offensive matter in the stomach, it
should be removed by an Emetice, An attempt should next be
made to subdue pain and calm irritation by the cordial, carmi-
native, and anodyne preparations, such as ether, Hoffman’s
anodyne liquor, ginger tea, the essential oils, &c. The same
eflect is sometimes gained by large draughts of tepid water, or
still better, of very hot water, and, in particular cases, of very
cold water.

Colic dependent on constipation, demands, of course, the
Purgatives, the best of which is an ounce of castor oil, com-
bined with a drachm of the oil of turpentine. It may happen
that this state is owing to accumulations of indurated faeces in
the rectum, to be removed by scooping them out.

Colic caused by cold only, may be cured by an opiate dia-
phoretic, without premising any evacuation. This should be
conjoined with warmth applied to the surface. For the expul-
sion of flatus, the terebinthinate, or assaletida enemata are
excellent. A long bougie introduced into the intestine some-
times answers a very good purpose.
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For introsusception, when it can be diagnosticated, which it
never can be with any certainty, the best measure, probably, is
a large anodyne enema. This is certainly the most appropriate
treatment of stercoraceous vomiting, when not connected with
an invagination.

On the oceurrence of phlogosis, every stimulating remedy
must be forborne, and the lancet resorted to. Next we may
employ topical bleeding, and ultimately a blister.



BILLTOUS GOLI1G

SYMPTOMS.

Tue attack is occasionally preceded by the evidences of
hepatic derangement. At other times, it comes on with a chill,
followed by a fever, attended with more or less perturbation of
the alimentary canal, characteristic of colic. But it is as fre-
quently introduced by violent vomitings. Bile is rarely thrown
up in the commeneement ; is thrown up very copiously after a
time, and ceases at a still more advanced peried, owing to a
torpor of the liver from over-excitement. The retching, how-
ever, still continues.

Whatever may have been the mode of commencement, the
pulse gradually rises till it acquires much force and volume.
Sometimes, when the aggression is very violent, no reaction
takes place, and the collapse may be as complete as that in
malignant cholera.

Excruciating pain about the umbilicus; acute or dull pain
in the head, and often depravation of vision; mind ocecasionally
affected, and at times nervous tremors, or paralysis of the upper
extremities.

CAUSES.

The causes of autumnal fever; irritating ingesta ;: and epi-
demic influence.

DIAGNOSIS

Distinguish from other ecolic, principally by the biliary de-
rangement, and the fulness and activity of pulse.
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PROGNOSIS.

Pretty much like that of flatulent colic. Very favourable is
the reappearance of bile after its suppression; and most unfa-
vourable, of course, is a want of reaction.

AUTOPSIC APPEARANCES.

Much like those of flatulent colic. The liver is disordered,
particularly by congestion. The stomach and intestines are
more affected by inflammation than in the other variety.

PATHOLOGY.

The chief point of dispute, is whether the liver is preter-
naturally excited, or depressed into torpor. There is, however,
every reason to believe that in the advanced stage it becomes
torpid.

The nervous and cerebral disturbance may be either original
or secondary,

TREATMENT.

As a febrile affection, attended with intestinal spasm, or
phlcngosis, and hepatic, and other congestions,

Veneseetion is demanded, and should in violent cases pre-
cede all other remedies.

Topical Bleeding and Fomentations, or Counter-
irritants, to the epigastriom. Not quieting the stomach by
these means, and especially if we have reason to attribute. the
nausea to irritating contents, we should direct

AnEmetie,

An 0Id Opium Pill,or anOpiate Enemata.

The Warm Bath—As soon as the stomach will bear a pur-
aative, this should be given. But not succeeding in our atlempt
to open the bowels, we may, if there be force in the pulse, or
any intensity of pain, repeat venesection. Topical bleeding
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may be also applied to the abdomen, though, at this juncture, it
may do much greater service il applied to the spine,

Still not succeeding in procuring a stool, we resort to

Purgative Injections—Senna tea, with a drachm of
jalap in it, is very good in this case. Tobacco enemata are
here justly esteemed. Distending the bowels with tepid water
is a further expedient. It should be recollected that the mildest
enemata, by relaxing spasm, will prove effectual, when the most
active, and particularly those ef a harsh nature, are unavailing
or aggravatory.

In regard to purgatives, it may here be mentioned, that the
lenient articles are usuvally most suitable. The drastics often
render the spasm still more viclent. Castor oil, or Epsom salts,
alone or combined with magnesia, are valuable ; but senna tea
is on the whole to be preferred. A great favourite with Dr.
Chapman, is a combination of a grain of opium with five of
calomel, repeated every two or three hours.

A Blister may be applied to the abdomen, or, in the event
of spinal irritation, to the spine.

The case having been thus prepared, nothing is so valuable
as the

Mercurial Impression—It is well calculated to over-
come obstinate constipation, and to prevent disorganizations,



COLICA PICTONUM, OR PAINTERS’ COLIC,
DEVONSHIRE COLIC, ETC.

Its popular titles with us are fead colic and dry belly-ache.

SYMPTOMS.

Coming on gradually, nothing may at first be complained of]
except a general feeling of wretchedness, uneasiness in the epigas-
trium, and right hypochondrium, indigestion, and constipation.

Or, without this premonition, the disease may at once com-
mence with pain at the pit of the stomach, descending to the
intestines, a twisting sensation around the navel, nausea, obsti-
nate constipation, and frequent though ineffectual desire to go
to stool.

The pains soon increase in violence, and the abdomen be-
comes exquisitely tender. The muscles of the abdomen and
the lower limbs contract in hard knots, and there is incessant
vomiting.

Some cases much resemble dysentery.

In most instances, paralytic aflections supervene.

It scarcely ever lasts less than five days, and may endure
months.

When the disease becomes decidedly chronic, the nutritive
process is greatly vitiated, emaciation ensues, the countenance
is sallow or leaden, the secretions are diminished, and the mind
is very irritable, or imbecile ; and thus the aflection proceeds,
until usually it settles down into invincible palsy of the inferior,
though oftener of the upper extremities.

It may also terminate in mania, epilepsy, loss of some of the
senses, or dropsy.
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CAUSES.

The internal use of the preparations of lead, or an external
exposure to them. Thus, persons have contracted the disease,
from eating things which had been contained in a leaden or
glazed jar, from drinking liquors impregnated with some satur-
nine preparation, possibly, in some instances, from drinking
water which had been conducted through leaden pipes, from
living in the vicinity of lead-works, or even from living in rooms
recently painted.

It is ascertained that the carbonic acid commonly contained
in water, will act upon the pure metal.

Dr. Chapman has never seen the colic result from the use of
the acetate.

The affection has been ascribed to some other metals, and also
the causes already detailed as productive of the other kinds of
colic. But it is probable that in the instances in which this
reference was made, there was either some unthought of expo-
sure to lead, or the disease was really bilious colic.

DIAGNORSIS.

Distinguish from bilious colic by the unexcited condition of
the pulse, the absence of very marked biliary disorder, the ten-
dency to paralysis, and the mode of origin.

PROGNOSIS.

The cure is difficult and slow, even in the most recent and the
mildest cases; but old and complicated ones may be deemed
desperate.

AUTOPSIC APPEARANCES.

The reports of morbid anatomists on this subject are very
inconsistent. Paris, Roche, and Sansom declare that they found
the intestines contracted at several points, with a hard dry mat-

11
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ter in the intervals, and the mucous membrane reddened, thick-
ened, and ulcerated.

PATHOLOGY.

Rather uncertain. The best opinion at present seems to be
that the disease is a modified neuralgia, particularly of the
spinal and sympathetic nerves, the irritation of which, when
intense and enduring, sometimes leads to inflammation.

TREATMENT.

Taken in the inchoative stage, it may be sometimes arrested
by purgatives and a subsequent use of opiates.

But the disease being formed, more decided measures are
necessary.

The indications and remedies do not differ much from those
of bilious colic.

Notwithstanding the state of the pulse, unless it be extremely
depressed, Dr. Chapman resorts first to

Veneseetion, and afierwards to

Local Bleeding and Blisters along the spine.

Calomel and Opinm may then be used as a purgative.
Their action may be assisted by all the means pointed out in
the treatment of bilious colic. For relaxing spasm, we may
resort to the warm bath, fomentations, the tobacco cataplasm,
or tobacco fumes introduced into the abdomen.

Purgation having been effected, the remaining treatment
consists of opiates, laxatives, and mercury. The last, used in
doses suited to produce the constitutional impression, is the
most effectual means of eradicating the disease, and its sequelz,
—paralysis, &e.,/

PROPHYLAXIS.

The effluvia from the saturnine preparations should never be
suffered to come in contact with an empty stomach. Dr.
Chapman has been assured by one of our most extensive manu-
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facturers of white lead, that even a spoonful of oil, taken occa-
sionally, with this view, is very eflicacious.

An occasional draught of diluted sulphuric acid, prepared in
the form of lemonade, will make a sulphate of lead, which is
insoluble and inert.

The hands of a workman should be washed, and his elothes
changed, after work.

As an antidote to any of the saturnine articles received into
the stomach, the sulphate of magnesia or of soda, is the best.



ACUTE PERITONITIS.

Tuis treatise will chiefly regard parietal peritonitis.

SYMPTOMS.

Being introduced by languor, chilliness, and rigors, aches in
the back and inferior extremities, the disease is developed by
the supervention of fever, oppression of the epigastrium, more
or less acuteness of pain in the lower part of the belly, some-
times circumscribed, though it may be diffused. The pain in
the beginning is apt to fluctuate, and may be thus characterized
throughout the case; but it is more apt to become fixed. The
covering of the bladder being concerned, there will be difficulty
of urination; of the diaphragm, straightness, often spasmodic
uneasiness, and, uniformly, singultus; of the stomach, nausea
and vomiting ; and of the intestines, constipation, &ec.

Sometimes, thirst, internal heat, and dryness of the fauces;
pulse small, quick, and corded.

In the course of twenty-four hours, the sensibility is so great,
that the weight of the bed-clothes can scarcely be borne. The
pulse becomes upwards of one hundred in a minute, the tongue
loaded with a white fur, or clean with polished tip and edges,
and the countenance assumes the aspect of distress.

The symptoms progressing in violence, the abdomen may
become greatly swollen, from flatulence of the bowels, or em-
physema of the subcellular tissue.

At this time, it is not rare for the pain suddenly to cease.
Simultaneously, the pulse sinks in force, while it vastly in-
creases in rapidity. There are vomitings of dark blood, sin-
gultus, and collapse. In children, a sudden translation may
take place to the brain, productive of convulsions.
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Like gastritis, this phlegmasia may exist in a state of disguise.
DURATION —Peritonitis may run its course in five or six
days, or even half that period.

CAUSES.

No age is exempt, though that of maturity is most suscep-
tible of the disease.

Various applications of cold, mechanical violence, extrava-
sations into the peritoneal cavity, the sudden suppression of
customary discharges, parturition, recession of rheumatism,
gout or cutaneous eruptions,and epidemic influence, are among
the causes.

DIAGNOSIS.

Distinguish from gastritis, enteritis, and colic. Very charac-
teristic of peritonitis is the tenderness and early tensiveness of
the belly, rare inclination to go to stool, and the little mitigation
of pain experienced from alvine discharges. The patient lies on
his back, with the legs drawn up, in order to throw the weight
of the intestines on the spine, and relax the abdominal museles.

It is discriminated from neuralgia of the abdominal muscles
or peritoneum, by the absence of constitutional disturbance.

PROGNOSIS.

The case being established, proves, for the most part, exceed-
ingly intractable. Being the result of injuries, or extravasated
fluids, except in the case of dropsy, the prognosis is most unfa-
vourable. The sudden cessation of pain, in the height of the
disease, is the precursor of gangrene and death.

AUTOPSIC APPEARANCES.

Vascularity, or lividness, in patches, or diffused ; adhesions
to the viscera; frequent extensions of inflammation to the tegu-
mentary peritoneum, and the subjacent tissues; extravasations
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of coagulable lymph, serum, blood, or pus; and gangrene, but
never ulceration. The blood may be withdrawn from the peri-
toneum, so as to leave it pallid, in the act of death.

% TREATMENT.

Copions Veneseetion—Except when reaction is imper-
fect.  We should not be intimidated by the weakness of the
pulse, or the appearance of general debility, since these will be
obviated by the blood-letting.

Leeehing—"To the detraction of from six to ten ounces.

Warm Fomentations.—But when the inflammation is in-
tense and the skin hot, and the general vascular action high,
cold applications may suit better.

Blisters,—When the phlogosis has been decidedly reduced
by the previous means.

Purges of castor oil; or, where the irritation is moderate,
castor oil in union with the oil of turpentine. They should not
be employed until the inflammation has been somewhat con-
trolled by blood-letting. The bowels having been well evacu-
ated, it will be suflicient to keep them soluble with emollient

enemala.
The foregoing measures proving inadequate, we are next to

direct—

Diaphoreties.—These determine the blood to the surface,
and change the state of the capillaries. The Dover’s Powder,
aided by the Vapour Bath, answers best. This is the time for
the introduction of opium, which should henceforward enter into
combination with every remedial measure.

Not succeeding with the above, we may resort to the

Calomel, Opium, and Ipecacunanha — Mercurial frie-
tions may be used; or the raw surface of the blister may be

dressed with the ointment.
We approach the period, in which the vital forces fail, and a

tendency to gangrene supervenes.
Carhonate of Ammonia, or, still better, 0il of Tuar-

pentine.
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The latter may be also employed in the form of enema, to
obviate the flatulence.

Wine. &

The case wearing the typhoid aspect from the commence-
ment, general bleeding should be more limited, and an earlier
resort should be had to blisters, diaphoretics, and mercury.



CHRONIC OR SUBACUTE PERITONITIS.

SYMPTOMS.

May be either a degeneration of the acute disease, or primary.
Being the laiter, its approach may comprehend weeks, or
months, without exciting suspicion.

A tightness, or pinching soreness, from one ilinm to the other,
though the skin and abdominal muscles are loose. The tight-
ness relieved by evacuations from the bowels, and much in-
creased by constipation. Pain felt on coughing, or sneezing.
Torpor of the bowels. commonly,—the stools indicating a want
of bile; the urinary secretion deficient and vitiated ; digestion
depraved, and the appetite impaired ; pulse nearly natural, or
exceedingly accelerated ; tongue more or less furred in the
morning ; thirst urgent, though there is no apparent fever, or
even heat of surface; face pale, or sallow and languid; some-
times cough; and towards evening wdema of the feet and
ankles.

The case being exacerbated, is developed by greater pain,
tension, gastric disorder, constipation alternating with diarrheea,
slight fever, aggravated in the evening, and a cleaner or florid
tongue.

Those tissues which in even slight acute attacks display the
sharpest pain, may suffer the areatest tliscrgnnizatiﬂns by a
gradua] process, without any manifestation whatever.

The disease progressing, involves the constitution in heetic,
and a general cachexia. The cutaneous vessels may become
remarkably turgid. Diarrheea is usual in the advanced stages.
Whether there be ascites or not, anasarca of the lower ex-
tremities almost always takes place.

May endure from a few weeks, to a space of years.
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CAUSES.

The acute affection, ill-cured ; the causes of acute peritonitis
acting on an old or impaired constitution, or one cold and
phlegmatic ; habitual drunkenness; protracted intermittents.

DIAGNOSIS.

Much like that of the acute disease. Distinguish also from
colitis.

PROGNOSIS.

Usunlly curable, when no structural lesions have taken place.

AUTOPSIC APPEARANCES.

Besides those incident to acute peritonitis, we may observe
thickening, or a granulated, tuberculated, or uvleerated surface,
adherent hydatids, the intestines agglutinated in masses. disor-
ganization of other viscera, and serum effused in so great an
amount as to constitute ascites.

TREATMENT.

We should at first endeavour to reduce the inflammation by
the means detailed under the preceding head, tempered to the
condition of the system. Much has been said of the value of
mercurial inunctions; which on a proper reduction of phlogosis,
should be, perhaps, resorted to.

Subsequently, the disease continuing, we may maintain a
strictly regulated regimen, and direct calomel, ipecacuanha,
and opium,—the last to be freely used in case of much pain.
But mostly, these instances are probably incurable. Dropsy
coming on, diuretics may be combined.



DISEASES OF THE RESPIRATORY
SYSTE M.

Dr. Crarmaw begins with the affections of the mucous tissue,
and, as most simple, he first takes

CATARRHUS OR CATARRH.

ACUTE FOR M.

The etymological meaning is, a defluzion.

It consists in a phlogistic irritation of the mucous membrane
of the bronchi, larynx, trachea, fauces, nose, and frontal
sinuses ; or it may involve only a part of these structures.

This irritation being sometimes unaccompanied with a de-
fluxion, is called by Dr. Chapman, according to custom,
bronchitis. It is the same which some, by a great solecism,
call the dry catarrh.

SYMPTOMS.

The violence may vary exceedingly.

INTRODUCTORY,—A sense of fulness about the head;
sneezing ; a distillation of an acrid fluid from the nose and
eyes, technically called coryza,—lassitude, muscular pains,—and,
finally, rigors, or, at least, increased sensibility to cold.

MORE ADVANCED.—Hoarseness, titillation of the throat;
stricture of the chest; embarrassed respiration; a dry, irritating
cough, or accompanied with glairy mucus raised by hawking ;
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and fever, usually exacerbated in the evening, and associated
with acute pain about the frontal sinuses.

AFTER A FEW DAYS, in favourable cases, the affection
passes ofl’ with copious and easy expectoration of yellow mucus,
or by a watery diarrheea. But it may run into a chronic dege-
neration.

In weakly, phlegmatic constitulions, a stale of collapse ensues,
attended with wheezing and rattling from bronchial accumula-
tions. Owing to this obstruction, the blood being no longer
decarbonized, there take place lividity of countenance and
often death. But in some instances, particularly when epi-
demic, the disease is formidable from the beginning. This
exacerbated condition may arise from the complication of some
other pulmonary, or a gastrie, hepatic, or cerebral inflammation.

CAUSES.

Sudden vicissitudes of weather; inadequate clothing ; drafts
of air, particularly when the body is heated; damp clothes;
sleeping in damp sheets, or in a damp room: standing on wet
ground ; entering suddenly a cold cellar or such other place;
certain effluvia, as from fresh paint, or particular flowers; the
irrespirable gases; the inordinate use of snufl; and an epidemic
influence.

Proceeding from the last cause, it is called Influenza. This
epidemic has existed at least from the fourteenth century. Its
general direction is from north to south. The susceptibility to
the disease is destroyed for the time by one attack, though, on
a return of the epidemic, it may be revived. It does not, how-
ever, secure an individual from a ecatarrh, contracted in the
ordinary manner.

DIAGNOSIS.

The secretion being abundant, the rattle revealed by the
stethoscope is loud and gurgling, though occasionally sibilous;
being deficient, the tone is still more sonorous, resembling the
cooing of a pigeon, or the scrape of a large violonee

lo, denoting
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a tamidity of the lining membrane from inflammation. Con-
nected, also, with large secretions, is a suppression of the re-
spiratory murmur, which may, however, be suddenly restored,
from a removal of the obstruetion by coughing.

PROGNOSIS.

The epidemic form most dangerous, and sometimes very
fatal. Either an exuberance of secretion, augmenting oppres-
sion, or a total want of it, denoting high inflammation, is unfa-
vourable. Thin and glairy sputa denote a continuance of irri-
tation; while thick yellow sputa indicate the approach of
convalescence. Catarrh, however, from the danger of its com-
plications, or degenerations, should never be neglected.

AUTOPSIC APPEARANCES,

The membrane is found covered with the matter of sputa;
which being wiped away, there is disclosed a redness, prnvﬂiling
mostly about the end of the trachen, and in the bronchi of the
upper lobe of one lung. In non-secreting cases, the membrane
is also tumefied. But widely spread complications are generally
associated with the fatal instances.

PATHOLOGY.

The aflection commences in irritation; which, should the
case become at all severe, is converted into inflammation. Its
first attack is commonly in the pituitary membrane of the nose,
reaching sometimes to the frontal sinuses, which is wulgarly
called a cold in the head. It afterwards descends the trachea
and bronchii. The alimentary canal, brain, &c., may also be
implicated.

TREATMENT.

1. FOR THE FORMING STAGE.
An Opiate—Nothing answers so well to suppress an attack.
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On the same principle, operate spirituous liquors, exercise, and
other diffusible stimulants.

An opiate being for any reason precluded, resort may be had
to a hot pediluvium, sweet spirvits of nitre, antimonial wine, ace-
tate of ammonia, or other mild diaphoretics, assisted by warm
diluents. Or a warm infusion of the Eupatoriom perfoliatum,
may be preferable. A copious draught of cold water is occa-
sionally still more effectual. The determination to the head
being considerable, the pediluvium may be made more stimu-
lating by the addition of mustard and salt.

The pain in the frontal sinuses being very severe, leeches,
vesication, and the snufling up of various vapours, or a dose of
apium and calomel.

2. THE CATARRHE BEING FULLY FORMED.

Venescetion.—~When the case is violent. The repetition
should be regulated by the pulse and other considerations.

Loeal Bleedineg.

Purging with Salines. The attack being violent, or at-
tended with much oppression, Calomel answers better.

Nitre, and Tartfar Emetie.—Exhibited early, an emetic
is strikingly useful, and is well calculated to relieve oppression.
But it is too unpleasant to be generally used. The tartar
emetic, however, in small doses, and the nitre may be used
when there is no phlogosis of the alimentary canal. When
there is, we may substitute the Xentral Mixture.

Blisters.—To be used when the inflammation is reduced,
there yet remaining a hard lingering cough, and a remnant of
pain in the chest. Applied too soon, they do more harm than
good.

Calomel, Opinm, and Ipecacuanha—Applicable in the
same stage with blisters.

About this time, the state of fearful depression and ercessive
secretion, is apt to supervene. Dr. Chapman considers it more
fully in the treatment of Bronchitis, here only remarking that it
is chiefly to be met with Carbonateof Ammonia, aided by
Cordial drinks.

The acute stage of catarrh being fully subdued, Congh Mix-
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tures, as they are called, become serviceable. They nearly
all contain 0 p i nm,

As a means of promoting expectoration, and calming the irri-
tation which excites coughing, Dr. Chapman recommends the
following compounds:—

R.—Extract. Glycyrrh, 3ij.
Aq. ferv. {3iv.
M. Ft solut. et adde.
Sp. (Adth, Nitr, f 3j.
Vin. Antimon. 3j.
Tinct. Opii, gtts. xk.

B.—Carbonate of Potash (or Soda), 3j.
Antimon. Wine, 3.
Tinet. of Opium, gtts. xl.
Compound Spirits of Lavender, f3ij.
Pure Water, Jiv.
Mix.

Of these preparations, may be taken halif a tablespoonful every
two hours,

It is well ascertained that the Alkalies possess an effectual
control over this state of the mucous membrane.

As a palliative, a solution of

Sugar, with enough lemon-juice or vinegar to acidulate it,
simmered slowly into a syrup, will prove useful.

REGIMEN—The diet should consist of the demulecents.
Should something more be necessary, gruel, potatoes, the
vegetable soup, &ec., may be employed.

Confinement in a room, with the temperature duly regulated,
should be observed, and in severe cases, the patient ought to
maintain his bed.

Sometimes a lingering cough is left, which resembles per-
tussis. It will be commonly found that this is owing to diffused
phlogosis, or relaxation about the fauces.
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i

CATARRHUS ESTIVUS, OR HAY FEVER.

Twis disease, which prevails about the time hay grass blooms—
that is, in the early part of spring—was formerly thought pecu-
liar to England. But Dr. Chapman has seen it in this city.

Attacking first the external apparatus of the eye, it thence
extends to the Schneiderian membrane, and the other parts liable
to the incursions of common catarrh. It is accompanied with
nervous irritation, rather than fever. Sometimes it is marked
by paroxysms, like those of spasmodic asthma. Enduring for a
month or six weeks, it subsides, to revert next season, which it
may do for many years, in spite of precautions.

The cause of the affection is doubtful.



CHRONIC CATARRH.

Tue affection which Dr. Chapman considers under this name,
is that form which ultimately degenerates into what has been
called CATARRHAL CONSUMPTION.

SYMPTOMS.

Cough ; pain in the chest; soreness of the throat; sputa of
a glairy phlegm, in the midst of which are small masses like
boiled rice, mistaken often for pulmonary tubercle. DBeing
secbaceous, however, they melt on subjection to heat, while
tubercular matter does not. The expectoration gradually be-
comes more copious, mucoid, puriloid, and finally pus; which,
however, is secreted by the mucous membrane. The purulent
matter is grayish or greenish, and occasionally tinged with
blood. It may be deficient, or may amount to even pints in
twenty-four hours. The pulse hard and accelerated, and the
system ultimately hectic. The disease invading other structures,
may assume the form of some other pulmonary disease.

CAUSES.

May succeed the acute affection, or arise from the same
causes. It is owing more frequently to the inhalation of par-
ticles thrown ofl’ in certain mechanical operations. Dr. Chap-
man ascribes it also to disorder of the digestive aparatus, or
uterus, to rheumatism, gout, or the repercussion of eruptions.
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DIAGNOSIS.

Often difficult from the complications of the disease. Dis-
tinguish from tubercular consumption, by the fluid nature of the
sputa. Proceeding from a tubercular cavity, they are thick,
woolly, and always spit up in dabs, or separate masses. This
observation was first made by Dr. Chapman. Tubercle is
sometimes, however, productive of a catarrh.

Learning from percussion the presence, or absence, of tubercle,
we perceive, if the attack be chronic catarrh, the same sounds
asin the acute affection. We have, also, as guides, the absence
of pectoriloquism, cavernous respiration, the permanent want
of the respiratory sound from induration, &c.,—sounds which
denote phthisis.

AUTOPSIC APPEARANCES.

In an early stage like those of acute catarrh. In older cases
is exhibited hardening, or softening; where the affection is
excited by acrid inhalations, small ulcers; dilatation of the
bronchi, and sometimes merely a preternatural paleness of the
membrane. Desides, we occasionally observe extraneous com-
plications.

TREATMENT.

Concerning this subject, Dr. Chapman is brief; since both
the indications and the remedies are much like those of phthisis.
Depletory methods, however, may in most cases be used more
freely.

Venesection, Local Bleeding, Blistering,

Ipecacnanha, Tartar Emetie, Nitre, or such other
sedative articles, and a Low Diet,

An Emetic may next be resorted to occasionally, with great
efficiency ; as may also the

Cough Mixtures formerly mentioned, which, together
with the

12
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Fixed Alkalies, may be entirely substituted for the

emetics.
"This course failing, have recourse to the alterative effect of

Calomel, in combination with Opinm and Ipecacnanha,
This also failing, we may try the

Balsamie Medieines, of which, Dr. Chapman prefers the

Toln—To the same description of cases, rather more
reduced, are adapted the

Terebinthinates—We may try tar water, or inhalations
of tar. Other remedies are preparations of Iodine and

Chlorine



BRONCHITIS ACUTA, OR ACUTE
BRONCHITIS.

Tws affection was formerly called Peripyeumonia Norna,
or Cararrnus Svrrocativus, v Noruus. The term Bros-
caiTis, is better, though objectionable from its implying inflam-
mation, which is not the real pathological eondition.

SYMPTOMS.

The mode of aggression is diversified. It may commence
like ordinary catarrh, or suddenly, with heavy pulmonary op-
pression, and wheezing, and rattling from excessive secretion.
Tension, but seldom acute pain, in the chest; cough insignifi-
cant and dry, though phlegm is sometimes sparingly expecto-
rated. No hoarseness, nor defluxions from the nose or eyes;
the pulse rather accelerated, or slower, fuller, and more com-
pressible than natural ; the skin cold; face pale, and hebetude
and confusion of mind.

Differing from this, we may have complete reaction, as
shown by high fever and headache. Here too, however, we
have the distressing tightness of chest, but no positive pain, and
a cough, without much expectoration.

MORE ADVANCED SYMPTOMS.—Increased oppression,
cerebral heaviness, or low delirium, livid countenance, and the
various evidences of an adynamic state. The bronchial seere-
tion is, at this period, usually enormous, thin and pituitary, with
loud wheezing and rattling.
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Death ensues from suffocation, consequent on excessive ac-

cumulations in the bronehi, from absolute exhaustion, or from
cerebral disturbance.

But the disease may be so mild as scarcely to attract atten-
tion, and it may be complicated with various pulmonary affec-
tions as well as with those of the alimentary canal.

CAUSES,

Same as those of catarrh.

DIAGNOSIS.

The pathognomonic symptoms are wheezing and rattling. If
we should be embarrassed by complications, a recourse to the

stethoscope, which reveals the same sounds as in catarrh, will
dissipate the obscurity.

PROGNOSIS.

A dangerous disease.

FAVOURABLE S81GNS.—Easy expectoration of thick, yellow,
tenacious matter, improved respiration; warm skin, and above
all, defluxions from the nose.

It terminates in three or four days, or may do so even within
a few hours. .

AUTOPSIC APPEARANCES.

The bronchi will be found gorged with glairy secretions;
and the vessels sometimes injected. Yet the mucous membrane
is usually rather paler than natural. The lungs, brain, and
other structures may be also invelved.

PATHOLOGY.

Differs from catarrh, in proceeding from irritation and con-
gestion, instead of inflammation of the mucous membrane, and
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in being confined more to the bronchi. Hence it is that the
secretion is pituitary rather than mucous, and that in the form
now considered, it occurs exclusively among the infirm and
aged, who cannot support any high degree of inflammation.
The lividity proceeds from an imperfect decarbonization of the

blood.

TREATMENT.

Veneseetion, when it can be borne. The detraction should
be small, and it may be repeated if it is beneficial.

Active Vomiting,—Very appropriate to an early stage.
Should not be used where there is gastric complication.

Cups, between the shoulders, and to the sides, may succeed,
if necessary, the emetics.

A Blister of large size to the breast.

Calomel Purges, though in contrariety to an antiquated
prejudice against the use of purges in pulmonary complaints.

Calomel, Opium, and Ipecacuanha, —Or, the opium,
which here never does harm, may be united with the squill,
gum ammoniac, or senega.

R.—Decoct. Rad. Senegwe, 3vj.
Mel, 3j.
Tinct. Opii. Comp., 3ss.
Dose, a fluid ounce every two hours.

The Antispasmodies, and in an extremity, the

Carbonate of Ammonia, and ot Wine Whey.

As palliative may be employed the vapour of hot water, or
hot water with the addition of vinegar, or tincture of tolu (an
ounce to the pint), or iodine. The sensibility of the glottis and
mucous surface being diminished, we may try the vapour of
Hoffman’s anodyne liquor, or the spirits of ammeonia,



BRONCHITIS CHRONICA, OR CHRONIC
BRONCHITIS.

SYMPTOMS.

A puLy, uneasy sensation, usually under the sternum; cough,
expectoration of glairy or frothy phlegm, sometimes becoming
puruloid, or purulent, though oftener gleety, and still more com-
monly unchanged in character, but augmented in quantity,—
attended with heavy dyspneea, and constant wheezing and

rattling.
Pulse feeble; skin pallid and damp, with a tendency to

edema.
Thus, with occasional fluctuations, may the disease run on

for years,
Death may occur from suffocation, or dropsy, or absolute

exhaustion, or hectie irritation.

CAUSES.

An ill-cured acute affection; cold and humidity operating on
a lymphatic constitution, or on a constitution vitiated by intem-
perance, gout, &c.

To dyspepsia, chronic hepatitis, and, perhaps, to worms, is it
sometimes owing.

DIAGNOSIS.

Distinguish by the wheezing and rattling, the pallor, flacci-
dity of skin (and sometimes edema of the face), and by the
same auscullatory signs, as in acule bronchitis.
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PROGNOSIS.

Old, or complicated attacks, generally incurable.

AUTOPSIC APPEARANCES.

Organic alterations,—such as ulcerations, granulations, hard-
ening, &c.,—are discovered in the bronchia. The lungs are
often hepatized, the abdominal viscera frequently found in a
state of disease; and dropsical effusions are common.

TREATMENT.

In uncomplicated cases, occurring in sound constitutions.

Venesection—The alternate application of Cups to the back,
and Blisters to the chest.

Small dosesof Calomel, Ipecacuanha (or Squills), and
0pinpm,

Colehienm may be serviceable in arthritic cases.

The Balsams and Terebinthinates.—The patient having
been prepared, on these must we place our chief reliance. They
are particularly adapted to instances of a mucoid, purulent, or
gleety discharge.

Tonics.—When the discharges are thin and pituitary.

The bronchitis being secondary, we must, of course, cure the
primary affection.



TUSSIS VEL CATARRHUS SENILIS.

A rorm of chronic bronchitis, incident to old age.

SYMPTOMS.

Cough and defluxions. These, however, being inseparable
from the conditions wrought by old age, hardly become objects
of medical treatment. But being aggravated by a cold, the
symptoms exhibit a morning and evening exacerbation, at
which time the dyspneea is distressing, the wheezing and rat-
tling sonorous, the pulse feeble, skin cold, and countenance
haggard. The disease may be frequently repeated upon fresh
exposures, until the powers of life are expended. The disease
is sometimes, however, continuous for years; and may be
attended with immense secretions.

TREATMENT.

Being a modified form of chronic bronehitis, the same reme-
dies are applicable; to be employed, however, with less rigour,
and to a less extent.

REGIMEN.

In all these chronie bronchitic affections, the diet should be
moderate, but nutritious: and, when the weather is dry, the
patient should go about freely in the open air.



INFANTILE BRONCHITIS, OR
CATARRHAL FEVER.

A piseask incident to children, and varying in nature between
a catarrh and bronchitis, and entitled accordingly by one of the
above-mentioned names.

Generally met with, between the ages of two and three:
though often much earlier or later.

SYMPTOMS.

PRINMARY.—Beginning as a common cold, it may thus con-
tinue several days. Yet there is some disposition to heaviness.
Fever moderate, or entirely absent.

SECONDARY.—Fever; dry, frequent cough, sometimes
hoarseness, and constriction of the chest.

TERTIARY—A state of collapse. After a series of remis-
sions and exacerbations, the child sinks away in a comatose
state, or suddenly perishes by suffocation.

The aflection has sometimes a bronchitic character from the
commencement. Occasionally, other portions of the respiratory
apparatus are involved: and at other times, by an extension of
irritation, the prime vie are implicated.

It is remarkable how prone these catarrhal and bronchitie
affections are, to degenerate into effusions in the brain.

CAUSES.

Chiefly occasioned by vicissitudes of the weather. But it
may prevail epidemically.
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Phthisical children are most subject to the affection ; but the
robust are very apt to contract the catarrhal variety.

For the DIAGNORIS, PROGNOSLIS, AUTOPSIC APPEAR-
ANCES, and PATHOLOGY, the remarks on these subjects
under the corresponding diseases of adults, will suffice.

TREATMENT.

INTHE CATARRHAL FORM,

The leading remedy is
Veneseetiomn—Subsequently we may resort to the other
measures recommended for the same state in a more advanced

H{___'.'C!.
BEUT IN THE BRONCHITIC FORM,

Vemeseetion is seldom allowable; giving rise to a state of
collapse rarely overcome. Mostly, in this form, we should
commence with,

An Emetie.

Calomel Porges.—The object is to produce revulsion to
the intestines, and to arouse the secretory action of the liver,
which is always more or less impaired. We should persevere,
until we discover that welcome harbinger of amendment, dis-
charges of bile.

Cupping, at an early stage.

The Antimonials, &c., while there is fever.

Blisters, A Combination of Calomel, Opium, and
Ipecacuanha, and Cotancous Frietion, with the Warm
Bath, when vascular action has subsided.

Collapse supervening,

The Carbonate of Ammonia, Wine Whey, with
Sinapisms tothe Extremities.



CHRONIC INFANTILE BRONCHITIS, ETC.

Tae catarrhal variety has in it nothing singular. But the
bronchitic form, and especially that popularly called phthisic,
may claim a slight attention.

It is sometimes congenital, or manifested, at least, soon after
birth, and is then often connected with a contracted chest, and,
almost uniformly, with a phlegmatic temperament.

Excepting a perpetual excess of bronchial secretion, with a
wheezing and rattling, nothing is usuvally discovered, until an
exasperation is induced by exposure to cold, when there is an
accession of fever, with excessive pulmonary oppression.

TREATMENT.

The attack is to be managed like a case of common bron-
chitis.

In the interval of the attacks, a careful avoidance of the
exciting causes, should be observed; and tonic medicines and
regimen become of service.

The affection arising from malconformation, we can effect
little.  Puberty, however, sometimes developes a favourable
change of structure.



CYNANCHE TRACHEALIS, OR CROUP.

Porurarry called mives. Consists of an inflammation chiefly
in the larynx in the commencement, and in the bronchia in the
termination.

The disease is mostly confined to early life; and the attack
usually comes on at night.

SYMPTOMS,

AGGRESSIVE STAGE—A dry hoarse cough, compared to
the barking of a small dog. At this time there is no appreciable
constitutional disturbance. The child soon relapses into a sleep,
from which it is again aroused by the coungh. Cases of this
kind soon perish, if relief be not afforded. The attack, too,
being apparently overcome, manifests a lively disposition to
return a few hours afterwards, or, at least, the next night; or,
the disease may supervene as a cold. Catarrhs destitute of a
defluxion, are very apt to become croup.

ADVANCED STAGE—An active tense pulse, flushed face,
and hot dry skin; the respiration audibly impeded, and distin-
guished by a stridulous intonation, resembling cooing, or in some
instances, especially when the case is somewhat farther ad-
vanced, by a species of hissing. The cough becomes whooping,
and is always without expectoration, or defluxion from the nose
or eyes. The voice is hoarse, or whispering. The alimentary
canal is remarkably insensible to remedies. The brain shows
its aflection by flightiness, or somnolency.

Subsequently is expelled with difficulty, phlegm, or ropy mu-
cus, or albuminous matter, which, while in the larynx, oceasions
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a wheezing, or rattling. Being thrown up, temporary relief is
afforded.

Henceforth the symptoms are those of slow suffocation. Yet,
in the hawking which is sometimes made, the coagulated
lymph, which had been eflused by the larynx, is brought up, and
a cure is eflected.

DURATION.—The disease seldom exceeds two or three days;
and, may, when of the spasmodic form, terminate in a few
hours.

The inflammation sometimes travels down to the remotest
ramifications, of the bronchi. The case may also be compli-
cated with engorgement of the lungs, phlogosis of their structure,
or serous covering, or with cedema of the cellular texture.

CAUSES.

PREDISPOSING.—The period of life between one and five
years—(though the aflection is probably incident to adult age).
It seems to be sometimes hereditary.

EXCITING—A moist austere atmosphere. It seems endemic
in certain situations. Thus, in Leith, the seaport of Edinburgh,
it is frightfully prevalent; while in Edinburgh, about a mile dis-
tant, it scarcely ever occurs.

Irritation of the prima vie. Spinal irritation. Mental emo-
tions.

Scarlet fever, by an extension of phlogosis to the larynx, some-
times assimilates eroup. '

DIAGNOSIS.

It can hardly be mistaken by those who have once seen it.

Chiefly does it resemble laryngismus stridulus, and cynanche
laryngea, the distinctive marks of which will be pointed out,
when these diseases are taken up.

To discriminate the two varieties of croup—spasmodic and
inflammatory—we need only advert to the mode of atiack.
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The srasmonic Form supervenes suddenly, and in children, and
usually at night. It is betrayed by the clangorous or barking
cough, and sometimes by manifestations of impending suffoca-
tion. In adults, it is often induced by mental emotions.

The 1¥rLammaTory rorm approaches gradually, as catarrh,
with slight or no defluxions from the nose; and the croupy
cough, when formed, is less clangorous.

The creation of an adventitious membrane in the windpipe,
may be inferred from a sensible abatement of intensity in the
tone of the cough, the hoarseness degenerating into a whisper,
the breathing appearing as if it were made through gauze, and
the dyspneea amounting to strangulation. On the other hand,
the obstruction from a secretion less adhesive than plastic
lymph, allows the same sort of wheezing and rattling which
belong to catarrh or bronchitis. 'We may be aided by auscul-
tation.

PROGNOSITS.

Treated early and judiciously, the prospect is good; but,
being econfirmed, or the membranous exudation having been
thrown out, or the lungs having become in any way implicated,
the cure is exceedingly doubtful.

AUTOPSIC APPEARANCES.

At an early period, no lesion whatever may be observed ; or
there may be merely evidence of pre-existing spasm of the
glottis.

At a more advanced period, there may be high phlogosis of
the larynx. Its tissues may be only tumefied; but more fre-
quently there are extravasations of ropy mucus, or of coagulable
lymph,—the latter in broken pieces, or constituting a tubular
lining down through the trachea, and sometimes to the termi-
nations of the large bronchi. This lining may be either a
yellow pulpy matter, easily detached, or it may be very tena-
cious, like pure lymph, and forming, as was formerly mentioned,
an adventitious membrane.
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Besides, may be observed the evidences of those pulmonary
complications already alluded to.

PATHOLOGY.

The almost entire insusceptibility of adults of the disease, is
attributed to that mutation, which takes place in the larynx -
about the age of puberty, and is evinced by the enlargement of
its calibre, and the deepening and strengthening of the voice.

The affection may either be spasmodic or inflammatory. Its
spasmodic nature is demonstrated by its occasionally super-
vening in a moment, and being connected, as appears from the
necroscopy, with no inflammatory appearances. But the spasm
is soon converted into an inflammation.

The extrayasation of coagulable lymph in croup, when it
does not take place in catarrhal inflammation of the same part,
is attributable to the superior intensity of phlogosis.

In the croup of children, there is a greater inclination to the
effusion of coagulable lymph; which results from the greater
proportion of fibrin existing in those whose system is still in a
state of growth.

TREATMENT.

Dr. Chapman’s mode is simple, and so successful, that he
never lost a case, to which he was early called.

Whether the affection be a spasmodic irritation or phlogosis,
the management may be identical. No allusion, however, is
now made to the hysterical and neuralgic forms, which occur
in advanced life.

Nauseants and a 8inapism to the neck, sometimes arrest
the disease in its forming stage. The smoking of a cigar, or
the souff’ plaster to the breast, has been here recommended.
But the former is inapplicable to children, and the latter is
unsuited, from its occasional incontrollably depressing eflects.

These failing, we endeavour at once to produce

Free Vomiting.—The syrup of ipecacuanha is preferable
for ordinary use. Tartar emetic, somewhat dangerous in the




192 DISEASES OF THE RESPIRATORY SYSTEM.

insensibility of stomach incident to croup, may, however, be
added, when necessary to induce emesis. But the surest emetic
combination, is a union of ipecacuanha, tartar emetic, and
calomel. The emetic may be given in divided doses. An in-
creased susceptibility to the emelic may be created by a

Warm Bath, which is itself curative in tendency. DBut the
emetic not operating, or having operated, not producing the
desired effect, we may resort to

Copious Venesection—This may be followed with a re-
petition of the warm bath. The croup, now, nearly always
yields. But continuing, we direct

Topical Bleeding—Cups being used, they should be ap-
plied to the sides, or the back of the neck.

A Blister,

The foregoing measures proving still unavailing, Dr. Chap-
man employs

Bleeding ad deliquinm animi,—In the early period of
the disease, he has never known this to fail. Even where the
phlogosis is not cured by it, there results an extravasation of
thinner and less tenacious substance than plastic lymph.

Purgation by Calomel.—To be employed when the dis-
ease is somewhat broken. It destroys the lingering symptoms,
and confirms convalescence.

Polygala Sencga is a useful expectorant, when there is
still much hoarseness and tightness of chest.

But from neglect, or inadequate management, it may happen
that at this time, the forces of life being enfeebled, the disease
is still unsubdued. In this conjuncture, Dr. Chapman recom-
mends diaphoresis, produced by the

Dover's Powderand Vapounr Bath

But depletion having been inadequately resorted to, the case
may, at this period, be complicated with the exudation of a
tenacious mucus, or plastic lymph, the latter sometimes forming
a false membrane. Here we endeavour to expel the exudation
by placing the child in a warm bath, and at the same time ex-
citing vigorous emesis by some stimulating emetic. Yet the
plastic lymph, especially if membranous, is very seldom de-
tached.
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The subsequent treatment consists of the pretty constant use
of the stimulating expectorants. But perhaps more will be
gained from calomel in small doses, which instituting a copious
secretion of a thin fluid, may separate the tenacious mucus, or
lymph, or even the false membrane. Dr. Chapman recom-
mends the use of small doses of tartarized antimony, in connex-
ion with the calomel, which he thinks promotes the specific
action of mercury.

These measures being ineffectual, as they probably will be,
our only resource is in tracheotomy. Yet the disease has usu-
ally implicated to such a degree the lower part of the trachea,
and the bronchia, that little is to be gained by the operation.
The aflection, however, is sometimes restricted to the larynx ;
and there have been many instances reported of the operation
having been followed with a permanent cure.

For the expulsion of the adherent secretion, sternutatories
have been proposed. It occurred separately to Dr. Chapman
and to Dr. Physick, that it might be detached by the introduc-
tion of a bougie.

Croup being secondary to an inflammatiou of the fauces, the
latter should be touched with a strong solution of the nitrate of
silver, or with burnt alum.

It is the practice of many of the European, and, particularly,
the French physicians, to waive venesection in this disease.
But, according to their own confessions, the mortality of their
patients is awful.

Most erroneous is the common notion that children will not
well bear depletion. The truth is, they bear some of the active
remedies much better than adults,—especially vomiting, purging,
and the loss of blood. This, indeed, apart from experience,
might, from their high proportion of blood, and particularly of
the fibrinous element, from their great recuperative power, their
tenacity of life, and their predisposition to inflammatory com-
plaints, be predicated of them.

13



LARYNGISMUS STRIDULUS, OR ACUTE
INFANTILE ASTHMA.

First noticed in 1769, by an English writer, of the name of
Millar.

SYMPTOMS.

The child wakes up, in an apparently suffocating condition.
This state, having lasted a few minutes, gives way, and is succeed-
ed by a long, full inspiration, attended sometimes with a whoop-
ing or a crowing noise, like that of croup. After much agitation,
the child sinks into a sweet sleep, or attended only by tempo-
rary sobbings. On waking it is well, or is cross, or dull and
drowsy, which state quickly wears away, or there may be a
repetition of attacks in rapid, or more distant succession, for an
indefinite period. Each paroxysm then is lengthened and some-
times leads to general convulsions, in which the fingers and
toes are spasmodically contracted. Death may take place in
such paroxysms; or they may be followed by a state of lethargy.
In some protracted instances they bear the apoplectic character.
A very slight constriction of the glottis sometimes induces this
state. The disease is then apt to run a lingering course, the
paroxysm recurring every hour or two, or at intervals of days,
or weeks. It may observe, with considerable regularity, a
quotidian, tertian, or quartan recurrence. '

In the acute disease, fever is never betrayed; but, in pro-
tracted instances, some vascular excitement and determination
of blood to the head, may be exhibited. ”

CAUSES.

Laryngismus, in Dr. Chapman's experience, has been con-
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fined to childhood, and chiefly within the period of dentition;
the spasm of the glottis in adults, differing in several respects.

THE GREAT PREDISPOSING CAUSE, is probably a pe-
culiar irritability of the respiratory tube, and smallness of its
calibre.

EXCITING CAUSESR are mental emotions, and irritation of
the prima vie.

DIAGNOSIS.

It is distinguished from crour by its momentary nature, and
its being followed by no inflammation, and from asthma, by the
breathing being stridulous and dry, instead of wheezing and
rattling.

It differs from a similar closure of the glottis in adults, in the
latter resulting from a highly-wrought nervous condition.

PROGNOSIS.

In its milder forms, manageable. DBut the reverse is true,
when the paroxysms become very numerous, and are connected
with cerebral disturbance, and when the aflection is complicated
with dentition.

AUTOPSIC APPEARANCES.

Congestion, serous effusion, or structural changes of the brain ;
engorgement of the lungs; and sometimes the thymus, or other
glands about the neck, in a state of enlargement. But, occasion-
ally there is no lesion whatever.

FEATHOLOGY.

The common notion in regard to this subject, is, that the
spasm is excited by the compression of the recurrent or inferior
or laryngeal branch of the par vagum, from tumours. But it is
doubtful whether the compression of tumours, if they should be
sufficient to aflect the nerve, would not rather produce paralysis.
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The spasm, too, in such a case, being produced by a permanent
cause, should recur more frequently. But, above all, how often
do we see the disease without any such tumours, and, con-
versely, how often do we see such tumours without the disease!

Dr. Chapman places the seat of the disease in the cerebro-
spinal axis. In the progress of the case, it is apt to be concen-
trated in the brain. The affection may either be original to
these nervous centres, or it may arise primarily from irritation
in the alimentary canal. The analogous cases of adults, are
confessedly the result of cerebro-spinal disease; and such they
have often been demonstrated, by dissection, to be.

It is likely that the affection differs in no wise from the ordi-
nary fits of children, except in the casual accompaniment of
spasm of the glottis.

TREATMENT.

The paroxyvsm is usually so transient, that little can be done
for the relief of the spasm. Strong counter-irritation, with the
aqua ammonize applied along the windpipe, may be serviceable.

In the intermission,

Bleeding, General and Topical,

Warm Bath

Emetics, and Puorgatives.

Revulsives to the lower extremities, with Cold Applica-
tions to the Head,

Counter-irritants to the head.

The primary point of irritation being in the alimentary canal,
the emetics and purgatives are to be used first. There being
worms, these are to be first destroyed by anthelmintics. The
gums are to be incised in the case of dentition. Such remedies,
however, having been premised, the employment of opiates will
be often beneficial. These are sometimes eminently valuable
in quieting irritation of the brain, especially when arising from
disorder of the prima viz.



PERTUSSIS, OR WHOOPING COUGH.

Was first observed in France in 1414. Almost exclusively
incident to childhood.

SYMPTOMS.
AGGRESSIVE—May begin like an ordinary cold, with

more or less fever, which, though it usually soon ceases, some-
times continues throughout the course of the disease.

MORE ADVANCED—Commonly, in from ten days to two
weeks, the sonorous inspiration or whooping commences. The
affection now becomes strictly paroxysmal. An attack is pre-
ceded by tickling of the throat, constriction of both the larynx
and chest, and a sense of suffocation. Fach paroxysm is com-
posed of a quick succession of sonorous expirations, with
scarcely, for a considerable interval, any perceptible inspiration.
The expiration, however, becomes, at length, suddenly inter-
rupted by a deep, convulsive, noisy inspiration, accompanied
by a lengthened hissing, ending usually by vomiting, or by an
expectoration of phlegm. In some paroxyms, so great a con-
gestion of the head takes place, that the blood issues from the
mouth, nose, eyes, or ears, or it may eventuate in convulsions.

The paroxysm is sometimes very soon over. At other times.
it lasts from five to ten minutes.

At this time, the intermission between the paroxysms is
usually a period of health; though sometimes there is exhibited
derangement of the respiratory, digestive, and nervous systems.
But such derangement is more commonly met with in a subse-
quent stage.
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The number of paroxysms may, in the beginning, not exceed
two or three daily; while at the height of the disease, there
may be so many as one every hour.

The affection may terminate indefinitely in from one to three,
or even six months.

CAUSES.

The affection depends on a contagion, which rarely affects
the same person more than once. It is also much subject to an
epidemic influence.

DIAGNOSIS.

It is distinguished from ecatarrh by the paroxysmal nature,
and other peculiarities of the cough ; generally by the absence
of fever, and, when fully developed, by the whooping nature of
the cough.

PROGNOSIS.

The disease may terminate in death from apoplexy, convul-
sions, or suffocation, or it may result in some other affection of
the respiratory apparatus, or disease of the brain.

AUTOPSIC APPEARANCES.

Inflammation of the larynx and bronchia, congestion, inflam-
mation and effusions in the brain, lesions of the spinal marrow,
and depravations of the digestive organs, especially of the
mesenteric glands.

PATHOLOGY.

The seat of the disease has been placed by different writers
in the bronchia, either in their larger trunks, or their minute
ramifications; in the larynx; in the pharynx; in the spinal
marrow, or brain; and in the alimentary canal.
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Again, one set of pathologists aver that the nature of the
action is purely spasmodic; while another aver it to be actively
inflammatory.

Most obviously, however, the affection originates in spas-
modic irritation, which, by protraction, may induce phlogosis
of the mucous membrane of the different parts of the organs of
respiration, occasioning an increased secretion, variously vitia-
ted, which, accumulating, may act as an extraneous irritant,
and bring on the cough for its expulsion.

But, from the peculiarity of the cause producing it, the inflam-
mation of the pulmonary and other structures is specific.

The sonorous inspiration proceeds from spasm of the glottis,
and perhaps ultimately from tumefaction of the lining tissue
from phlogosis.

The primary point of irritation is probably in the spinal mar-
row, especially the upper part; though it is, possibly, first seated
in the respiratory or gastric surface, and be thence reflected
from the spinal marrow, by reflex action, as it is called.

TREATMENT.

This, like all other diseases dependent on a specific conta-
gion, is governed by its own peculiar laws, and has proved
very intractable to our efforts. Sometimes the affection is so
mild as to require very little or no treatment.

The two indications are to restrain the violence of the disease,
and to overcome the morbid habit which keeps it up, when the
cause having produced it, is expended.

Veneseetion—When there is fever with local congestion,
or phlogosis.

Loeal Blood-letting and Blisters, to the back of the
neck, or between the shoulders.

Emetics—Adapted to the cases of children. May be re-
peated once a day.

Calomel Purges—The tendency to constipation may also
be overcome by castor oil. But the calomel purges are other-
wise useful.

Nauseants—To promote expectoration.
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At this stage, a great deal of trust has been reposed in the
following counter-agents; which, however, Dr. Chapman re-
spects very slightly.

The Fixed Alkalies, may perform the same service,
which they do in common catarrh.

The Narcoties, and Antispasmodies.—These may
be palliative.

To break uwp the morbid association, on which the discase
ultimately depends, is the next indication.

Sulphate of Quinia—This deserves a fairer trial than
it has received.

Arsenie—Highly appreciated by Dr. Chapman, particu-
larly when united with laudanum.

The sulphate of copper has probably a similar eflicaey.

I ron.—This is nearly always preferred by Dr. Chapman. It
may be combined with quinine.

The tincture of cantharides was highly recommended by Dr.
Physick. It was used until strangury was produced.

Dr. Chapman considers it of great importance to obviate the
varicus lesions which may exist in the respiratory organs, sto-
mach, brain, spinal marrow, &c.

Of much benefit is freely going out in the open air, when the
weather is favourable.

Vaccination has been said to be a counter-agent.

REGIMEN.

A febrile or inflammatory state existing, the diet should be
low, and every other part of the antiphlogistic system should
be observed. The strictest care should be taken, to avoid
catching cold.



CYNANCHE LARYNGEA, OR ACUTE
LARYNGITIS.

Was formerly confounded with croup; yet it must be con-
sidered a rare disease.

It is the disease of which died Washington, and the Empress
Josephine.

SYMPTOMS.

INCIPIENT.—Chilliness; huskiness of the throat; hawking ;
inspiration impeded, and attended with a whistling noise; no
regular cough; voice hoarse, or whispering : pain on pressure
of the pomum Adami, and some fever.

Or, the disease may commence as a catarrh, or as gastric
irritation, which by metastasis is thrown upon the larynx.
Again, it may begin as tonsillitis.

There is a variety, moreover, in which, in place of inflamma-
tion, there is effusion in the subcellular tissue, called laryngitis
edemalosa.

MORE ADVANCED—An aggravation of the preceding
symptoms; a sinking, diminutive pulse; cold collapsed skin;
strangling produced by an attempt to swallow ; and the most
violent paroxysmal dyspncea.

The average duration of the disease is from two to five days,
though it may terminate within a few hours.
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CAUSES.

Occurs more among males than females; among adults and
the old, than the young.

It is brought on by exposure to a cold, austere atmosphere,
and by whatever directly, or indirectly, irritates the larynx.

DIAGNOSIS.

Distinguished from croup, by the diffusively inflamed fauces,
tenderness of the larynx, difficulty of deglutition, absence of
cough and raucal intonation, and by the period of life.

In pharyngitis, the respiration is unaffected.

PROGNOSIS.

One of the most unmanageable diseases.

AUTOPSIC APPEARANCES.

Where death occurs from spasms, no lesion is sometimes
discoverable. But oftener, the lining membrane is found red
and turgid, the sides of the glottis approximated, the epiglottis
sometimes swollen and erected, and effusion of serwm, lymph, or
pus in the subcellular tissue.

The trachea is seldom affected. The bronchi are occa-
sionally choked up with secretions, and the lungs cedematous,
inflamed, or congested.

PATHOLOGY-:

The disease consists in a mixture of inflammation and spasm
in the upper part of the windpipe. In this respect it much re-
sembles the early stage of croup. But while the latter is so
tractable, why is the former so intractable? Incroup the inflam-
mation is in the mucous tissue, while in laryngitis it is chiefly
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in ‘the cellular tissue beneath. Mere swelling from phlogosis
is generally great enough in this tissue, to cause the symptoms
mostly exhibited in laryngitis; but occasionally an effusion
takes place, which produces extreme constriction of the passage.
The remedies adapted to the removal of the false membrane,
which is the most striking peculiarity of croup, are not adapted
to remedy the disorder in the cellular tissue.

The eflusion in laryngitis is usually of serum, but in croup it
is of fibrin ;—which well concurs with the respective ages to
which the two diseases are most incident. In vouth, fibrin
being wanted to supply the growth of the economy, is abundant;
but the physical developement having been completed, it be-
comes comparatively deficient.

TREATMENT.

To overcome phlogosis, so as to prevent suffocation from the
closing of the glottis by it, or by the cedematous state subse-
quently induced, is the great object of treatment.

Veneseetion—.Ad deliqguium animi. Itshould be carried to
the extent, not merely of abating action, but of subverting it. It
should be performed also immediately, lest effusion supervene,
which will render it nugatory.

An Emetie of tartar emetic, ipecacuanha, and calomel.

Leeches,

Emollient Poultites.

A Blister

The Inhalation of the Mildest Vapours,

ACalomel Purge,. :

The antispasmodics have been suggested for a reliel of the
spasm. Dr. Chapman, admitting that they might be beneficial
upon a reduction of action, regards them, still, as doubtful reme-
dies, and has not used them.

Tobaceco Cataplasm tothe neck, or the smoking of tobacco,
where the individual is unaccustomed to its use, is of the highest
utility in relaxing spasm ; and is, perhaps, conducive to the sub-
jection of the inflammation.
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Depleting measures being no longer allowable, resort to sweat-
ing with the Dover’s powder, and vapour bath, for several hours.

We here should endeavour to discover from physical explo-
ration, whether a part of the affection may not be owing to con-
gestion or cedema of the lungs.

The antimonials may be used with a view of further reducing
the phlogosis; and with the same view may we resort to a com-
bination of calomel, opium, and ipecacuanha, which Dr. Chap-
man predicates to be useful from its confessed efficacy in the
cure of reduced states of inflammation generally.

Cases have been alluded to where at first an cedematous dis-
position is manifested in the throat, descending afterwards to the
larynx. These cases, Dr. Chapman is convinced, belong to the
lymphatic temperament, and will not bear the loss of blood,
except, perhaps, a few leeches in the commencement. Emetics,
a blister to the neck, and touching the fauces with a strong solu-
tion of lunar caustic, or with the powder of burnt alum, are
particularly serviceable.

Dr. Chapman has suggested the plan, when effusion has taken
place, of cutting down into the cellular tissue, and evacuating
the fluid.

Laryngotomy.—This should not be performed too early,
lest the inflammed condition of the larynx be aggravated by the
incision, nor should it be delayed until sinking occur.

The operation having been performed, the quiescence enjoyed
by the most inflamed part of the larynx is favourable to its cure.
The inflammation and tumefaction having subsided, the artificial
passage may be allowed to heal. New and improved opera-
tions have been invented by Physick, and Carmichael. The
chance of success in an operation is greater in the case of
laryngitis than in croup, in cansequence of the rarity of an exten-
sion of the inflammation to the lungs. Of successful operations

for- eroup, Dr. Chapman has collected eleven, for laryngitis,
eighteen instances.



CHRONIC LARYNGITIS.

Twis term is used to express a series of chronic degenerations
of the windpipe, of which the symptoms have usunally no great
resemblance to the acute aflections of the same structure. The
term includes the.lesions of both the larynx and trachea.

SYMPTOMS.

The most mitigated form is when the only symptom presented

is hoarseness. This affection may last a lifetime without any
deterioration.

INCIPIENT.—But in laryngitis proper we have usually an
insidious approach, manifested by the following symptoms.—
Huskiness of the fauces; difficulty of swallowing ; a short, dry,
worrying cough; hoarseness, pain, and embarrassment in
speaking ; a failing of the voice when elevated ; a deterioration
of it experienced from a transition to either a cold or hot tem-
perature; uneasiness or stiffness in the larynx, speedily con-
verted into a stinging pain, with a constant propensity to gulp;
sometimes pain on pressure; spasmodic paroxysms of coughing,
with a particular wheeze on inspiration; commonly derange-
ment of the stomach and bowels; an appearance in the throat,
when examined, of injection, granulation, aphthous ulceration,
hypertrophy of the tonsils, or of elongation and other changes
in the uvula. The system, at this period, betrays its disorder
only by irritation of pulse, flaccidity of the skin, and diminution
of muscular power and mental energy.

MORE ADVANCED SYMPTOMS,—Violent inspiration; voice
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very rough, or lost in an indistinet whisper ; periodical dyspncea ;
a hawking up of ropy, or thin mucus, sometimes mixed with
puriloid, or purulent matter; and spasm in the windpipe, occa-
sionally proving fatal.

Or the disease may linger along, simulating genuine consump-
tion, and bearing the title phthisis laryngitis. Here the irrita-
tion extends to the chest, and is followed by hectic.

CAUSES.

Rarely occurs in females. Dr. Chapman ascribes the fre-
quency of its attacks on clergymen, to an original imperfection
of constitution, which he regards as more common among them,
than others.

The predisposition, he thinks, is laid in the lymphatic tempe-
rament, coupled with a false nutrition; though it also often rests
upon a vitiated habit of body, and particularly on irritated or
depraved states of the chylopoietic viscera.

The system being vitiated, the disease may be induced by
any irritant of the larynx. It may result from the repercussion
of acute or chronic eruptions, or to an extension of phlogosis
or ulceration of the fauces, either common, scrofulous, syphilitic,
mercurial, or scorbutie, &c.

It is often excited by an elongated uvula, or the irritation of
a neighbouring tumour, or carious teeth. It is also, at times,
tubercular, and may then be either followed or preceded by
pulmonary phthisis. It may be generated by inordinate speak-
Ing or singing.

DIAGNOSIS.

Distinguish by an ocular examination, from lesions about the
fauces, which, by their irritation of the larynx, produce very
analogous symptoms. Distinguish, by physical exploration,
from phthisis pulmonalis, and eertain forms of bronchitis. Take
care, also, not to confound it with mere aflection of the muscles
or nerves concerned in the production of voice,
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PROGNOSIS.

Very unfavourable. Cases proceeding from a tubercular or
strumous diathesis, almost hopeless.

AUTOPSIC APPEARANCES.

Inflammation of the mucous membrane of the larynx, though
more usually granulations or small ulcers, particularly around
the glottis. Conversions of the cartilages into calcareous matter,
are sometimes met with. The subcellular tissue may be dense,
or swollen with serous effusion, or may contain small abscesses.
Tubercles may be discovered.

In the trachea, also, may be found granulations, ulcers, or
tubercles.

TREATMENT.

The case proceeding from elongated uvala, from syphilitic,
or other contamination, &c., we endeavour to eradicate the
cause.

The remaining remarks relate chiefly to chronic laryngitis of
the ordinary kind, in a sound constitution. The remedies are
General and Loecal Bleeding, Connterirritation, and
the applying to the faunees, by a brush, Burnt
Alum, onee or twice a day., This last is to be done, whether
there be inflammation there or not, unless it be very severe.
The modus operandi of the burnt alum, seems to be the setting
up of a new inflammation of a healthy kind, which reaches,
by extension, the larynx, and subverts the old.

Depletory measures, however, do not always answer, even in
the instances in which tonics are highly aggravatory.

The Narcoties are of some value.

Calomel, so given as to produce incipient ptyalism. Adapted
to certain syphilitic and ordinary cases, but contra-indicated by
depravity of the system.
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Emeties.—Suited to the inchoative stage, and cases asso-
ciated with much affection of the fauces.

Ulcers existing, the compound syrup of sarsaparilla, and-the
inhalation of certain vapours, as thoese of tolu, tar, iodine, or
chlorine, have been recommended.

The case being desperate, laryngotomy may be performed,
a number of cases having turned out favourably under the ope-
ration.

The diet is to be accommodated to the state of the system,
any thing stimulating being carefully avoided. Exercise should
be observed, when the subsidence of phlogosis, and the mildness
of the weather, permit. The voice should be but little employed,
and never strained. The temperature should be equable.



PLEUROPNEUMONIA.

By this term is signified an inflammation of the pleura, and of
the cellular or interstitial tissue of the lungs, or, in other words,
that tissue between the pulmonary cells. These two inflamma-
tions may exist separately—that is, we may have simple pleu-
risy, or simple pneumonia—but they usually coexist, and can be
more briefly disposed of when viewed together. By Andral,
the proper seat of pneumonia is attributed to the air-vessels and
minute bronchia; and Dr. Chapman admits that by extension,
the inflammation may comprehend these parts.

This disease presents either an inflammatory, or more rarely a
tvphoid character, which latter is to be hereafter considered.

SYMPTOMS.

INCEPTIVE—Chilliness followed by fever, though the local
affection may precede. The latter is, in the formative stage,
apt to shift its position, and resemble in the soreness and aching
of the muscles, an attack of rheumatism. Finally, however,
being fixed in the thorax, we have the

STAGE OF FULL DEVELOPEME NT.—Heavy oppression ;
acule lancinating pains, or stitches in the chest, much aggra-
vated by a deep inspiration, or coughing, or a recumbent pos-
ture. Early in the attack, the pain is increased by lying on the
affected side; but the acuteness of the attack having subsided,
and effusion having taken place, to such an extent as to inter-
rupt the function of the diseased lung, a lying on the affected
side 1s assumed, for the purpose of affording all possible free-
dom of expansion to the sound lung. The pain is sometimes
svmpathetically communicated to the sound side. Occasionally,

14
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even in the most violent inflainmations, it is entirely absent, or is
obtuse and gravative. The more acute and piercing the pain, the
more may the pleura be judged to be implicated.

Inspiration usually hurried and jerking, attended by a hard,
dry cough, stifled on account of pain arising from it; expecto-
ration deficient and consisting of frothy phlegm, or thin mucus,
though it may gradually become a glutinous, tenacious mass of
diverse hues; greenish or yellowish, or varying from a light
reddish to rusty colour.

Pulse strong and active, skin hot, headache, and sometimes
even delirious wanderings. Great thirst.

FINAL STAGE, — Increased dyspncea; flagging pulse; re-
duced muscular strength ; low animal temperature ; coma, with
low delirium ; checked expectoration, though there may be
sounds indicating accumulations of the secretions in the air-pas-
sages. The symptoms are, however, regulated somewhat by
the mode of termination, in hydrothorax, or pulmonary ab-
cess, &c.

Either pleurisy or pneumonia may proceed to a fatal termi-
nation without a single manifestation.

DURATION—DBy prompt and efficient treatment, may be
soon cut short ; but is, when otherwise treated, apt to be linger-
ing, and, nccqrding to Andral, to terminate en the seventh,
eleventh, fourteenth, or twentieth day, by a deposit in the urine,
or by perspiration,

CAUSES.

The disease is most incident to the robust, and those in the
prime of life.

EXCITING causes, are those of the phlegmasiz generally ;-
and among others, metastasis, or misplacement of gout, or rheun-
matism. Pleurisy, and pulmonary abscess, are both apt to fol-
low great surgical operations, and are then not plainly charae-
terized by symptoms, are rapid, and almost invariably fatal.
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But the great exciting cause, is the damp, austere weather of
spring, or winter. Intense cold, itself, is a cause, and proves
more operative when gradually, than when suddenly applied.
It may also occur with great violence in the summer, in conse-
quence of exposure to drafts of air; of working, especially
when fatigued, in cold cellars, &e.

As an epidemic, it spreads to a wide extent, and in a typhoid
form.

DIAGNOSIS.

Distinguished from other pulmonary aflections by the activity
and force of the circulation ; the breathing with the diaphragm
rather than the costal muscles; the peculiar sputa, and the
degree of pain.

When the pleura is alone inflamed, the pulse is hard, corded,
vibratory, and accelerated ; the breathing quick, short, and
restrained ; the pain sharp and lancinating, apparently super-
ficial, and aggravated by deep inspirations or coughing, or
pressure in the intercostal spaces; the cough frequent and dry,
or the sputa deficient and glairy. The pleural covering of the
diaphragm being phlogosed, the preceding symptoms are aggra-
vated. The pain, in this instance more acute and spasmodic,
is felt along the cartilaginous border of the false ribs, extending
even to the flanks. The dyspneea is excessive.

The lungs, in substance, being alone inflamed, the pulse is
fuller, slower, and softer; pain more around the mamma, or
under the sternum, or sometimes at the epigastrium, or between
the shoulders, and is obtuse, heavy, and deep-seated. Greater
labour, though less suffering, is betrayed in respiration; cough
is not so constant and violent; expectoration freer, and the
matter raised thick and tenacious, and rusty or tinged with
blood.

Still the diagnosis is often incorrect.
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PHYSICAL SIGNS.—Ix Prevumrisy.— Before effusion,
the chest sounds naturally ; but this having occurred, the sound,
on percussion, is dull. Where the layer of fluid is thin, the voice
has, to an ear applied to the part, a sharp, tremulous sound, like
the bleating of a goat, and is hence called agophony.

By mensuration, the circumference of the affected side is
sometimes half an inch longer than on the sound side.

Ix Pxewvson1a—On percussion, the resonance is com-
monly dull, or entirely extinet, as in pleurisy after eflfusion
has occurréd. Respiration inaudible on the aflfected side, is
puerile or anormally loud on the sound one. Crepitant or
crackling rhonchus, owing to a mixture of the bubbles of air
with the liquid secretion of the air-cells, is at first of very
uniform occurrence. But as the disease proceeds the crepi-
tant rhonchus disappears, the pulmonary cells being no longer
permeable to the air. In the positions corresponding to the
large bronchi, the breathing is cavernous, and the voice so
resounds, as sometimes to produce a real bronchophony. Pus
having been infiltrated through the cellular tissue, the radle
crepitant is exchanged for the rale mugqueuxz. The pus col-
lecting at a spot, so as to form an abscess, the rattle be-
comes cavernous, with a gurgling sound, and when the matter
15 discharged, the bronchophony is changed into pectorilo-
quism.

PROGNOSIS.

More unfavourable in regard to infants, or the old, or those
with a phthisical taint; and almost uniformly fatal to the con-
firmed drunkard. Simple pleurisy is easily cured.

In pneumonia, when resolution is taking place, the case
retraces the steps by which it advanced.

The thick yellow sputa constitute the means by which the
lungs seem to be relieved of their inflammation.

Unfavourable signs, are the supervention of diarrheea in an
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advanced stage, and of excessive secretions, with a sense of
suffocation; besides a number of other things, easily suggested
by what has been already said.

AUTOPSIC APPEARANCES.

The pleura reddened in points, or streaks, and coated here
and there with coagulable lymph; or the pleural cavity dis-
tended with a serous fluid, or blood, or pus. The collection of
pus in a pleural cavity, is called empyema.

The lungs, when cut into, are seen to be reddish, and infil-
trated with a frothy sanguineous serosity or lymph, though still
cellular and crepitant.

But the phlogosis having proceeded to a higher extent, the
lung approaches more the liver in complexion and solidity,
having lost its crepitant feel, from an obliteration of the cells.
An incision being made, it appears spotted with red, white, and
black; and being held before the light, the cells seem filled with
small points resembling granulations. This state, from its re-
semblance to the liver, is called hepatization, which is, according
to the colour, either red or gray hepatization. The gray indi-
cates the existence of a higher inflammation than the red. A
still more solid state may be discovered, which, from its resem-
blance to flesh, is called carnification. Again, the internal part
may be a pale yellow, and discharge on pressure a puriloid or
purulent fluid. An imposthume or pulmonary abscess, is very
rare.

There is a species of the disease, in which the inflammation
does not traverse the membrane which separates the lobules of
the lungs, and seems to originate in several points siinultaneously.
This is called lobular pneumonia.

There may be also ramollescence, or gangrene, which is dis-
tinguished by its terrible stench.

Several of these states are generally more or less blended.

In children, there is a greater disposition to lobular pneu-
monia.

Double pneumonia, or that existing in both lungs, is the most
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common form in the old and very young. The right lung is
more subject to inflammation than the left; though the reverse
holds, in respect to the pleurz.

The mucous membrane, or other organs, are sometimes im-
plicated.

TREATMENT.

A bold and prompt practice is, in this disease, urgently de-
manded.

Veneseetion—Should be copious, and the blood should be
drawn in a large stream. Faintness, which is a desirable ob-
ject, is soonest procured, when the patient stands, and a vein is
opened in each arm simultaneously. Yet, since the blood gene-
rally needs a considerable reduction, these resorts are mostly
unnecessary.

Called at the height of an attack, we should not tie up the
arm, until the pain remits, and the respiration is relieved, even
though fifty ounces of blood be exacted for the purpose.

The chief exception to this freedom of depletion, occurs in the
infirm, and, above all, in drunkards of a phlegmatic tempera-
ment. In these last, where there is a predisposition to effusions,
dropsy of the pleura or cellular tissue is apt to follow ;—together
with delirium tremens, and oppressive secretions from the bron-
chia. Although, in the advanced stages, the lancet may be less
freely used, yet, whenever the pulse is active, the skin warm,
the pain severe, acute, or gravative, the chest tight, and the
respiration impeded, we are justified in resorting to venesection.

The cupped and buffed condition of the blood is not to be too
implicitly trusted; since the cup and buff’ are often absent in the
early stage, when it would be right to bleed, and are present at
an advanced stage in which it would be wrong.

And again, the symptoms above-mentioned as calling for
venesection, may be absent, in consequence of the disease being
masked by certain states of the brain and nervous system, when
the inflammation is intense. The legitimate symptoms are then

unfolded by bleeding.
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Cupping, between the shoulders, unless the pain is circum-
scribed at another point.

Blisters—DBest applied, when a considerable reduction of
vascular action has been accomplished. They may, however,
be of service in the formative stage.

Emetiecs—Valuable, perhaps, as secondary means.

Purgatives—Particolarly useful, -where the chylopoietic
viscera are involved from miasmatic influence. Here calomel
should be used.

Diaphoreties,—The more stimulating are suited only to
the forming or closing stages; but, at a more active period,
we may employ the sedative diaphoretics. Among these, the
tartar emetic has acquired an especial reputation. It was given
by Rassori, and his followers, in doses varying from a seruple
to several drachms in twenty-four hours. It is said, that after
a few doses the stomach ceases to suffer from it. But given in
such quantities, it is regarded by Dr. Chapman as replete with
danger ; and it is now, after having had a trial, generally aban-
doned in this city. Yet insmall doses it is an important remedy:.

Opiates, should not be administered in an active stage.
They are, however, well suited to relieve the cough, which at
an advanced period causes a continuance of pain and want of
sleep; and at an earlier date, to the attacks of old persons.
characterized by irritation of the bronchia, inordinate pituitary
secretions, or an aggravating spasmodic cough. Dr. Chapman
also uses it early in the case of drunkards; and invariably uses
it when he practises venesection, in such instances.

After the more violent symptoms appear to be very conside-
rably reduced, there may continue tightness of chest, with a
dry, short cough, difficult and penurious expectoration, slight
pain, and irritated pulse. This case is best met by a combina-
tion of calomel, opium, and ipecacuanha, repeated at short in-
tervals. This remedy may be assisted by a moderate bleeding,
and blisters.

In order that concection or the formation of that eritical ex-
pectoration by which nature relieves itself, may be induced, the
vessels should neither be so vigorous as to secrete lymph, nor so
debilitated as to effuse serum. In the former instance they must
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be reduced, and in the latter stimulated. Hence results the
advantage, occasionally, of the more stimulant diaphoretics.

As soon as a loose cough, and a free discharge of thick tena-
cious mucus appears, the disease may be considered as broken,
and treated as if it were originally of a catarrhal nature, with
the demulcent drinks and cough mixtures formerly mentioned.

At this period, we sometimes meet in the aged, or infirm,
dyspnaza, and other symptoms of effusion. This condition, with
the other sequelz of the affection, will be hereafter more dis-
tinctly noticed.

The patient sinking from exhaustion, we should immediately
resort to the carbonate of ammonia and hot wine whey.



TYPHOID OR CONGESTIVE PNEUMONIA.

Taar form of it, which constitutes a secondary aflection of
certain fevers, has been already treated of. The form now to
be considered is what is called Pxgumoxia Biiosa. This is
popularly termed bilious pleurisy, and is exceedingly prevalent
in our country.

SYMPTOMS.

The characteristics of common pleurisy, or pneumonia, with
a sparing expectoration of phlegm or mucus of a bilious colour,
and very apt to be tinged with dark blood, and other slight
modifications. But to these symptoms are added many of the
features of our autummal fevers. From the intensity of the
headache, the disease has been popularly called pleurisy of the
head.

The fever remittent, or even intermittent in the beginning,
gradually becomes more continued and typhoid.

Generally, the pulse is, at first, full, slow, struggling, and
remarkably compressible; the cutaneous surface pale, or mot-
tled, hot, or cold, with clammy perspiration, or the temperature
is very unequally diffused. ~ Not arrested, the case proceeds to
prostration, exhibiting the lowest forms of cerebral disturbance,
and diflicult respiration, with wheezing and rattling as in the
closing scenes of the worst types of bronehitis.

This delineation applies to the severer cases.
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CAUSES.

It is incident to nearly every climate, and to every season.
It is sometimes epidemic. As such, it has several times ap-
peared in the United States. In the year 1812, it spread over
the country with an unexampled mortality, and then received,
as expressive of its local peculiarities, the title of preumonia
typhoides, spoiled fever, cold plague. Prevailing endemically, it
is found mostly in miasmatic districts. '

DIAGNOSIS.

Fasily recognised, except when masked, as it sometimes is,
in epidemic cases. Physical signs become, in these cases, of
considerable importance.

PROGNOSIS.

Of rapid progress, especially in epidemic instances. Dr.
Chapman thinks, that at least nine out of ten, perish.

AUTOPSIC APPEARANCES.

The heaviest congestions of the pulmonary substance, bron-
chia, pleura, alimentary canal (especially the upper part), of
the liver, spleen, peritoneum, the right side of the heart, and the
brain.

TREATMENT.

Veneseetion can seldom be pursued,—at least to any extent.
A moderate amount of blood, thus taken, sometimes causes the
arealest prostration.

Cupping and Vesication at the seat of the local affee-
tions, wherever they may be. The latter may here be much
earlier resorted to than in the inflammatory form.

An Emetie,

Mercurial Purges.
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Stimulant Diaphoreties—They proved the most efli-
cient process in the epidemic which occurred to us some years
ago. By stimulating the secreting vessels of the surface, they
arrest the passive transpiration which is incident to the disease,
and by determining to the surface, unload internal organs.

The Dover's Powder, aided by the vapour bath and an
infusion of the eupatorium, or pleurisy root, or serpentaria.

On the supervention of a sinking condition, we may resort to
the

Sulphate of Quinia, in addition to the diaphoretics.
This is peculiarly suited to miasmatic, and especially intermit-
lent cases.

In the final stage, the disease being unmitigated, we use the
carbonate of ammonia, with warm wine whey, or toddy, cam-
phor, dry heat, and other diffusible stimulants. Dry heat, how-
ever, is a powerful stimulus, and only suited to emergencies.

The disease breaking up, with a view to the assistance of
expectoration, resort may be had to the cough mixtures already
detailed.

REGIMEN—In this, and every other variety of pneumonic
aflection, the patient should be confined to bed, with his head
and shoulders considerably elevated, by which much relief is
afforded to respiration. A change of posture sometimes affords
relief, and is useful in overcoming certain passive congestions.

THE TEMPERATURE should be a medium one. Fresh
air is, however, a great requisite; and letting in the cold ex-
ternal air, may sometimes prove a useful tonic to the debilitated
lungs, restraining their inordinate secretions.

THE DIET should, in the strictly inflammatory states, be of
the lowest kind,—mere demulcent beverages. As the case be-
comes typhoid, it may consist of tapioca, sago, &c., with the
addition of a moderate portion of wine, or broth well seasoned.

There seems to be an extraordinary disposition in these dis-
ecases to relapses, or more distant recurrences. Rush reports
one individual as having had twenty-eight attacks. The ex-
citing causes should, hence, be sedulously avoided.
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OR

CHRONIC PLEURISY AND PNEUMONIA.

Tnese aflections are occasional degenerations of the acute
inflammatory form, but never of the congestive or typhoid.

Chronic pleurisy is constantly seen in the effusions into the
pleural cavity of serum, or pus. That branch of the disease,
whiech terminates in an eflusion of serum, is discussed under the
head of Hydrothorax.

To phthisical degeneration of the lungs and their serous tissue,
will the remarks now made chiefly advert.

SYMPTOMS.

A transitory stitch in the side, or oppression and a hard, dry
cough. These symptoms continue weeks or months, attended
by remissions and exacerbations. At last, however, the pain,
oppression, and cough become more marked, the pulse quick,
hard, and febrile, and before long, a well-developed hectic
ensues. Digestion is sometimes much disordered, and the sto-
mach highly irritable.

In the closing.scenes, the dyspneea and congh become vio-
lent; and there is an expectoration of a glairy, or a thick
tenacious mucus, bloody, or puriloid, or purulent, and some-
times so copious as to convey the impression that an abscess
has burst. This is, indeed, occasionally true.

The disease is, at other times, much more disguised.

CAUSES.

Besides being superinduced upon the acute affection, it may
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be idiopathic or primary, and proceed from cold and other
causes of inflammation. But being idiopathic, the constitution
in which it occurs, is nearly always a vitiated one.

DIAGNOSIS.

Distinguish from phthisis.

The pleuritic is discriminated from the pneumonic affection
chiefly as in the acute form. In the former, also, when there
has been effusion, the intercostal spaces are elevated to the level,
or even above the level of the ribs. An ulcerative cavity ex-
isting in the substance of the lungs, the cavernous rattle and
pectoriloquism supervene.

The distinction between a purulent, and a hydropic fluid in
the pleura, is to be drawn from the general condition. The
purulent expectoration of empyema is distinguished from that

from the lungs, by a garlicky odour.

PROGNOSIS.

Chronic phlogosis is, in itself, manageable; but empyema, or
purulent infiltration, having taken place, the case becomes a
serious one, and particularly in a vitiated constitution.

Empyema uvsually seeks an external opening. DBut the puru-
lent secretion is apt to continue, and the passage to become
fistulous.

AUTOPSIC APPEARANCES.

Essentially the same with those of the acute variety.

The lungs are often found of diminished size, from the con-
traction of the false membranes on the pleura, and the com-
pression of a fluid in its cavity.

In connexion with chronic pneumonitis, we often observe the
mature developements of phthisis.

Purulent infiltration of the cellular tissue is rarely, and an
abscess almost never, detected.

The abscess, constituting the apostematous consumption of
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the older writers, is formed in a cyst of coagulable lymph
poured out from the pleura on the pulmonary surface. The
enlargement of this abscess occasions a gradual compression,
and such a diminution of the lung, as sometimes to induce the
notion of its entire destruction.

The bronchia are, at times, implicated, and may be found
either contracted or dilated.

TREATMENT.

The leading object is to prevent structural lesions.
Bleeding, General and Topical
Connterirritation

The Antimonials,

Low Diet.

The phlogistic condition having thus been reduced, we
resort to :

Mereury—To obtain the constitutional effect betrayed by
ptyalism. It is, however, contra-indicated by the tubercular
disposition.  Of all remedies, mercury is most efficient in arrest-
ing organic changes in the great viscera, or their envelopes.

For the absorption of pus, when it has been secreted, a
slender hope is afforded in the employment of

Aetive Purgation, and The Diuretics

Iodine, internally and externally applied, has been much
recommended. Dr. Chapman has not, however, seen from it
the advantage promised by its friends.

This treatment proving nugatory, a resort may be had, in
empyema, to paracentesis thoracis, which has sometimes been
successful. Though it is likely to effect no permanent benefit
in old eases, it may afford relief; and may, in more recent
cases, be followed by a cure. But it should be performed only
in an emergency.

The other treatment is similar to that in analogous states of
tubercular consumption.
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APOPLEXIA, OR APOPLEXY. .

SYMPTOMS.

PREMONITORY.— May supervene without premonition;
but is usually preceded by pain in the head, acute or dull; ver-
tigo; drowsiness ; flushed face; strange noises in the ear; dis-
order of vision, hearing, or taste; hebetude of mind; deep
inspiration ; numbness of the fingers ; paralysis of the muscles of
the face ; a full irregular pulse; cramps, or a sense of fulness,
in the stomach.

0F THE PAROXYSM.—DMostly the individual falls down
suddenly, deprived of sense and voluntary motion, and appa-
rently as if in a profound sleep; with a florid or livid counte-
nance, stertorous breathing, frothing of the mouth, a dull, slow,
interrupted circulation, hot head and cold feet, and little or no
power of deglutition.

SYMPTOMS when probably the stomach is primarily in
fault—Preceded by pain in the head; severe stricture across
the forehead ; a feeling of drawing in the muscles of the back
of the neck; vertigo; great confusion of ideas; tremors of
the limbs; pracordial oppression; cramps of the stomach, or
bowels; nausea, or vomiting; pallor of the face; universally
cold surface; and an irregular pulse. Afterwards may suc-
ceed convulsions, or paralysis (mostly hemiplegia), and other
marked symptoms.

In either the cerebral or gastric variety, life may be extin-
guished at once. But this is seldom.

Rupture of the heart, or large vessels, is sometimes mistaken
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for apoplexy. A fatal paroxysm of apoplexy seldom ends sooner
than some hours, and usually endures several days.

The paroxysm having lasted for some time, it is not unusual
for the full, florid countenance to be exchanged for the pallid
one ; or, on the other hand, for a more inflammatory action to
be set up, with a hard, full, accelerated pulse, warm skin
throughout, injected eyes, dilated or contracted pupils.

When health has been restored, in other respects, the para-
lytic affection, where it exists, is little improved, and the mind
long remains impaired.

CAUSES.

PREDISPONIN G.—Apoplexy occurs, usually, after the me-
ridian of life; and the period most subject to it is said to be
between the ages of sixty and seventy. The male is much
more inclined to the disease than the female. It is often found
in men of large head, florid complexion, short thick neck, broad
shoulders, expanded chest, tumid abdomen, low stature, and
sanguine temperament.

Other predisposing causes are habits of intemperance, or
inactivity ; extremes of temperature; antecedent lesions of the
brain, or its meninges, and especially degenerations of the
cerebral vessels, in consequence of chronic, and perhaps latent,
inflammation ; derangements of the heart, great vessels, lungs,
or any of the abdominal viscera, tumours of the neck, and
whatever else may disorder the circulation. But particularly
productive of apoplexy, is hypertrophy of the left ventricle of
the heart.

EXCITING—Excesses in eating and drinking, or irritating
ingesta; narcotics; worms; oflensive sordes in the bowels;
constipation ; the suppression of an habitual discharge; the
repulsion of cutaneous eruptions; exposure to the sun, or hang-
ing the head over a fire; long continnance in a warm bath, or
the shock of a cold bath ; long exposure to a low temperature,
and especially the use of stimulating food or drink under such
circumstances ; violent exertion of the body, especially in a
bent position ; intense mental exercise ; loud haranguing, &ec.
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DIAGNOSIS.

Paralysis of the brain, and in some of its forms coma, and
lethargus, are essentially of the same pathological condition.

In epilepsy there is much spasmodic and convulsive move-
ment, and especially of the muscles of the face, while in apo-
plexy there is a suspension of action in the voluntary muscles.
In epilepsy, the muscles are rigid ; in apoplexy, relaxed. The
paroxysm of the former soon passes off.

A fit of intoxrication may be distinguished from apoplexy, by
an inquiry into the history of the case, by the odour of the liquor
in the breath, and by a retention of sensibility in the upper lip
to the impression of water dropped upon it.

Distinguish from rupture of the heart, or of one of the great
vessels, by death being in the latter case immediate, and the
corpse being pallid.

That form of the disease radicated in the alimentary canal,
may be diagnosticated by the previous occurrence of dyspeptic
symptoms, or by the patient’s having been engaged in a de-
bauch, or having swallowed a narcotic substance. The symp-
toms of the paroxysm difler also. The stomach being the
primary seat, there is usuvally much nausea or vomiting, the
face pallid, skin cold, the pulse weak and diminutive, and the
respiration comparatively little disturbed. The case very often
resembles syncope. Cases originating in the uterus, &c., may
be determined sometimes from their history.

PROGNOSIS.

The disease being uncomplicated with palsy, or, arising from
some abdominal disorder, is the more curable. The danger,
however, really depends upon the question, whether there be
merely vascular congestion, or extravasations from rupture of
vessels, or otherwise, or effusions from pre-existing irritation, or
inflammation, or some of those derangements of structure,
which are to be noticed. Recoveries sometimes take place
even after the extravasation of blood.

15
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Apoplexy, in its more vehement forms, is always a most fatal
disease.

Symptoms of bad import are a weak, or exceedingly slow,
or an irregular, and especially an intermittent pulse, or one
not rising after venesection (showing that extravasation has
occurred), very expanded or contracted pupils, convulsions, and
particularly when of one side only, &e.

AUTOPSIC APPEARANCES.

The arteries, and veins of the brain and its meninges turgid,
or even heavily engorged. Or only a portion of structure is
involved. Most commonly, extravasation of blood, which may
be deposited either on the surface, or, as is more frequent, in
its substance. It is met with between the membranes, on the
exterior, throughout the internal cerebral structure, about the
basis of the brain, and in the ventricles. It may be pure and
of florid colour, or dark grumous, or concreted, and may vary
in quantity from a few drachms to as many ounces. The sur-
rounding brain may be either softened, or hardened. Some-
times the extravasations are serous or gelatinous. Acute in-
flammation is not seldom discoverable.

Besides, may be sometimes observed organic changes, and
degenerations of the brain, or its envelopes, or disease of other
parts of the body. These are, however, rather the causes of
the affection.

Fatal cases of apoplexy may occur without any appreciable
change on dissection. Such instances may result from mere
congestion ; though excessive doses of opium, and ardent
spirits appear to extinguish life, independently of the disorder
they induce in the circulatory and respiratory organs.

PATHOLOGY,

The proximate cause of apoplexy, in most instances at least,
is compression. This has been denied by M. Serres, of Paris,
who asserts the incompressibility of the brain. Buot his experi-
ments are nullified by the more cogent facts derived from other
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sources, which show the symptoms of apoplexy to disappear
immediately upon the removal of the coagulum, or pressure
otherwise exerted, and the symptoms of apoplexy to supervene
directly upon the application of artificial pressure to the brain.
By M. Serres it is also alleged that the absence of palsy in-
dicates the non-implication of the brain, and its presence the
implication of that organ. This is doubted by Dr. Chapman.

Abercrombie declaring that the cavity of the cranium is al-
ways perfectly full, concludes, of course, against the possibility
of any further accession of blood. He says, there is no more
blood in the eranium in apoplexy than in any other state, and
aseribes the disease **to an interrupted circulation in that organ
from more blood entering from the arteries than can be returned
by the veins.” But if more blood enters by the arteries than
can be returned by the veins, then his premise, that the cavity
of the eranium is always full, cannot be true.

Those cases of supposed apoplexy, which have been reported
as being unconnected with any lesions of the brain, or its enve-
lopes, may have been really instances of rupture of the heart or
a great vessel; or of hardening, softening, or other alterations
of the brain, until recently overlooked; or they may have been
affections of the ganglionic system of nerves; orthe blood may
have been retracted from the cerebral vessels by copious deple-
tion, when it was, however, too late for the brain to recover
from the eflects of its previous compression, or retracted, as
happens sometimes in inflammations, in the article of death.

But while it is contended that the lesion of the brain giving
rise to apoplexy, is usually dependent on compression, yet it
must be admitted that the same condition may exist indepen-
dently of compression; and this is what was formerly called
nervous apoplexy.

Nosologists have commonly divided apoplexy into the san-
auineous and serous varieties.  But such a classification has no
practical advantage. The better arrangement is into that form
which is a primary affection of the brain, and that which is
symptomalic.
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TREATMENT.

The head should be made to assume an elevated posture; all
ligatures should be loosed, the boots or shoes should be drawn
off, and fresh air admitied freely 1o the room.

The skin is sometimes cold and collapsed, and the circulation
extremely feeble. Here we must resort to the diffusible stimu-
lants. But a state of high sanguineous action existing naturally,
as it nearly always does, or having been excited by our stimu-
lants,

Veneseetion becomes the most efficient remedy. This may
be carried usually to the extraction of thirty or forty ounces of
blood in a robust individual, and may be required to be several
times repeated. It being advantageous to draw the blood with
rapidity, a vein is frequently opened in each arm; but when the
seneral action is feeble, the blood should be taken cautiously.

The success of venesection is greater in simple congestion,
than in extravasation.

Local Bleeding—By leeches or cups, or by a section of
the temporal artery, or opening the jugular vein. The darker
colour of the blood drawn from the jugular vein than that from
the arm, would lead us to expect peculiar advantage from
topical bleeding in this instance. Leeches to the anus, in imita-
tion of heemorrhoids, might be advantageously tried.

Cold Applications to the Head.— At first should be
employed cloths wrung out of cold water. Such intense cold
as ice, is only applicable to the highest state of reaction, when
inflammation is menaced.

Revulsion by sinapisms to the lower extremities.

Emeties,—Especially to be used when the disease results
from a loaded stomach, or from narcotic poisoning, or when
the apoplexy has no sangunineous connexion. If we could as-
certain that the condition of the brain was that of mere turges-
cency, we might perhaps employ cmetics in other instances
than those above-mentioned. But it would be wrong to employ
the measure in the case of extravasation.

Aetive Purgatives,—Calomel, and its common adjuncts,

-
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castor oil and oil of turpentine, elaterium, or croton oil. 'To be
given just after venesection, unless an emetic should be inter-
posed. When the patient cannot swallow, the medicine may
be introduced by the sophagus tube. Stimulating enemata
may be combined. The purgation may be repeated daily.

Such a course having been pursued, and the case not relent-
ing, if the disease be of purely gastric origin, the

Diffusible Stimuli may be resorted to. It being of
primary cerebral origin, however, antiphlogistics are commonly
used. Here, also, may we apply blisters, first to the back of the
neck, then to the scalp, and finally to the extremities.

Mereury.— To be used internally, and externally to the
shaven scalp. It is suited to the cases in which an extravasa-
tion is to be absorbed, and is useful in correcting the secretions.

A sinking condition coming on, the diffusible stimulants should
be tried ; though death under such circumstances seems to be
inevitable.

As a great tendency remains to the reproduction of apo-
plexy, the causes should be sedulously avoided, and the least
premonition of the disease being given, blood-letting and other
antiphlogistics are demanded.
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DEFINITION.—Either a loss of power in the muscles, or
loss of sensation, according as the nerves of motion or sensation
are aflected ; or both these states may be united.

By mEmipLEGIA, is meant palsy of one side of the body, from
the head downward. By pararLEGIA, is meant palsy of a part
separated by a transverse plane, from the hip downwards.

There may be also general palsy (which, however, perhaps
never occurs except in apoplexy), and partial palsy, as of a
Jimb, or of a particular sense. _

Hemiplegia is more uniformly originated in the brain, and
connected with cerebral disturbance, than paraplegia.

SYMPTOMS.

Paralysis may, as has been mentioned, be a symptom of apo-
plexy, or it may, though independent of that disease, be pre-
ceded by a train of symptoms much like those belonging to it,
or it may supervene gradually during weeks, months, or years.

The part assailed becomes flaceid, numb, cold and pale, with
sometimes convulsive twitches. The sound muscles, being de-
prived of antagonists, are contracted. The bowels are usually
torpid, though the sphincter ani, or the sphinecter vesicz, being
paralysed, the excrement escapes involuntarily.

The symptoms will obviously vary according to the seat of
the disease, which may aflfect the nerves of any part of the
body. Of viscera, the lower bowels and urinary bladder are
most {requently affected.

In paralysis originating in the brain, the mental faculties are
apt to become weak or disordered.
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PARALYSIS AGITANS, OR TREMBLING PALSY, usu-
ally ecommences in tremors of the hands or head. It may thus
remain for even forty years; but commonly advances until it
pervades the whole body.

Being of an apoplectic character, paralysis is prone to run
to a speedy and fatal termination ; though in other cases it may
be rapidly cured, yet on the whole the cures are slow. Often,
after a rapid improvement in the beginning, the case becomes
almost stationary.

CAUSES.

Both the predisposing and exciting causes are much the
same with those of apoplexy.

Paraplegia and local paralysis, however, more frequently
proceed from some lesion of the spinal marrow, or of the nerve
supplying the part.

The influence of lead is a common cause. Mercury and
arsenic are said to be productive of like eflects. The applica-
tion of cold to a system previously heated, is in some places a
prolific source of the disease. Being associated sometimes with
intermittent, or other autumnal fevers, miasma has been sus-
pected to be an agent in its creation.

DIAGNOSIS

Palsy and apoplexy are mutually convertible diseases, and
may coexist.

The principal point is to determine the primary seat of the
disease ; whether in the brain, spinal marrow, nerve, or any
particular viscus. This must be done by the associate symp-
toms.

PROGNOSIS.

In proportion as the individual is older, so is the difficulty of
cure the greater.
Secondary or sympathetic palsy is more favourable than pri-
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mary ; and palsy radicated in the spinal marrow more curable
than that of the brain. Dr. Chapman has long observed that
palsy of the right side is more intractable than that of the left.

The first indication of returning sensibility is frequently a
sense of formication, or a feeling like the creeping or stinging of
ants.

AUTOPSIC APPEARANCES.

In paralysis seated in the brain, like those of apoplexy. It
seems, from the contradictory reports of others, that no confi-
dence can be placed in the allegation of those who state that
paralysis of a certain part is always referable 1o a lesion in the
same portion of the brain.

We most uniformly find the seat of the lesions connected with
palsy, to be about the corpora striata, thalami nervorum optico-
rum, and the medulla oblongata.

Similar phenomena are also observable in the spinal marrow,
and the nerves, when they are the source of the disease.

When the affection is of cerebral origin, the lesion will be found
on the side opposite to that in which the paralysis is manifested.

PATHOLOGY.

Like apoplexy, to which it is nearly allied, palsy seems mainly
to depend on pressure, whether we have regard to its being
seated in the brain, spinal marrow, or individual nerves. The
essential pathological difference between the two affections, con-
sists in the degree and extent of the pressure, it being greater in
both respects in apoplexy. But the energy of the nervous cen-
tres may be interrupted, it must be admitted, independently of
pressure.

There is one modification of the disease which seems to re-
sult from a want of irritability of the muscle ; and which, from
its being usually brought on by cold, might be perhaps referred

to rheumatism.
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TREATMENT.

1. IN THE ACTIVE STAGE, the measures are Antiphlo-
gistie, and similar to those in the similar state of apoplexy. Dr.
Chapman, however, insists upon the importance of Aetive and
Persevering Purging. The disease being seated in the spi-
nal marrow, the local applications must be, of course, accom-
modated.

Tracing the attack, however, to cold, after these preliminary
measures, sweating by the Vapouor Bath, and the Dover’s
Powder, may be singularly successful.

In secondary paralysis, the nervous centres being usually in
the same pathological condition as when they are primarily
affected, we should direct at first the same measures as in pri-
mary paralysis; but this having been done, we should proceed
to eradicate the disease, upon which the lesion of the nervous
centres depends.

In pararysis acrTans, we should direct our remedies chiefly
to the medulla oblongata, where it is probable the lesion is
situated.

In Locan paLsy, if the affection depend upon pressure on the
nerve by a tumour, this should be removed by an operation. In
uther cases it is usual to employ Loeal Depletion and
Comnter-irritation, as near as possible to the root of the
affected nerve. Sometimes general depletion is demanded.

2, In this stage, phlogosis, congestion, or irritation, is pre-
sumed no longer to exist. IHere the internal and external EX-
citants are indicated. Of the former, ammonia and mustard
seeds are entitled to a high regard. But as an internal medi-
cine, mercury, also, is of very great importance.

Of external applications, may be mentioned a series of blis-
ters, issues, setons, moxas, rubefacients, the hot or cold baths,
frictions, &ec.

From the internal use of strychnia, or veratria, and the appli-
cation of electricity, galvanism, and electro-galvanism, Dr.
Chapman has seen little advantage.
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The practitioner should be very cautious not to recur too
speedily to the stimulating measures, remembering that, for the
most part, especially in the beginning, the disease is one of
oppression, and not of debility. Even in chronic states of it,
we may find the pulse hard and corded, with other symptoms
of a febrile movement, or it may be low from oppression. Un-
der such circumstances, renouncing all tonics, we should betake
ourselves to evacuations, and especially to purgation by elate-
rium, which will be found to recruit the strength by a removal
of the disease.

The local applications, it may be again mentioned, should be
made as nearly as possible to the seat of the lesion in the ner-
vous centre; or, when the nerve is affected, as nearly as pos-
sible to its root. Frictions may be sometimes employed to the
muscles, when the disease seems to be primary to them, and
there is no excitement.

The prevention of palsy is similar to that of apoplexy.
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SYMPTOMS.

FORMIN G—The paroxysm may occur without any pre-
monition, or it may, as is more common, be preceded by lan-
guor, pain, or giddiness in the head, ringing or buzzing in the
ears, fulness of the cerebral vessels, &c. On other oceasions,
the first intimation is the utterance of a loud scream or screams.
Besides, there may be vomiting, or pain in the bowels, with
looseness, or the reverse—constipation,—difliculty of respiration,
palpitations of the heart, rumbling of wind in the intestines,
and a rushing of it to the throat, copious discharges of pellucid
urine, coldness of the extremities, &c. But the most extraor-
dinary indication is what is called the awra epileptica. This is
a sensation like that of a gentle breeze, or of a stream of water,
or of the creeping of insects, which, arising generally at the
extremities, proceeds to the head, upon reaching which, coma
or convulsions ensue.

O0F THE PAROXYSM—This being mild, the patient, without
falling down, may be affected only by a shaking of the head,
or agitation of the extremities, with frothing of the mouth, and
distortion of the features; these symptoms being succeeded by
sleep and recovery.

At other times the attack may amount to catalepsy, in which
the position is firmly maintained, with general rigidity of the
muscles, and mostly, with a state of stupor.

More frequently, however, the individual, after a horrible
shriek, falls to the ground. The muscles are contracted, as in
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tetanus, or are affected with convulsions. The countenance is
pale, or livid, and hideously deformed.

DURATION.—May continue from a few minutes to many
hours. The average duration is probably fifteen or twenty
minutes. ~ After the subsidence of the symptoms, the patient
falls asleep, or is completely aroused.

The FREQUENCY of the paroxysm varies from the inter-
mission of a very short time to that of a day, week, month,
year, or more.

TERMINATLIONS —Death seldom takes place in the
paroxysm, though occasionally it degenerates into apoplexy,
and thus proyes fatal. Continuing any great length of time, the
stomach is apt first to give way ; there may be pain in the head,
weakness, emaciation, paralysis, and decay of the intellectual
faculties, or furious mania. Bat examples are numerous, where
the disease has existed during a long life, without mental or
bodily suffering.

CAUSER

PREDISPOSING—It is often found in those with a nervous
system of extraordinary sensibility, or irritability, or mobility,
acutely alive to all impulses, physical or moral. Thus it has
often occured to men of the highest order. But, on the other
hand, we find it associated with stupidity, or even fatuity.

It is most incident to childhood. It may be hereditary.
Various lesions of the brain conduce to it, proceeding from
injury, intemperance, excess of venery, &ec.

EXCITIN G.—Great exertions, violent emotions, certain sen-
sations, or the mere force of imitation.

These are the causes of primary cerebral epilepsy. The
disease, however, may proceed secondarily from lesions of the
spinal marrow, or of a nerve.

It may arise also from irritations in the alimentary canal,—
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especially from dentition, worms, constipation, an excess or
improper quality of the ingesta, narcotic, or other poisons. It
arises also from irritations of the uterus, bladder, or other parts;
from the repercussion of eruptions, the sudden arrestation of
old discharges, hyper®mia, and perhaps an®mia.

DIAGNOSIS.

Distinguish from hysteria by the great change of counte-
nance,—the livid aspect, the fixed or staring expression of the
eyes, gnashing of the teeth or firmly clenched jaws, foaming of
the mouth, and the speedy subsidence into a tranquil sleep, or
heavy stupor. Hysteria is accompanied by the globulus hys-
tericus, by sudden transition from laughing to weeping, &ec.
But the case may be complicated with hysteria, or apoplexy.

The disgase proceeding from a lesion of the spinal marrow,
the convulsions are extremely violent, and sometimes of a teta-
noid nature, and the lesion may sometimes be detected by pres-
sure on the spine. In a lesion of a nerve, besides the presence
of tenderness, we may also be directed by the paroxysm being
perhaps more apt to be preceded by the aura epileptica.

Its dependency vpon an irritation in some remote organ or
tissue, must be determined by the associate symptoms which
usually characterize such a condition.

PROGNOSIS.

More unfavourable when the disease is primary, or where it
supervenes after puberty, or has long continued.

AUTOPSIC APPEARANCES.

When the disease proceeds from the brain, the phenomena
resemble those of apoplexy and palsy; and also, when from the

spinal marrow, there are similar phenomena, only seated in the
latter substance.

When the discase is secondary, the appearances, of course,
are exceedingly diversified.
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PATHOLOGY.

(1.) The disease commencing in cerebro-spinal nervous irri-
tation, the blood-vessels soon become involved in an irregular
ecirculation, with topical congestion or inflammation, and parti-
cularly of the brain:

This pathology is substantiated by a reference to the causes,
the symptoms, the necroscopy, the mutual convertibility of this
disease, and apoplexy, and palsy, into each other, and their
analogy, and lastly by the mode of cure. The essential condi-
tion of the disease is cerebral irritation; this may either be
primary or it may be secondary to the irritation of the spinal
marrow, a particular nerve, or of remote parts of the body.

This pathology is very similar to that of apoplexy and palsy.
The difference in the manifestations, may perhaps e ascribed
to the varied grades of violence, or to the particular seat of the
lesion,—irritation of the medulla oblongata being said to produce
epileptic symptoms.

(2.) But the cerebral irritation may be as well connected
with a deficiency as an excess of blood. This form of the
disease bears more resemblance to syncope. It might be re-
garded as spurious epilepsy.

Yet there are cases in which true epilepsy is accompanied
by no appearance of cerebral fulness. These, however, are
commonly found in old states of the disease, in which probably
the susceptibility of the brain has become so great as to produce
the paroxysm under the operation of only a very moderate
cerebral determination.

TREATMENT.
1.0F THE PAROXVYSM.

a. Ix THE orpinary rrESENTATION. The patient should be at
once placed in a position in which his head is elevated ; and all
ligatures, particularly the cravat, should be loosened. The con-
vulsions being violent, the patient should be held down, and a
tourniquet applied to the arm and leg of opposite sides. A piece
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of cork should be interposed between the jaws to prevent lace-
ration of the tongue; by which, also, the paroxysm is said to
be sometimes arrested. The same effect is said to result from
opening the fingers when firmly clenched; of the eflicacy of
which Dr. Chapman has seen several instances.

Nervines, stimulating frictions, sternutatories, &ec., are to be
excluded.

Cold to the Head.

Stimulating Pediluvia

Active Enemata,

Emetics judiciously used. They are chiefly, though not
solely, adapted to the cases of primary gastric irritation.

Blood-letting—General, or local. Suited to cases with
vascular fulness and excitement. It may obviate a conversion
of the paroxysm into apoplexy or palsy.

b. IN THE FORM RESEMELING SYNCOPE, CALLED LEIPOTHYMIA.
The object here being to replenish the cerebral circulation, the
head must be lowered; we must employ frictions, the fumes of
ammonia to the nose and internal stimuli, and a sinapism to the
back of the neck, or to the epigastrium, or to both.

2. TREATMENT OF THE INTERMISSION, or treat-
ment for a radical cure.

It is important to ascertain the primary seat of the disease,
the occasion of it, and the condition of the vascular system.

Veneseetion—When the system is full, which it generally
is, and especially in the primary cerebral, or the uterine variety.

Local Bleeding may sometimes be substituted.

Emeties.—Especially suited to the gastric variety.

Purgatives,—Useful by reducing the system, effecting de-
rivation from the brain, and removing irritating contents from
the bowels. It should be steadily persevered in. But its em-
ployment, like the other measures, should be made to accom-
modate the indications.

Cups, or Leeehes, and Blisters, or Moxas, to the seat
of the local lesion, whether in the brain, spinal marrow, uterus,
stomach, or elsewhere. Repelled eruptions should be solicited
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by stimulating frictions; or replaced by a pustulation with
tartar emetic ointment.

The anthelmintics and emmenagogues should be used, when
demanded.

Some cases proceeding from depressed portions of cranium,
or the irritation of tumours, are curable by a surgical operation.

This 1s Dr. Chapman’s early treatment of the disease, though
it is far more common to rely upon tonics, nervines, or stimu-
lants.

These remedies, though injurious at first, may become ad-
missible, when we have as much as possible removed, by the
course already detailed, irritation, congestion, or inflammation.
But on the recurrence of a phlogistic condition, they should be
immediately relinquished for a repetition of old measures. In
such instances antimonials are valuable.

Of Tonies, the phosphate of iron, and quinine, are the best.

The preparations of zinc, and copper, especially the sulphate
of copper and arsenic, are entitled to some regard. The nitrate
of silver, in large doses, has acquired a great celebrity.

Of narcoties, and nervines, it can be only said, that they allay
the mobility of the system, and may be used as palliatives.
Opium is to be preferred.

Electro-galvanism may have, perhaps, some claims to atten-
tion.

Epilepsy is rooted ordinarily in some positive lesion, and when
chronic, mostly of an organic nature. In such a condition,
mercury, given in alterative doses, is our most valuable re-
source.

In the LErPoTHYMIAC Variety, iron, a nutritious diet, and other
means calculated to enrich the blood, are indicated.

PREVENTIVES.

The patient feeling the aura epileptica, may succeed, some-
times, in preventing the paroxysm by pressure on the nerve.
Pressure on the epigastrium seems sometimes to succeed.

The paroxysm being looked for at a certain time, an antici-
patory detraction of blood, with cold to the head, and a stimu-
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lating pediluvium, are recommended, when there is cerebral
determination, or vascular excitement. In other instances an
opiate answers better. In the gastric variety, an emetic may

be demanded.

REGIMEN.

The diet should be adapted to the pathology. Moderate ex-
ercise on foot is desirable. The cold, or salt bath is sometimes
of service. Quietude of mind should be carefully preserved.

16



HYSTERIA, OR HYSTERICS.

SYMPTOMS.

A most Protean and imitative disease.

It may be preceded by various nervous phenomena, praecor-
dial tightness, flatulence, nausea, or vomiting; or may come
on suddenly. On the latter occasion, the earliest indication is
constriction of the chest, pain about the flexure of the colon,
with a sense of fulness, and a rumbling which advances to the
stomach, and thence to the throat, occasioning pressure as of a
ball lodged there, and called globus hystericus.

The preceding symptoms are soon followed by coldness and
shivering, a fluttering pulse, and such acute pain in the head as
to be compared to the driving in of a nail, and hence called the
clavus hystericus. The chilliness is followed by no reaction.
Convulsions ensue, varying from the slightest to the most vio-
lent. The trunk is contorted backwards, or forwards, or to the
sides, the limbs are agitated, the hands clenched, the sphincter
ani firmly closed, while the sphincter of the bladder may be
relaxed, and emit copious streams of pellucid urine. During
this period there are wild shrieks, incoherent expressions, alter-
nations of laughter and crying, and a constricted respiration.

As the paroxysm subsides, deep sighings or sobbings take
place, eructations of wind, a gradual restoration of the senses,
but without any recollection of the events of the paroxysm;
though sometimes, long after the subsidence of the fit, there re-
mains a state of stupor, with flushed face, or, on the other hand,
a pale cadaverous appearance, with great languor. There may

be either a single paroxysm, or a succession of them for several
days.
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CAUSES.

May occur either in the male or female sex, though it is far
more frequent in the latter. It hardly ever occurs prior to the
age of puberty, or in advanced life. Single women and young
widows are most liable to its attacks. It is most prone to
affect the temperament of mobility, and sensitiveness, and the
feeble.

Its foundation is often laid in uterine disease (as the name
imports) ; dyspepsia, or worms ; lesions of the brain, or spinal
marrow ; and languor or depression following undue excite-
ment, or attending misfortunes.

But it may be at once excited by strong mental emotions.

DIAGNOSIS.

Be careful to ascertain the origin of the disease. Proceeding
from a uterine, or gastro-enteric affection, it will be probably
accompanied by symptoms, which when duly weighed will in-
dicate the primary source of irritation. Being of primary
cerebral origin, we find headache, a florid face, vertigo, tinnitus
aurium ; while its arising from the spine, is denoted by tender-
ness of some portion of the spine, and the violent tetanoid
spasms.

PROGNOSIS.

There have been few cases reported of a fatal issue of the
paroxysm. The disease may, however, degenerate into epilepsy,
or mania.

PATHOLOGY.

An exalted excitement, congestion, or phlogosis of the brain,
which is either primary, or the consequence of an irritation of
the spinal marrow, uterus, alimentary canal, or other part.
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TREATMENT.

1.0OF THE PAROXYSN.

The milder attacks are usually treated by the application of
pungent odours to the nostrils, or the internal administration of
the antispasmodiecs. But Dr. Chapman is very distrustful of
these measures, and when any great amount of cerebral affec-
tion exists, they do harm. Dashing cold water on the face, with
sinapisms to the extremities, is a better practice.

An Emetie.—Almost always restores tranquillity, and ob-
viates a renewal of the paroxysm.

Porges and Enemata—DParticolarly where we suspect
irritating colluvies in the intestines, or where constipation exists.

Nervines and Antispasmodies,—Opium does not
answer so well as assafcetida and eamphor.

The tourniquet, applied to the arm and leg of opposite sides,
may be serviceable in violent convulsions.

In cases marked by permanent stupor and flushed face,
general and topical bleeding, a blister to the nape of the neck,
cold to the head, and stimulating pediluvia, are demanded.

2.0F THE INTERMISSION.

The indication is to obviate the disorder of whose irritation
the hysteria is an effect. This being removed, we may resort
to the nervines.

The mind should be diverted, and kept happy. Green tea,
and coffee, should be avoided, and the digestive organs well
regulated.



CHOREA, OR ST. VITUS DANCE.

SYMPTOMS.

THE invasion may be sudden, though it is usually preceded
by a depraved, and often ravenous appetite, loss of vivaeity,
tumefaction, and occasionally pains, in the abdomen, consti-
pated bowels, vitiated stools, and more or less of the cachectic
aspect.

The disease commences by a slight involuntary motion of
different muscles, particularly of the face, then of those of the
extremities,—the one or the other having precedence, they
being rarely affected simultaneously. For example, when the
arm is attempted to be raised, it is thrown into irregular con-
vulsive action, or an effort being made to walk, the same
happens, till, by continuance, the whole external muscular
system participates, even to the impeding of deglutition, articu-
lation, &ec. In a state of repose, all the movements cease, 1o
be revived by the most trivial excitement.

Chorea is at first mostly a paroxysmal affection, with several
attacks daily, or at longer intervals; but, not arrested, it de-
generates into a permanent condition, with scarcely any inter-
ruption, except in sleep. Generally the mental and physical
constitutions suffer very materially in the progress of the disease.

CAUSES.

Though incident to childhood, maturity, and old age, it is
most apt to occur between the ages of eight and fourteen. It
seems equally prone to attack all temperaments. It is caused
by irritations of the alimentary canal, or uterus (being connected
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with the suppression, excess, or vitiation of the uterine dis-
charge) ; by the recession of eruptions, or the healing up of
old ulcers, &ec.; cerebral, spinal, or nervous lesions; mental
emotions. and imitation.

DIAGNOSIS.

We must endeavour to determine the location of the primary
irritation.

PROGNOSIS.

Little immediate danger, though the degenerations of the
disease have proved distressing, or even destructive of life.
Occurring before the age of puberty, a good hope is afforded
that the changes effected by that epoch, may eradicate the
affection.

AUTOPSIC APPEARANCES.

Not very certainly ascertained, yet we may presume them to
be the same in kind, with those of analogous affections.

AP HOEOGY,

In most instances the original seat is in the prima vie, or
rather in the system of ganglionic nerves, and particularly the
abdominal plexus, from which the impression is extended to the
brain. The latter happens, whatever may be the primary point
of the lesions, whether in the spinal marrow, or any other por-
tion of the body. An irritation without such cerebral affection,
could not be productive of the characteristic phenomena of
chorea. Although we do not know precisely the nature of the
pathological condition of the brain, it may be presumed to be
similar to that of the kindred diseases. We may suspect that
the basis of the brain, and especially the medulla oblongata, is
the part affected.
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TREATMENT.

As in the associate affections, we must regard the general
condition of the system, and the primary seat of the aflection.
In a phlegistic condition it may be requisite to bleed; and where
the bowels seem to be the inceptive point of the disease, perse-
vering purgalion may be serviceable. Afterwards, or in an
originally feeble condition of system, the vegetable and mireral
tonics may be resorted to. Of the former, the cimicifuga has
acquired a great reputation. Of the latter, Dr. Chapman re-
commends, in particular, the subearbonate of iron.

To allay the muscular spasms, the nervines and narcotics,
have been used. Opium is probably the best. Electricity and
galvanism have not been very successful. An allerative course
of mercury is often of great service.

Local irritations must be combated by local bleeding and
counter-irritation. But it should be recollected that in whatever
part of the body the irritation may have originated, the cerebro-
spinal axis ultimately becomes the subject of it, and that these
measures should be addressed to it, as well as to the primary
irritation.

REGIMEN.

The diet should conform to the general plan of the treatment.
Cold, and especially salt bathing, is of great utility, when reac-
tion follows. Exercise, and the regulation of the mind, are pre-
eminently useful.



TIC DOULOUREUX, OR NEURALGIA.

A pisease first distinctly noticed in the year 1756, by M.
Andre, of France. The disease probably existed before, but
was known by other names, as rheumatism, toothache, clavus
hystericus, &c.

The term neuralgia signifies nerve-ache.

This disease may affect any of the nerves in the body; and
being seated in the nervous centre, the pain darts along the
nerve to its minute ramifications, or conversely, arising at the
branches, may be reflected on the centre.

But in its course, it is apt to entangle other nerves of the
same, or a different class, and render the aspect more complex.

SYMPTOMS.

The attack may come on without any premonition, or may
be preceded by dyspeptic, uterine, or arthritic disturbance.
Decidedly paroxysmal in the commencement, the paroxysms
observe the laws of periodicity, in imitation of an intermittent.
When chronic, however, it is less paroxysmal.

Immediately precursory, are often to be noticed a sense of
chilliness, slight disorder of stomach, pallor, and sometimes a
sense of formication, or the aura epileptica.

The paroxysm is made up of transient paroxysms, between
which there are commonly remissions of comparative ease.
The pain shoots along the nerve, following its distribution; and
is sometimes terribly severe. The part is so tender that the
slightest touch cannot be tolerated,—even less tolerated than
firm pressure. Redness of the part sometimes occurs. Twitch-
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ing of the adjacent or remoter muscles, is occasionally observa-
ble. . The circulation is little changed.

The duration of an attack varies from one or two hours to
several days. The attack may not return for a week, month,
or year.

Neuralgia most frequently assails the three divisions of the
fifth, and the facial portion of the seventh pair of nerves. It
often attacks the intercostal muscles, those of the shoulder,
loins, hip, the large articulations, the scalp, mamm:, and ies-
ticles. The brain, too, as well as other viscera, is subject to it.
It may be confined to a spot ne larger than a pea.

CAUSES.

PREDISPOSINEG—Most incident to the period of life be-
tween forty and sixty; to the female, with a delicate, irritable,
or shattered constitution. But exceptions to the last statement
are numerous. It is apt to attack, in a mitigated form, girls at
the age of puberty, or a little later.

Mechanical injuries of nerves from wounds, or from the pres-
sure of spicule of bones or tight lacing; the chemical action of
the fluids in caries; dental irritation in facial neuralgia ; mias-
mata ; excessive venery, or masturbation; dyspepsia, or lesions
of any of the viscera (though it is probable that many cases
attributed to these causes are really founded in atonie, or mis-
placed gout) ; an®mia.

EXCITING—Exposure to cold, moisture, or a draft of cold
air, undue corporeal or mental exercise, the emotions, or slight
mechanical disturbance.

DIAGNOSIS.

Distinguished by the acute pain darting along the nerves, its
occurrence in paroxysms, and the absence of inflammatory
signs.

It bears the closest analogy to nmeuritis, or inflammation of a
nerve, and particularly in the case of the tooth. Bt this may
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be distinguished from genuine odontalgia, by its being deep-
seated, more obtuse, permanent, ultimately followed by swelling
of the cheek and gums, and by its ending in suppuration, &e.

It is distinguished from rheumatism by the difference of the
predisposing and exciting causes, the difference of the seat of
the pain, the absence of fever and inflammatory signs, its not
impairing the constitution or structures, even when protracted,
and the different effect of remedies.

It is very important, though sometimes difficult, to elucidate
the source of the disease. Emanating from the head, the case
is preceded by giddiness or other uneasiness of the head, dis-
order of some of the senses, congestion or increased action in
the vessels of the brain, with a sympathetic affection of the
liver or stomach.

The symptoms of the superior cervical division of the spinal
marrow, are pain in the scalp, shooting in various directions up
the occipital even to the frontal portion, or laterally along the
temples over the face, or sweeping behind the ears, or around
the lower jaw, productive of rigidity of the muscles, impeding
its movements and those of the head.

In an implication of the inferior cervical portion, the pain is
seated in the superior part of the chest, about the clavicle or
scapula, or it runs down the arm, sometimes even to the fingers;
or passing forward, the superficial integuments, or the mamma
in females, may be involved in exquisite soreness, or intense
darting pains.

The upper part of the dorsal division being affected with
many of the symptoms just mentioned, it is more strikingly
characterized by pain in the intercostal muscles, or margin of
the ribs, or sternum, or epigastric region, or integuments behind
the chest, the acuteness of pain being occasionally exchanged
for dyspneea in various degrees.

The lower dorsal division being aflected with some of the
preceding phenomena, we have a sense of constriction across
the waist, and great tenderness and darting pain in the parietes
of the abdomen.

In disease of the lumbar and sacral section, there is a dull
ache, or acute pain in the muscles of the loins, and those of the
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hips, with a pain shooting down the lower extremities, and the
tottering gait of an inebriate.

The ganglia, or branches of the sympathetic, being involved,
we have depravations of function or true neuralgic pains of the
organs deriving their nerves from this source. Thus result pal-
pitations, spasmodic asthma, angina pectoris, cramps, colic,
gastralgia, &c. Connected with these disturbances, we may
find great vitiation of the secretions, as in pyrosis, the diabetic
discharge, &e.

But generally in protracted cases one set of nerves implicates
another. This is particularly the case of the spinal and gan-
glionic nerves. The former, indeed, have seldom a distinct
affection. In colic, is exemplified the implication of the nerves
of the back, the pain in which is as great as that in the bowels.

The most certain test of spinal disease is, undue sensibility be-
trayed by pressure, or percussion, of the vertebre, or sponging
with hot water.

PROGNOSIS.

Rather difficult of cure, especially in old cases. Those are
most favourable, which are seated in the spinal marrow; and
those seated in the ganglionic nerves the least so, especially
when connected with depravation of the abdominal viscera.

The disease, however, cannot be regarded as fatal, and it
often disappears spontaneously, or under the influence of some
new disease, especially an eruptive one, or a revolution in the
mode of living, or merely the shock of a mental emotion.

AUTOPSIC APPEARANCES.

In most instances no appreciable lesions have existed. In
many, the lesions were probably the cause instead of effect of
the disease. In a few cases the vessels of the neurilemma were
found preternatura]ly turgescent; and the nerve had an unna-
tural floridness, was thickened, but wanted the effusion of
serum, lymph, or pus, with the general changes of structurc
incident to neuritis.
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PATHOLOGY.

The disease, though having generally a local, may have also
a constitutional origin.

It seems certain, though inflammation of a nerve or nerve-
centre may supervene upon neuralgia, that yet it is not an
essential ingredient of it. Still, the disease may commence in
a neuritis, or myelitis, or phrenitis, which may be exchanged
for neuralgia, so as to justify a depletory plan of practice in the
beginning, and a tonic one afterwards. Or, there may be in-
flammation at the root of a nerve, and in the branches a mere
neuralgia, which may enjoy an indefinitely protracted and in-
dependent existence, after the reduction of the neuritis.

The nature of the pain, and the effect of medicines, are much
diversified by the location of the affection. It seems to be
seated, however, only in the nerves of sensation, and is asso-
ciated with a state of exceedingly exalted sensibility,—a state
the opposite of that of palsy.

TREATMENT.

lLOF THE PAROXYSM

Venesece tion—When there is plethora, or a loeal phlogistic
condition, which, revived by cold or other means, reproduces
the neuralgia. This inflammation may be situated in the neu-
rilemma, and may be of a rheumatic character.

Leeehing—Very serviceable in myelitis, neuritis, or phlo-
gosis of the neurilemma, which, as appeared in the Pathology,
may complicate, or originate neuralgia. It should of course be
applied to the seat of the lesion.

Caunsties.—Preferable to epispastics; and particularly valu-
able when put behind the ear, in facial nevralgia.

Steaming.—May assuage when there is exquisite tenderness.

Acupuneturation—When large muscles are involved, as
those of the loins or hips, occurring mostly in gouty or rheu-
matic subjects.

0 pium—Nearly useless in facial neuralgia, it is of the
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greatest service in that of the ganglionic system, and above all
in the attacks of the alimentary canal. It has also considerable
power over irritations of the spinal nerves.

The external application of morphia has been successful.

Colehieunm—Sometimes very serviceable.

Nauseants, or vomiting. These have an extraordinary
power to subdue pain, and are one of the best expedients in the
present instance. Nausea may be protracted several hours.

% TREATMENT OFTHE INTERMIRSION, FOR A
RADICAL CURE.

We should first endeavour to ascertain the fountain of
irritation. Arising from a tooth, or a spicula of bone, or
tumour, we must resort to a surgical operation. Those cases
dependent on a slight wound, which, after healing, irritates the
nerve, are most effectually relieved by the application of a
caustic to convert it into a running sore.

It would be needless to repeat the treatment adapted to the
various sources in which the neuralgia may arise.

An example or two will suffice. Judging the disease to
spring from a phlogistic or congestive irritation of a certain
part of the spine, we cup and use counter-irritation over the
region, and enjoin a state of rest. Supposing it to lie in a
similar condition of the sympathetic nerve, the same remedies
are suited, and may be preferably applied to the back, instead
of the front of the body, or directly over the organ assailed.
Again, concluding that neuralgia is originated or maintained
by disorder of the digestive apparatus, we must first rectify
this.

The primary causes of the disease having thus been over-
come, a resort may now be made to tonics, &c., with a view
of its eradication.

Of the tonics, perhaps, the best is the Subearbonate of
Iton. It seems to have the property of lessening sensibility in
most nervous diseases. It may be given in the dose of a drachm
or more, several times a day.

The nitrate of silver, and, especially in the ganglionic affec-
tion, the subnitrate of bismuth, deserve our regard.
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From the narcotics, Dr. Chapman has derived little advan-
tage. Combined, however, with quinine, their virtues seem
improved.

Quinine and arsenic are adapted to all cases of a decidedly
intermittent type.

Emeties.—Very useful, and especially in neuralgia of the
pericranium.

Colehienm—In gouty or rheumatiec habits.

Eleetricity, Galvanism, and Magnetism, sometimes
succeed.

When our diagnosis is not clear, we may be compelled to
follow an empirical and tentative practice.

REGIME N.

Should be adapted to our views of the pathology of the case.
It may here be stated that the excision of a portion of nerve
has sometimes proved successful, and may be resorted to, as a
last expedient.



DISEASES OF THE GENERATIVE AND
URINARY SYSTEM.

DIABETES.

DEFINITION—A permanent increase, with an alteration of
the quality, of the urinary discharge.

It is usually divided into two species, according to the cha-
racter of the fluid.

DiaseTEs Insieinus,

Disgeres MeLuitus.

Some pathologists deny the distinction, while others maintain
that the mellitic is the only form of genuine diabetes. Dr. Chap-
man, without deciding the point, directs his attention chiefly in
conformity with the latter view.

Mere hyperuresis may occur under a variety of circum-
slances.

The first observation of diabetes mellitus was published in
1684, by Willis.

SYMPTOMS.

Preceded for the most part by general derangement of health,
especially derangement of the digestive and subsidiary pro-
cesses. This state also accompanies the actual existence of the
disease. We have also urgent thirst, parched mouth, costive-
ness, pain and heaviness in the lumbar region, general weari-
ness and aversion to exercise, and various dyspeptic symptoms,

Continuing, with an aggravation of the preceding symptoms,
we observe a loss of strength, emaciation, dyspncea, vertigo,
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headache, the gums ulcerated at the roots of the teeth, extreme
restlessness, cramps and spasms of the extremities, weak mind,
petulant temper, anaphrodisia, or impotency, and redness, swell-
ing and excoriation about the mouth of the urethra, with phy-
mosis.

Not terminating suddenly, which, however, it sometimes does,
the disease proceeds till the system is finally exhausted by hectic
fever, with pulmonic affections, or an inveterate dropsy.

The pulse throughout, though irritated, is generally weak.

The renal secretion, though usually excessive, varies from an
indefinitely small increase, to thirty pints in twenty-four hours,
which may be kept up for weeks and months. It is of a pale
straw-colour, with a peculiar odour, resembling sweet whey, or
milk, and somewhat of a saccharine, or honied taste. Mixed
with it, we may observe albuminous matter like chyle, and occa-
sionally clots of blood. The saline substances, though bearing
to each other about the same relative proportion, are mueh
diminished. The urea is much reduced, but not entirely want.
ing. On evaporation of a pint of fluid, an extract remains of an
ounce and a half,

The secretion in diabetes insipidus, is insipid, pellucid, and
very little changed.

CAUSES.

REMOTE. —A decayed and shattered constitution. Itis most
incident to the debauched, in the decline of life, and especially
to such as have been addicted to ardent spirits. Whatever dis-
orders the stomach, or its dependencies, seems to predispose to
the production of the disease ; also excessive venery, and what-
ever debilitates the system.

PROGNOSIS.

It must be regarded as a most formidable disease, especially
in decayed constitutions.
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AUTOPSIC APPEARANCES.

The kidneys and liver are found most affected. The former
is in some cases flabby, enlarged, and of an ash-colour, in other
cases vascular and phlogosed. We may also observe morbid
phenomena in the other abdominal viscera, and the lungs.
Sometimes the whole force of the disease seems spent on the
chylopoietic viscera, while at others it is spent on the urinary
apparatus.

The blood is deficient in animalization ; and when chemically
examined, has not its ordinary proportion of fibrin and albumen.

PATHOLOGY,

There has been much discussion, whether the primary seat is
in the kidoeys, or digestive and assimilative organs. Dr. Chap-
man has no doubt of its origination in the latter. He believes
that, as in lithiasis, the secretion of the kidneys is modified by
the state of the digestive apparatus. In the present instance
they are caused to secrete sugar, and an immense amount of
floid. But the anormal condition of the blood, which results
from the disordered state of the assimilative organs, assists in
exciting the kidneys to the diabetic secretion. This excess of
fluid eliminated by the kidneys, is counterbalanced partly by the
deficiency of perspiration, though it is also supplied by the large
quantities of liquid taken into the stomach, and by a conversion
of the solids.

The hepatie, pulmonary, and other affections are derived from
an extension or sympathetic reflection of the gastric irritation.

The symptoms of diabetes are totally different from primary
disease of the kidneys.

TREATMENT.

The great indication is to rectify the depraved state of the
digestive organs; and, here, much of the treatment applicable
to dyspepsia will be found suitable. Afierwards the
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Astringents may be serviceable. With them may be
combined

0pium, which is also highly useful in allaying the nervous
irritation. It may be given in large doses. The

Warm Bath at bed-time, followed by stimulating frictions,
is of vast importance. Its use is to relax the skin. With the
same view may be administered the diaphoretics. The Dover’s
powder is, perhaps, the most elligible of the class.

Venesection is confessedly of great importance; and it may
be resorted to, even when the low state of the system would
seem to forbid. The quality of the blood greatly improves
under its use.

There being pain in the lumbar region, with a sense of
heaviness,

Topieal Bleeding is demanded; which may be succeeded
by a blister.

The diet should be exclusively animal. The only fluid admis-
sible is milk. This, indeed, may be used to the exclusion of
meat, in the stage of excitement. DBut the dietetic rules of dys-
pepsia will furnish many valuable hints. For drink may be
directed lime water, or water acidulated with a mineral acid, or
even plain water, according to circumstances.

The kidneys, or other organs being painfully, or otherwise
serionsly affected, rest will be advisable; otherwise it will be
well for the patient to take exercise, particularly in the fresh
air. The regimen should be accurately observed, since by an
infraction, relapses are extremely apt to recur.

THE END.
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BRODIE'S SURGICAL LECTURES.

Lea axp Braxcuann will publish about March 1, 1846,
CLINICAL LECTURES ON SURGERY,
BY SIR BENJAMIN BRODIE, BART, F.R. 5, &e.

In one neat octavo volume.

These Lectures, in passing throogh the eolumns of *The Medical News."” during
the last year, have received the unanimous approbation of the profession in this coun-
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of the American Profession. The Lectures are those which have
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gether one of the most completely illustrated works of the kind, that
has for some time been presented to the medical publie. Among
the additions of Professor Miitter, will be found [ull and elaborate
Treatises on Staphyloraphy, the different Plastic Operations, Club-
Faot, Affections of the Eye, Deformities from Burns, and many other
important subjects, not to be met with in so enlarged a form in, per-
haps, any other work on Surgery. The chapters containing them
are fully illustrated with numerous original and highly curious en-
gravings.

Tt is all plain and practically useful information. Illustrations abound, inter-
spersed through the 565 large octavo pages. Altogether it is a desirable book.
lis style, the importance of the subjects discussed, the facts detailed, and the high
authority of the ecturer, together with that of his annotator, must exert aheneﬁcml
influence on the operative surgical practice of the whole country.”'—Boston Med:-
cal and Swrgical Jovrnal.
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In this edition much improvement will be found over the former ones. The author has
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it a more complete and exact exponent of the present state of knowledge on the important
subjects of which it treats. The favour with which the former editions were received,
demanded that the present should be rendered still more worthy of the patronage of the
profession, and this alteration will be found not only in the matter of the volumes, but also
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of the work.
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19, Cassia Marilandica. 46, Arum inphyllom. Laurus Camphora.
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0. Anthemis Cotula. 2. Abies excelsa. by the microscope,
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¥ Our junter brethren in Ameriea will find in these volumes of Professor Dunglizon, o ‘ THEsATRTS
Meprcamimun, more valuable than a large purse of gold.—Medico- Chirurgical Revfewn for Jan., 1845,
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CHELIUS’S SYSTEM OF SURGERY.

——

A SYSTEM OF SURGERY,

BY J. M. CHELIUS
- L ’
DOCTOR IN MEDICINE AND SURGERY, PUBLIC PFROFESSOR OF GENERAL AND OPHTHALMIC
SURGERY, ETC. ETC., IN THE UNIVERSITY OF HEIDELBERG.

TRANSLATED FROM THE GERMAN,
AND ACCOMPANIED WITH ADDITIONAL NOTES AND OBSERVATIONS,
BY JOHN F. SOUTH,

SURGEON TO ST. THOMAS'S HOSPITAL.
EDITED, WITH REFERENCE TO AMERICAN AUTHORITIES,
BY GEORGE W. NORRIS, M. D.

PUBLISHING IN NUMBERS, AT FIFTY CENTS EACH,

EIGHT NUMBERS ARE NOW READY.

That this work should have possed to =ix editions in Germany, and have been translaied into no
legs than seven languages, is sufficient proof of its walue. It contains what is, perhaps, embraced 1o
an equal extent in no other work on the subject now before the public, a complete System of Surgery,
both in its principles and practice. The additions of the translator, Mr. South, are very numerous,
hrjnﬁing the work up 1o the \rer{kday of publication, and embodying whotever muy have been omited
by the author respecting Englizh Surgery : while Dr. Norris will iake equal eare in representing the
state of the science in America.

% Judging from o single number only of this work, we have no hesitation in saying that, if the remain-
ing portions correspond at all with the first, it will be by far the most complete and scientific #ystem of
surgery in ihe English language. We have, indeed, seen no work which so nearly comes up to owr
idea of what such a prodoction should be, both as o prectienl goide and ns o work of referenee, as
this; and the faet that it has passed thron i'l gix editions in Germany, and been translated into seven
languages, is sufficiently convineing proof of 118 valoe. 1t 18 methodieal and coneige, clear and accen-
rate; omiting all minor details and froilless speeulniions, it gives us all the information we want in
the shortest and gimplest form."— The New York Jowrnal of Medicine.

“The seope of Professor Chelius's Manual j& indicated by its title: it professes 1o treat, systemalti-
cally. of the science and art of surgery, but within such compass as 10 render the work an appropriaie
introduction and companion to his leetures. The care, however, which has been bestowed upon ils
construction, and the labour which its research evinces, wonld Lr.. ill-repaid were it confined 1w this
sphere; and we may conscientiously say that we know of no Manual of surgery, on the whole, more
degerving of public confidence, or more valuable a2 a guide and refresher w the young praciitioner.
It 18 not our intention a1 present eritically to analyze Mr. Souih's labours; bul we should be guilty
of an injustice 1o him and 10 our readers i we did not cordially recommend his work oz hoving foire
promise of forming, what it is the translator’s ambition it should be, a sound and comprehensive
system of practical surgery. The notes and text are 2o |||I|:rm|n§|h.‘d us8 1o render it continuously
readable, without presenting those abrupt transitiong which are so disagreeable in many works simi-
larly arranged. The faulis of omission. &e.. at which we have hinted in our comments on the first
chapter of our author’s work, (viz., that on ‘Inflammation,’) have been amply compensated by the
copons and excellent digest of his tranglaior and annolaior, who is jusily prowd of availing himaelf of
the labours of our own comntrymen in this department of pathology, while he gives their due meed of
notice and respect w the eontributions of our continental brethren.  The references which are given
1o original works have evidently been ecarefully collated, and will be found of great value 1o the
student and practitioner who may wish for more copious information on any particular branch of
gurgery; and the proctieal remarks and illustrations with which the work abounds, are a good

uaramiee of the translator’s ability to do justice o his 1ask, at the same time that they prove that Mr.
uth has not failed 10 avail himself industriously of the large opportunitics whieh his hospital appoint-
ment has aforded him."—The British and Foreign Medical Review,

“ We will, therefore, content ourselves for the present with directing the allention of the profession
1o it, ng being the most complete system of surgery in any langunge, and one that is of equal utility as
a practical guide and as a work of reference.  The faet of its having reached six editions in Germany,
and of its having been translated into seven languages, are more cONvIineing prools of its value than
anything that we ecan say. Mr. South hag performed his 1ask with much judgment, and has cerininly
made a most useful addition 10 the medigal literatare of this ecuntry by rendering Chelios's work intw
English."— The Luncet. ,
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COMPENDIUM OF CHAPMAN'S LECTURES.
A COMPENDIUM OF LECTURLES

0N THE

THEORY AND PRACTICE OF MEDICINE.

DELIVERED BY PROFESSOR CHAPMAN IN THE UNIVERSITY OF
PENNSYLVANIA.

PREPARED, WITH PERMISSION,. FROM DR. CHAPMAN'S MANU-
SCRIPTS, AND I‘UBLiEHEJ{) WITH HIS J'Ll’l’liUBﬂ.TlDN;
BY N. D. BENEDICT, M. D.
IN ONE VERY NEAT OCTAVO YOLUME.
CONTENTS.

Bemarks on the Classification of Diseases—Fever in General—Intermittent Fever—Remit-
tent Fever—Continued Fever, (Mild, Intermediate, and Extreme Forms)—Yellow Fever
—Endemic Pneumonie, or Spotted Fever—Diseases of the Heart and Blood-vessels, (In-
flammatory, Organic, and Nervous)—Acute Carditis, Pericarditis, and Endocarditis—Chro-
nic Carditis, Pericarditis, and Endocarditis—Hypertrophy of the Heart—Dilatation of the
Heart—Atrophy of the Heart—Rupture of the Heart—Affections of the Valves of the
Heart—Palpitations—Acute Arteritis—Degenerations of Arteries—Anecurism of Arteries
—Phlebitis—Acute Inflammation of the Throat—Chronie Inflammation of the Throat—
Dysphagia—Parotitis—Dysentery, (Inflammatory)—Dysentery, (Congestive)—Diarrhea—
Cholera Morbus—Chuolera Infantom—Flatulent Colic—Bilious Colic—Colica Pictonum—
Acute Peritonitis—Chronic Peritonitis=—Acute Catarrh—Catarrhus AEstivas—Chronic Ca-
tarrh—Acute Bronchitis==Chronie Bronchitis—Catarrhus Senilis—Acute Infantile Bron-
chitis—Chronic Infantile Bronchitis—Croup—Acute Infantile Asthima—Whooping-Cough

Acute Laryngitis=—Chronic Laryngitis—Pleuropneumonia—Congestive Pneumonia—

Chronic Pleurisy and  Pneumonia—Apoplexy—Palsy—Epilepsy—H ysteria—Chorea—

Neuralgia—Diabetes.

Tt will be seen that this work 1= entively diztinet from the volumes of Dr. Chapman on Eruplive Fe-
vers, &c., and on Thoracic anmd Abdominal Viscern. All the works are printed and bound 1o match.

BIRD ON URINARY DEPOSITS.

URINARY DEPOSITS,

THEIR DIAGNOSIS, PATHOLOGY AND THERAPEUTICAL
INDICATIONS.

BY GOLDING BIRD, A.M., M. D,, &c.

In One Octavo Volume, Cloth, with Cats.

i Dpe of the best fruits of this ‘revival® in urinary pathology is the work of Dr. Golding Bird,
which we are about introducing to the notice of our readers.

[ 1843 Dr. Bird delivered a course of leciures on the diagnosis and pathology of urinary sedi-
ments.  They were published in the London Medical Gazette, awracted much attention at the time,
and were subsequently translated into German., These lectures form the groundwork of the present
publication, though much extended and nearly réwritlen.,

“ Fram the space which we have given to the consideration of this little volume, our readers will
naturally infer the exalted opinlon we entertain of jt. Yel we fear we have still conveyed a very
inadequate notion of its merits. Where almost everyihing is of valoe, it js difficult Lo select or con-

" dense. Such of our readers as wish 1o increage their store of practical knowledge, and enlarge the
gphere of their usefulness, we refer to the volume ieelf, and recommend its possession. 'We now
talee leave of Dir. Bird with an expression of great readiness to meet him again in the same, or some
analogous line of investigation.”— American Medical Journal.

@ The author of this volome is at once a chemist skilled in analysis, and a practitioner who has
for years carefully noted diseases at the bedside. It istherefure manifest, that he is qualified in an
nneommon degree to discues the subject of urinary deposite, in which the phenomena belong as much
ton chemistry a8 to pathology. Suchare ihe labourers from whom acience is likely Lo derive the moat
valuahle resulis, as to all the pathological conditions which involve chemical reactions. The mere
chemist is nol compotent o thetask of unfolding them ; and the patholagist without the tesis and
reazents of the laboratory, is unable to account forthe gerics of changes. The union of the two, as it
is fonnd in Dr. Bird, is indispensable toa successful prosecution of such researches. It is as a manual
for the practitioner in urinary affections that he presents his work 1o the profession, and in that cha-
racier it has the highest claims to our attention. I8 matler is condensed, and so arranged, thal ready
reference may be made 1o any topic.'—The Weslern Journal of Medicine and Surgery.
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LEA & BLANCHARIYS LATE PUBLICATIONS.

SIMON’S CHEMISTRY OF MAN.

ANIMAL CHEMISTRY.

WITH REFERENCE T0 THE PHYSIOLOGY AND PATHOLOGY OF MAN.
BY DR. J. FRANZ SIMON.
TRANSLATED AND EDITED BY
GEORGE E. DAY, M:A. & L.M. Canraz., &c.

With Plates, in One Volume, Svo.

“¢ A work that obtained for its author a European reputation, and is universally regarded
as by far the most complete treatise that has yet appeared on Physiological Chemistry."'—
Editor*s Preface.

¢ No treatise on physiological chemistry approaches, in fullness and accuracy of detail,
the work which standz at the head of this article. It is the production of a man of true
German assiduity, who has added to his own researches the results of the Iabours of nearly
every other inquirer in this interesting branch of science. The death of such a labourer,
which is mentioned in the preface to the work as having occurred prematurely in 1842, is
indeed a calamity to science. He bhad hardly reached the middle term of life, and yet had
made himsell’ known all over Europe, and in our country, where hiz name has been
familiar for several years as among the most successful of the cultivators of the chemistry
of man. . . . . Itisa vast repository of facts, to which the teacher and student may refer
with equal satisfaction.”—The Western Journal of Medicine and Surgery.

¢ Several reasons combine to render Dr. Simon’s work peculiarly valuable. In the first
place, the author evidently understands his subject, and discusses it with great ability; in
the next place, his opinions have been formed, in a great measure, from original investiga-
tions ; and, lastly, he seems to have no theories beyond facts—no dogmas to sustain at the
expense of truth and prineiple ; but he enters upon the investigation like a true philoso-
pher, and the result is such as we have seen.,”—The Western Lancet.

———— e

BUDD ONT'HE LI1YVER.
ON DISEASES OF THE LIVER.

BY GEORGE BUDD, M.D., F.R.5., &c.

WITH

WO0OD-CUTS AND COLOURED PLATES,
IN THE FIRST STYLE OF ART.

In One Octavo Volume, Sheep. 1

¢« We cannot too strongly recommend the diligent study of this volume. The work
cannot fail to rank the name of its author among the most enlightened pathologists and
soundest practitioners of the day.”*—Medico-Chirurgical Review.

¢ With the new year, Messrs, Lea & Blanchard have brought out one of those sterling
works on medicine which it refreshes one to examine. It is a sound, practical guide in
every-day practice, and opportune, from the circumstance that it does not interfere with
any re¢ent publication. Those only who have felt how difficult it is to decide, or rather
determine with certainty upon the true condition of the liver, under some indications of
the system, can appreciate a treatise like this.”—Boston Med. and Surg. Journal.

P g P g

DURLACHER ON CORNS, BUNIONS, ETC.

A TREATISE ON CORNS, BUNIONS,

THE DISEASES OF THE NAILS, AND THE GENERAL

MANAGEMENT OF THE FEET.
By LEWIS DURLACHER,
SURGEON CHIROPODIST, BY SPECIAL APPOINTMENT, TO THE QUEEN.
In One small Duodecimo Volume, Cloth.

“These important subjects are in this work lifted above the quackery which has generally in-
vested them, and we find them treated with evident marks of science and education."— North Am,
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LEA & BLANCHARD'S LATE PUBLICATIONS.

HUGHES ON THE LUNGS AND HEART.

CLINICAL INTRODUCTION TO THE PRACTICE OF
AUSCULTATION,
'AND OTHER MODES OF PHYSICAL DIAGNOSIS.
INTENDED TO SIMPLIFY THE STUDY OF

THE DISEASES OF THE HEART AND LUNGS.
By H. M. HUGHES, M. D., &ec.
In One Dundcclmu To]umc, {mth a Plate.)

CHURCHILL'S MIDWIFERY

WITH NUMEROUS ADDITIONS.
NEW EDITION, JUST PUBLISHED.
L. & B. have just issued a new edition of this valuable and standard work on the ThEﬂr]' and

Practice of Midwifery, edited by Huston, in One Octave Volume, well bound, with numerous illus-
trationa.

ALSO, LATELY PUBLISHED,
NEW EDITIONS OF

PEREIRA’S MATERIA MLEDICA.

REVISED, WITH ADDITIONS, BY CARSON.

In Two Large Octavo Volumes, many Cauts,
AND OF

WATSON'S PRACTICE OF PHYSIC,

D FFIMEAD BN S0 TN L

IN ONE OCTAVO VOLUME,
Of nearly Eleven Hundred Large Pages, bownd in strong Leather, with raised bands.

NEARLY READY,
KIRBY & SPENCE'S ENTOMOLOGY.

AN INTRODUCTION TO ENTOMOLOGY,
OR ELEMENTS OF THE

NATURAL HISTORY OF INSECTS;

COMPRISING AN ACCOUNT OF

NOXIOUS AND USEFUL INSECTS,

OF THEIR
METAMORPHOSES, FOOD, STRATAGEMS, HABITA-

TIONS, SOCIETIES, MOTIONS, NOISES, HY BER-

NATION, INSTINCT, &c. &ec.
WITH PLATES.
3y WILLIAM KIRBY, M.A.,, P.R.8. & L.8., &ec. &e.,
Axp WILLIAM SPENCE, Esq., F.R.8. & L. S.
From the Sixth London Edition, Correcled, and considerably Enlarged.

IN ONE LARGE OCTAVO YOLUME.
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LEA & BLANCHARD'S LATE PUBLICATIONS.

———

LATELY PUBLISHED, A NEW AND MUCI IMPROVED EDITION OF
DRUITPFS-SURGERY.
THE
PRINCIPLES AND PRACTICE OF MODERN SURGERY.
By ROBERT DRUITT, Surczox.

FROM THE THIRD LONDON EDITION.
ILLUSTRATED BY ONE HUNDRED AND FIFTY-THREE WO0OOD ENGRAVINGS.
WITH NOTES AND COMMENTS,

Br JOSHUA B. FLINT, M. M,, S.S.

In One Folume, Octavo.
#* An unsurpassable compendium not only of surgical but of medical practice.”—London A, Gaz.

o P e e Y Y e

A NEW AND IMPROVED EDITION OF

FERGUSSON'S OPERATIVE SURGERY.
A SYSTEM OF PRACTICAL SURGERY.

BY WILLIAM FERGUSEON, F.R.5.E.
SECOND AMERICAN EDITION, REVISED AND IMPROVED,
With two hundred and fifty-tweo Tlustrations from drawings by Bagg, engraved by Gilbert.
WITH NOTES AND ADDITIONAL ILLUSTRATIONS.

BY GEORGE W. NORRIS, M.D.

In one beautiful octavo volume of six hundred and forty large pages.

The publishers commend to the attention of the profession this new and improved edition of Far-
gueson’s standard work, as combining cheapness and elegance, with o clear, sound, and practical
treatment of every subject in surgical science. Neither pains nor expense have been spared to make
it worthy of the reputation which it has already acquired, and of which the rapid exhaustion of the
first edition is suflicient evidence. It is extensively used as a Lexi-book in many medical colleges

throughout the country.

e e o el B B 50 55

COOPER ON THE ANATOMY AND DISEASES OF THE BREAST.

TOGETHER WITH

TWENTY-FIVE MISCELLANEOUS SURGICAL PAPERS:

NOW FIRST PUBLISHED IN A COLLECTIVE FORM:
IN ONE LARGE IMPERTAL OCTAVO VOLUME.

‘With 252 Figures on 36 Plates.

COOPER ON HERNIA.
IN ONE LARGE IMPERIAL OCTAVO VOLUME.
With over 130 Figures on 26 Plates.

~

COOPER ON THE TESTIS AND THYMUS GLAND.
ILLUSTRATED WITH 177 FIGURES ON 27 PLATES.

In One Imperial Octavo Volume.

L

COOPER ON FRACTURES AND DISLOCATIONS.
WITH 133 ILLUSTRATIONS ON WOOD.

In one neat Detavo Volume.



LEA & BLANCHARD'S LATE PUBLICATIONS.

BRODIE'S SURGICAL WORKS.

BRODIE’S SURGICAL LECTURES.
NOW READY,

CLINICAL LECTURES

N
SURGERY- -
IN ONE NEAT OCTAVO VOLUME.

These Lectures, in passing through the columns of “The Medical
News,” during the last year, have received the unanimous approbation of
the profession in this country, and will no doubt be eagerly sought for in
their complete state,

AP o e

BRODIE ON URINARY ORGANS.
LECTURES

ON THE

DISEASES OF THE URINARY ORGANS,

FROM THE THIRD LONDON EDITION.
WITH ALTERATIONS AND ADDITIONS.
In one small octavo volume, cloth.

This work has throughout been entirely revised, some of the author's
views have been modified, and a considerable proportion of new matter has
been added, among which is a lecture on the Operation of Lithotomy.

e o P

BRODIE ON THE JOINTS.
PATHOLOGICAL AND SURGICAL OBSERVATIONS

ON THE

DISEASES OF THE JOINTS.

FROM THE FOURTH LONDON EDITION.
WITH THE AUTHOR’S ALTERATIONS AND ADDITIONS.

In one small octavo volume, cloth.

“ To both the practical physicianand the student, then, this little volume
will be one of much service, inasmuch as we have here a condensed view
of these complicated subjects thoroughly investigated by the aid of the light
afforded by modern Pathological Surgery.”—N. Y. Journal of Medicine.

THESE WORKS FORM A PART OF

SIR BENJAMIN BRODIE’S
LECTURES, ILLUSTRATIVE OF

VARIOUS SUBJECTS IN PATHOLOGY AND SURGERY,

The remainder of which will be issued.
a8



.~ TO THE MEDICAL PROFESSION.

Tue follawing list of the various professional works published, in press, and preparing by the subscribers, em-
braces numerous TEXT-BOOKS on allthe principal departments of Medical Literature, as well as various valu-
able sPECIALTIES. Inincreasing the numberand beauty of the illustrations to these works, and improving their
general appearance and usefulness, it has beéen the aim of the subscribers to keep them at prices within the

reach of all, and as low as can be afforded consistent with correct and well execuied editions,

This, from

their extensive engazements in this business, and selling exclusively theirown publications, they are enabled

to do with advantage.

Dealing largely with booksellers, their publications may be found in all the principal stores throuzhout the
Union, where prices and all other information relative to them may be had; while the subscribers will ba
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LEA &

BLANCHARD, Philadelphin,

Anatomical Atlas, by Smith & Horner, imp. Svo, 650 figs.

Arnott’s Elemenis of Physics, new ed. 1 vol. Svo, 454 pp.

American Medieal Journal, quaarterly at 25 a year.

Abererombie on the Stomach, 1 vol. &vo, S20 pngeu.

Abercrombie on the Braing new ed.l vol. Svo, 324 pp.

Alison’s Qutlines of Patho y in 1 vol. Bvo, 490 pages.

Ashwell on the Diseases of Females, complete 1n one
large vol. 8vo, 520 pages,

Andral on the Blood, 120 pages, Svo.

Blll.'ll on Urinary Deposits, 1 vol. Svo. .

Bird’s Natura! Philosophy, 1 vol. Svo, preparing.

Budd on the Liver, 1 vol. F}m, preparing. :

Buckland's Geology and Mineralogy, 2 vols. Svo, with
nomerous plaies and maps

Berzeliuson the Kidneys and Urine, 1 vol. Svo, 150 pp.

Brideewater Treatises, with numerous illustrations, ¥
vols. Svo, 3357 pages.

Bartlewn on 'l'-"we:a-, &e., 1 vol. Sve, 304 pages.

Barnlen's Philosophy of Medicine, 1 vol. Svo, 312 pp.

Brigha,m on Mental Excitement L vol 12mo, 204 pages.

Biliing’s Prineiples of Medicine, 1 vol. 5vo, 34 pages.

Brodie on Urinary Orguns, 1 vol. 8ve, 214 pages.
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Brodie’s Surgical Leclures, 1 vol. Bvo.
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Bvo, 351 pages.
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tor, 13mo, cloth, =4 pages.
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with cuts, second edition, :

Carpenter’s General and Comparative Physiology, 1
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Carpenter’'s Vegewable Physiology, 1 vol. 12me, with
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Carpenter’s Manunal of Physiology. preparing.

Carpenter’s Animal Physiology, 1o be published.

Cooper, Sir Astley on Hernia, imp. 8vo, plates, 425 pp.

Cooper on Dislocations, 1 vol. Sve, with cuts, 500 pp.
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Cooper on the Anatomy and Diseases of the Breast, &e.
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Condie on Diseases of Children, 1 vol. =vo, 32 pages.
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Dewees op Children, Sth edition, 5= pages.

Dewees on Females, with plates, Sth edition, 532 pages.

Durlacher's Treatise on Corng, Bunions, Diseases of
MNails, &e. &c., 1 vol. 12mo., preparing.

Tunglison’s Physiology, Sth edition, 2 vols, Svo, 1304
pages, with culs, y

Dunglizon’s Therapeutics and Materia Mediea, a new
work, 2 vols. Svo, 14 pages. oy

Dungliron's Medical Dicuonary, 5th edition, 1 vol. &vo,
771 very large pages. #

Dunglison's New Remedias, Sth edition, 1243, 616 pages,

Dunglizon on Human Health, in 1 vol. Svo, 464 rugh- B,

Dunglison’s Practice of Medicine, 2d ed. 2 vols. Svo,

1 ]
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Druint’s Sa 1 vol. Evo, 534 pages, 2d ed. many cuts.
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Esquircl on Insanity, by hiunt, 496 pages.
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paring.
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4 LEA & BLANCHARD'S PUBLICATIONS.

THE GREAT MEDIGAL LIERARY.

NOW READY.
THE

CYCLOPADIA OF PRACTICAL MEDICINE,

COMPRISING
TREATISES ON THE

NATURE AND TREATMENT OF DISEASES,

MATERIA MEDICA AND THERAPEUTICS,

DISEASES OF WOMEN AND CHILDREN,
MEDICAL JURISPRUDENCE, &c. &c.
EDITED BY
JOHN FORBES, M.D., F.R.S,,

ALEXANDER TWEEDIE, M.D., F.R.8,,

AND

JOHN CONOLLY, M.D.

REVISED, WITH ADDITIONS,
By ROBLEY DUNGLISON, M. D.

This work is now complete, and forms
FOUR LARGE SUPER.ROYAL OCTAV0O VOLUMES,

CONTAINING THIRTY-TWO0 HUNDRED AND FIFTY-FOUR UNUSUALLY LARGE PAGES IN
DOUBLE COLUMNS,

printed on good paper, with a new and clear type.
The whole well and strongly bound,
WITH RAISED EANDS AND DOUBLE TITLES.

Or, to be had, in twenty-four parts, at Fifty cents each.

This excellent work has now been before the profession for a short
time, and has met with universal approbation as containing a vast body of
information on all points connected with Practical Medicine. To physi-
cians residing at a distance from Medical libraries, or the means of procu-
ring works of reference, it will prove almost invaluable, as a work to be
constantly consulted. That the extent of it may be properly understood,
the publishers append a list of the contents. It will be seen that one of the
peculiar advantages of this work is that every subject has been treated by
an author whose attention has been directed peculiarly to that branch, the
most eminent physicians of Great Britain having joined in the production
of the whole; while the numerous additions of Dr. Dunglison have
brought the work up to the very day of publication and with reference
particularly to American practice.
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BLANCHARD'S PUBLICATIONS.

Cyclopedia of Practical Medicine, continued.

CONTENTS OF VOLUME 1.

Abdomen, Exploraiion of the, Dr.
Forbes

Abortion, Dr, Lee,
Abscess, Ineraal, Dr. Tweedie.
Abstinence, Dr. Marshall Hall,
Achor, Dr. Todd.
Acne, Dr. Todd,
Aerodynia, Dr. Dunglison.
Acupuncture, Dr. Elliotaon.
Age, Dr. Boger.
Air, Change of, Sir James Clarke.
Alopecia, Dr. Todd.
Alteratives, Dr, Conolly.,
Amanrozis, Dr. Jacob.
Amenorrhoea, Dr. Locock,
Anmemia, Dr. Marshall Hall.
Anasarca, Dr. Durwall.
Angina Pectonis, Dr. Forbes,
Anodynes, Dr. Whiting.
Anthelmintics, Dr. A. T, Thomson,
Anthracion, Dr. Dunglison.
Antiphlogistie Regimen, Dir. Barlow
Antispasmodics, Dr. A. T. Thomson
Aoria, Aneurism of, Ir. Hope.
Apoplexy, Cerebral, Dr. Cluterbuek
5 Fulmonary, Dr. Town-.
send.

Arteritig, Dr. Hope.
Asrites, Dr. Darwall,
Artisans, Discases of, Dr. Darwall.
Asphyxia, Dr. Rogei.
Ll of the

glison.
Asthma, Dr. Forhes.
Astringents, Dr. A. T. Thomson.
Atrophy, Dr. Townsend,
Aupscultiation, Ir. Forbes.
Barbiers, Dr, Scolr.
Buthing. Dr. Forhes.
Beriberi, Dr. Scou

ew Born, Dr. Dun- Colie, Drs. Whiting aud Tweedie.

Blood, Determination of. Dr. Barlow. Contagion, Dr. Brown.
“  Morbid States of, Dr. Marshall Convalescence, Dr. Tweedie.

Hall, Convulsions, Dr. Adair Crawford,
Blood-leting, Dr. Marshall Hall. L Lofantle, Dr. Locock.
Brain, Inflammation of the, L Puerperal, Dr. Locock.

Meningitis, Dr. Quain. Coryza, Dr. Wilhume.
Cerebritis, Dr. Adair Craw- Counter Irritation. Dr. Williams.
Crowp, Dr. Cheyue.

ord, h«?:
Bronchinl Glands, Digeases of the, Cyanosis, Dir Crampton.

Dir. Dunglizon. Cyeutis, Dr. Camin.
Bronchitis, Acute and Chronie, Dr. Dead, Persons found, Dr. Beatty,
Williams Delirium, Dr. Pritchard.
. Sammer, Dr. Dunglison. “  FPremens, Drs. Caner and
Bronchoeele, Dr. And. Crawiord, Dunglison .
Bulla, Dr, Tadd. Dengae, Dr. Dunglison.

Denttion, Dieorders of, Dr, Joy.

Derivation. D, Stokes.

Diabews, Dr. Bardslay.

Diagnosis, Dr. Marshiall Flall,

Diaphoretics. Dr. A. T. Thom=on.

Diarchaa, Prs. Crampton and Forbes.
k& Adpous, D, Dunglison.

Cachexia, Dr. Dunglison.

Caleuli, Dr. T, Thomson.

Calcolous Diseases, Dr. Comin.

Catalepsy, Dr. Joy.

Canarrh, Dr. Willinme.

Cathartics, Dr. A, T. Thomson.

Chest, Exploration of the, Dr. Forbes.  * I

Chicken Pox, Dr. Gregory. Distetics, Dr. Paris,

Chlorosis, Dir. Marshall Hall. Digense, Dr. Conolly.

Cholera, Common and Epidemic, Pr. Disinfectants, Dr. Dunglison.
Brown. Disinfection, Dr. Brown.

e Tafantum, Dr. Dunglison. Dinreties. Dr. A. T. Thomson.
Chorea, Dr. And. Crawiord, Dropsy, Dr. Darwall.
Cirrhosis of the Lung, Dr. Dunglisen, Dysentery, Dr. Brown.
Climate, Dr. Clark. Dysmenorthea, Dr. Locock.
Cold, Dr. W hiung. Diysphagia. De, Stokes.
Dryspnea, Dr. Williams.
Colica Pictonum, Dr. Wihting. Dysuria, Ir. Cumin,

Colon, Torpor of the, Dr. Dunglison  Ecthyma, Dr. Todd.

Coma, Dr. Adair Crawiord. Eczema, Dr, Joy.

Combnustion, Spontaneous, Dr. Ap- Edueation, Physical, Dr, Barlow.
john. Eleetricity, Dr. Apjobi.

Congestion of Blood. Dr. Barlow.  Elephantiasis, Dr, Joy.

Constipation, Drs. Hastings and Emetics, Dr. A. T. Thomson.
Sireeten. Emmenagogues, Dr. A. T, Thomson

CONTENTS OF VOLUME IL

, Dr. R, Townsend,
of the Lungs, Dr. R.
Townsend.
Empyema. Dr. R. Townsend.
Endemie diseazes, Dr. Hancock,
Enteritig, Drs, Stokes and Dunglizon.
Ephelis, Dr. Todd.
Fpl_demu::, Dr. Hancock.
spilepsy, Dr. Cheyne.
Epistaxis, Iir. Kerr.
FErethismus Mercurialis, Dr. Burder,
FErysipelaz, Dr. Tweedie.
Erythema, Dr. Joy.
Eutrophie, Dr. Dunglizon,
Exanthematn, Dr. eedie,
Expeciorants, Dr. A, T. Thomson.
Expectoration. Dr. Williams.
Favus, Dir. A. T. Thomson.
Feigned diseases, Drs. Scoit, Forbes
and Marshall.
P“flr” general doctrine of, Dr. Twie-
e

“  Continued, and its modifica-
tions, Dr. Tweedie.
T}‘phuu. Dir. Twweedie,

Emplysems

L3

&  Epuemic Gastrie, Dr. Cheyne.
&  Tntermittent, Dr. Brown.
':' Remittent, Dr Brown.

Malignant Remitent, Dr. Dun-
glison,

Hmemorrhage, Dir. Watson.
Heemorehoids, De. Burne. s
Hereditary Tranamission of Diseasa,
Dir. Brownn.
Herpes, De. A, T. Thameon,
Hiccup, Dir. Ash.
Heoping Cough. Dr. Johnson.
Hydands, Dr. Kerr,
Hydrocephulus, Dr. Joy.
Hydropericardium, Dr, Darwall.
Hydrophobia, Dr. Bardsley.
Hydrothorax. Dr. Darwall.
Hypermsihesia, Dr. Dunglison,
Hypertraphy, Dr. Townsend.
Hypochondriasis. Dr. Pricchard.
Hyseria. Dr. Conolly.
Ichthyosis. Dr. Thomson.
Tilentny, Dr. Monlgomery.
Impetigo, Dr. A. T. Thomaon.
Impotence, Dr. Beany.
Incubus, Dr. Williams.
Fatiy and asy degenera- Indigesvon, Dir. Todd.
tion of the, Dr. Hope. Induration, Dr. Carswell.
prf-:rtrnphy' nrn?le; Dﬁ H-,?gpﬁ {nrf:“t:lfidﬂ]-}rullli Arrowsmith.
Malformations I. = Infeetion, Dr. Brown.,
linm=. 2 Inflammation, Drs. Adair Crawiord
Polypus of the, Dr. Dunglison. and Twecdie,
Ruptore of the, Dr. Townzend,
Dizenzes of the Valves of the,

Dl'p HU'PQ'

Fever, Infantile, Dr. Joy.
“ Herctie, Dr. Brown.
Puerperal, Dr. Lee.
“ Yellow, Iir. Gilkresat.
Fungus Hiemalodes, Dr. Kerr. :
Galvanism, Drs. Apjohn and Dungli-
S01.
Gasiritis, Dr. Sipkes.
Gastrodynia. Dr Barlow,
Gastro-Enteritis, Dr. Swokes.
Glanders, Dr. Dunglison.
Glossilis, Dir. Kerr.
Glottis, Epasm of the, Dr. Joy.
Ciout, Dr. Barlow. L
Hematemezis, Dr. Goldie.
Hmmoptysis, Dr. Law.
Headache, Dr. Barder.
Heart, Diseases of the, Dr. Hope.
“  Thlatation of the, Dr. Hope.
“  Displacement of the, Dr.

Townsend.
“

ik
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CONTENTS OF VOLUME IIL.

Influenza, Dr. Hancock.
Insanity, Dr. Pritchard,
Imugsuseeption, Dr, Dunglison.
Irritation, Dr. Williams.
Jaundice, Dr. Burder,

*¢  “of the Infant, Dr. Dunglison.
Kidneys, disenses af. Dr. Carter.
ﬂﬂ“ﬁ'_“?* Il]; lﬁuck.

ryngitig, v, Cheyne.

“  Chronie, Dr. Dunglison,

Latent diseases, Dr. Christison,

Medicine, Staie of in the 19th Cen-
tury, Dr. Alison.
Practical, Principles of

Lepra, Dir. Houghton.
Leucorrhea, Dr. Locock.

Lichen, Dr. Houghton. =

Liver, Diseases of the, Dir. Stokes. Dr. Conolly.
Liver, Diseases of the, Dr. Venables. Melwena, Dr. Goldie.
“ ' Inflammation of the, Dr. Melanosis, Tir. Carswell.
1okes. Menorrhagia, Dr. Locock.

Malaria and Miasma. Dr. Brown.  Menstruation, Pathology of, Dr. Lo-

Medicine, History of; Dr. Bostock. coek. )
“ ' American, before the Re- Miliaria, Dr. Tweedis.
volation, Dir. J. B. Beck, Milk Sickness, Dr. Dunglison.
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CONTENTS OF VOLUME III—Continued.

Mind, Soundness and Uneoundness Pancreas, dizeases of the, Dr. Carter. Pneomothorax, De. Honghton.
of, Drs. Pritchard and Dungligson. Paralysiz, Dr, Todd, Porrige, Dr. A, T. Thomson.

Mollugeum, Dr. Dunglison, Paroutis, Dr. Kerr. Pregnancy and Delivery, signs of,
Morufication. Dr. Carswell, Parnurients, Dr. Dunglieon. ‘Dr. Montgomery.
Narcoties, Dr. A. T. Thomson. Pellagra, Dr. Kerr. Prognozis, Dr. Ash.
Nagseants, Dr. Dunglizon. Pemphligus, Dr. Corrigan. Prurizo, Iir A. T. Thomson.
htphralwm and Neplritis, Dr. Carter. Perforation of the Hollow Viscera, Psewdo-Morbid Appearances, Dr.
‘tcuraigm Dr. Elliotzon, Dy, Carswell, Todd. ;
Noli-Me-Tangere or Lupus, Dr. Pericarditis, Dr. Hope. Prarinsis, Dir. Camin.

lluughton Preritonitie, Drs. \1n.ﬁ.da.m'a.nd.$lnl:ei. Pryvaliem, Dr. Dunglizson.
Myetalopin, Dr Grant. Phlegmasia Ilolens, Dr. Lea. Puerperal Discases, Dr. Marshall
Obesity, Dr. Williams. Puyriasis, Dr. Cumin, Hall.
(Edema, Dr. Darwall. FPlague, Dr. Brown. Pulse, Dr. Boslock.
Ophthalmia, Drs. Jacobs and Dungli- l’lelhnru Iir. Barlow.® Purpura, Dr. Goldie.

A0, Pleurua}', Tir. Law. Pus, Dr. Tweadie.
Malgia and Otitis, Dr. Burne. Plica Polonica, Dir. Corrigan. Pyrosie, Dr. Kerr.
Ovaria, Diseases of the, Dr. Lee, Poeumonia, Dr. Willinms. Rape, Dr. Beaty.

Palpitation, Drs. Hope and Dunglison,

CONTENTS OF VOLUME IV.
Refrigerants, Dr. A. T. Thomson.  Statistics, Medical, Drs. Hawkins Toxieolozy, Dre. Amﬂhnlnﬂw

Eheumatism, Drs. Barlow and Dan- and Dunglizson. LA

_ glison. Srethozcope, 1lu"of1||:|:|r|'ua|. Transformations, Dr. Dueshury.
Rickets, Dr. Camin. Stimulants, Dr. A. T. Thome=on. Transfuzion. Dr. Kay.
Roseola, Dr. Tweedie, Bwmach, Organic Diseases of, Dr. Tabercle, Dr. Carswell.
Rubeola, Dr. Monlgomery. Houghton and Dunglison. Tubereular Phihisis, 8ir Jumes Clark.
Rupia, Dr. Corrigan. Somatinus, Dr. Dunglison, Tympanitiz, Dr. Kerr.
Soenbies, Dr. Hnl:lghh'-n "-lmphultts . Dunglison. Urine, Incontinence of, Dr. Cumin.
Searlauna, Dr. Tweedie. Suceeszion of Inheritanee, Legitima- Urine, Suppression of, Dr. Carter.
Beirrhus, Dr. Carswell. ey, Dr. Montzomery, Urine, Morbid Siates nl‘ Dr. Bostock.
Scorbutas, Dr. Kerr. qnppnm!:nn Dr, Todd. I_Jnm,, Bloady, Dr. Goldie,
Berofula, D, Camin, Survivorship, Dr. Beauy. Urticaria, Dr. Honghton.
Sedatives, Drs. A.T. Thomson and ‘G} cosis, Dr. Cumin, Uterus, Pathology of, Dr. Lee.
* Dunglison. Sympiomaiology. Dr. Marshall Hall. "Uacmmunn, Dr. Eregnrf
Sax, Doubtful, Dr. Beatty. Syneope, Dir. Ash. Varicella, Dr. Gregory.
Small Pox, Dr. Gregory. Tabes Mesenterica, Dr. Joy. Veing, Diseages of, Dr. Lee.
Sofiening of Organs, Dr. Carswell.  Temperament, Dr. Pritchard. Yentilation, Dr. Brown.
gomnambulism and Animal Magne- Tetanies, Dr. Dunglison, Wakefulness, Dr. Eh:e:l;,'

tism, Dr. Pritchard, Tetanus, Dr. Symonds. Walers Mmpml Dr
Epermatorrheea, Dr. Dunglison. Throat, Diseasesof the, Dr. Tweedie. Worms, Dr. Joy.
Spinal Marrow, Diseases of the, Dr. Tissua Adventitions, Yaws, Dr. Kerr.3'

T, Teanics, Dr. A, T. Thomson. Index, &c.
Epleen, Disenszes of the, Drs. Blgﬂhy.Tﬂmhu]lc, Dr. I:runrrtlsun
and Dunglison.

The Publishers wish it to be particularly understood that this work not
only embraces all the subjects properly belonging to

PRAGTIGAL MEDIGINE,

but ineludes all the diseases and treatment of

WOMEN AND CHILDREN,

as well as all of particular importance on

MATERIA MEDICA, THERAPEUTICS,

AND

MEDICAL JURISPRUDENCE,

Thus presenting important claims on the profession from the greater
extent of subjects embraced in this than in other works on the mere
Practice of Medicine ; while, notwithstanding its BEA U TIF UL
EXECUTIO N, its REMARKABLE CHEAPNESS places it
within the reach of all.
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Cyclopaedia of Practical Medicine, continued.

The Publishers present a few of the notices which the work has received
from the press in this country and in England.

 We rejoice that this work is 10 be placed within
the reach of the profession in thia country, it being
unquestionably one of very great value 1o the practi-
tloner. This estimate of it hag not been formed from
& hasty examination, but after an intimate acquaint.
ance derived from frequent consultation of it doring
the past nineor ten yeara. The edilors are praciitions
ers of established reputztion, and the list of contribu-
tors embraces many of the most eminent professors
and teachers of London, Edlnhurgh, Dublin and Glas-
gow. It is, indeed, the great merit of this work that
the principal articles have been furnished by practi-
tioners who have not only devoled especial atention
to the diseases about which they have wriiien, but
have also enjoyed opportunities for an extensive prac-
tical acguainiance with them, and whose reputation
carries the assurance of their competency justly o
appreciate the opinions of others, while it stamps their
own doctrines with high and just authorily.”"—Ameri-
can Medical Journal. !

Do young physicians generally know what a trea.
gure is offered 1o them in Dr. Dunglison’s revised edi-
tion? Without wishing 1o be thought imporiunate, wa
cannot very well refrain from urging upon them the
claimaof this highly meritoricus undertaking.”—=Log-
ton Medical and Surgical Journal,

“ It has been Lo us, both as learner and teacher, o
work for ready and frequent reference, one in which
modern English medicine is exhibited in the most
advantageouns lizht; and with adapiations io various
tasies and expectatieons.—Medical Eraminer.

“Such & work as this has long been wanzing in this
country. Eritish medicine cught o have sel itself
forih in thia way much sooner. We have ofien won-
dered that the medical profesaion and the enterprizing
publishers of Great Britain did not, long ere this,
enter upon such an underiaking as a Cyclopedia of
Practical Medicine."—London Medical Gazelte.

“Ji ia what it claims to be, a Cyclopedia, in which
Practical Medicine is posted up io the present day,
and as auch constitutes a storehousze of medical know-
ledge upon which the student and practitioner may
draw with equal advantaze.”—The Weslern Jourmal
of Medicine and Surgery.

" The Cyclopedia of Practice] Medicine, a work
which does honour to our country, and o which one
im proud to see the names of =0 many provincial phy-
gicians attached.”—fr, Hastings® Address to FPro-
wincial Medical and Surgical Association.

% Of the medical publicatlons of the past year, one
may be more paricularly notjiced, as partaking, from
jta extent and the number of contributors, somewhat
of the nainre of a national undertaking, namely, the
'Cyclopedia of Practical Medicine.” It accemplishes
what hae been noticed as most deairable; by present.
ing, on several important topica of medical inguiry,
full, comprehensive, and well digested expositions,
showing the present siale of our knowledge an each.
In thiz conniry, & work of this kind was much wanted:
anil that now supplied cannot but be deemsd an im-
portant acquisition. The difficultiéa of the undertak.-
ing were not slight, and it required greal energics to
surmoeunt them. These energies, however, were pos-
gozsed by ihe able and distinguished ediiors, who,
with dilizence and laboor such as few can know or
appreciate, have succesded in concentrating in awork
of moderate size, & body of practical knowledge of

great extent and uwseful ness. "= Dr. Rarlow's Address
to the Med. and Sur. Associalion,

i For reference, it is abave all price 1o every practi-
tioner."'— The Western Lancel.

' This Cyclopedia ja pronounced on all hands 1o ba
ona of the most valuable medical poblications of the
day. [Ivis meantiobe alibrary of Practical Medicine.
As n work of reference it is invaluable., Among the
contributors w s pages, iLoumbers many of the most
experienced and learned physicians of the age, and ag
a whola it forms a compendivm of medical scienea
and practice from which practitiopers and studems
may draw the richest insiructisn "'— Weslern Journ,
of Med. and Surgery.

iThe contributors are very numerons, ineluding
the most distinguished physicians in the kingdom.
The design of the worl embraces practical aricles of
judicious length in Medicine, Therapeutics, Hygiene,
dec., 8o that, within a small compass. and of easy re.
ference, the student posseeses a complete library,
composed of the highest authorities. To the country
practitioner, especially, a publication of this kiond is
of ineglimable value."— I 8. Gazeife.

¥When it is considered that this great work em.
braces thrae hundred orizinal essays, from sources of
the highest authority, we cannot but hope thal our
medical friends will offer all the requisite encourage-
ment 1o the publishers.”—Hesfon Medical and Sur-
gival Jaurnal.

“In our last number we noticed the publication of
thiz splendid work by Lea & Blanchard. We have
gince received three additional parts, an examination
of which has confirmed us in our first impression, that
as a work of reference fur the praciitioner—asa Cyclo-
pedia of Practical Medicine—it is admirably adapted
to the wants of the American profession. In fact, ju
might advantageously find a place in the library of
any gentleman, who has leisure and 1aste for looking
gpomewhal into the nature, cauees, and cure of dis-
enses.'— Western Journal of Med, and Surgery.

“The favourable opinion which we exprersed om
farmer occasions from the gpecimens then before ws,
is in ne degree lessened by a further acquaimance
with jis seope and execution.”— Medical Exeminer,

#“ The Cyclopedia must be regarded as the moat
complete work of Practical Medicine extant; or, at
least in owr language. The amount of information en
every topic which it embraces, is posted up to the
preaent time ; and go far as we are able 1o judge, it is
generally more free from natoral exelusiveness and
prejudices, than i8 usually the case with British pub-
lications. The gewing up of the American edition is
very creditabletoike Publishers. 1t will compars very
favourably with the English edition. In some re-
spects, it is much to be preferred.  During the original
publication, many of the arlicles not being in readi-
nes3 o be primed in proper alphabetical order, it be-
came neceesary L include them together in a gingle
volume, as a supplement to the work. This dificuliy
j= obviated in the American édition. On the whale,
we advise those who deaire a compendious collection
of the lateat and most important information in the
various depariments.of Practical Medicine, including
Midwifery, Materia Medica, Medical Jurisprudence,
&c., 10 possesa themselves of this work.”"—The Buf-

JSalo Medical Journal.

*s' In ERII}' to the numerous inquiries made to them respecting Tweedie’s Library of Practical

Medicine, the Poblishers beg leave to state that
Cyclopedia of Practical Medicine, a work much

its place is supplied, in a great measure, by the

more extended in its plan and execution. The

works are entirely distinct and by different authors. The ¢ Library”consists of essayson diseases,

systematically arranged. The ¢ Cyclopzdia

manner, together with numerous interesting essa

embraces these subjects treated in a more extended

on all important points of Medical Ju:ing:a.-
*3

dence, Materia Medica, Therapeutics, Diseases of Women and Children, History of Medicine,
&c., by the first physicians of England, the whole arranged alphabetically for sasier reforence.
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WATSONS-PREACTECE.

NEW AND IMPROVED EDITION.

Now Ready,
LECTURES

ON THE

PRINGIPLES AND PRAGTICE OF PHYSIC.

DELIVERED AT KING’S COLLEGE, LONDON.
By THOMAS WATSON, M.D., &c. &c.
SECOND AMERICAN, FROM THE SECOND LONDON EDITION.

REVISED, WITH ADDITIONS,

By D. FRANCIS CONDIE, M. D.,
Author of a work on the ¢ Diseases of Children,” &ec.

In one Octavo Volume.

Of nearly ELEVEN HUNDRED LARGE PAGES, strongly bound with raised bands.

The rapid sale of the first edition of this work is an evidence of its
merits, and of its general favour with the American practitioner. To
commend it still more strongly to the profession, the publishers have gone
to a great expense in preparing this edition with larger type, finer paper,
and stronger binding, with raised bands. It is edited with reference par-
ticularly to American practice, by Dr. Condie ; and with these numerous
improvements, the price is still kept so low as to be within the reach of
all, and to render it among tne cheapest works offered to the profession.
It has been received with the utmost favour by the medical press, both
of this country and of England, a few of the notices of which, together
with a letter from Professor Chapman, are submitted.

& We know of no work better ealeulated for being

“ We find that, from the great length we have gons
placed in the hands of the student, and for & text book,

im our analysis of this work, we must close our notica

i ng such we ara gure it will be very extensively
adopted. On every important point the author seems
w have posied up his knowledge 1o the day.”— dmeri-
can Medical Journal,

“In the Leeciures of Dr. Watson, now repablished
here in a large and closely-printed volome, we have
a body of docirine aml practice of medicine wel| cal-
aulated, by its intringie soundness and correciness of
style, 1o instruct the student and FoUnger praclitioner,
ani improve members of the profession of every age.”
—Brllctin of Medieal Sciince.

“We regard these Lectures as the best expogition
of their subjects of any we remember lo have read.
The author is assuredly masier of his art. His has
been a life of observation and study, and in this work
he has given us the matured resnlis of these mental
sfforts,"—New Medical Journal, -

of it here for the present—not, however, without ex-
pressing our ungualified approbation of the manner in
which the author has periormed his task. But it 1s as
a book of elementary instroction that we admire Dr.
Watzson's work."— Medico-Chirurgieal Revicw.,

“ Due of the mos1 practically useful books that ever
was presented o the student—indeed a more admira-
ble summary of general and special pathology, and of
the applicauon of therapeutics to diseases, we are free
to say has not appeared (OF Very many yeuars. The
lecturer proceeds through the whole elassification of
human ills, @ capite ad ealeem, showing al every step
an extensive knowledge of his subject, with the ability
of communigating his precise ideas in a Hﬂvle TEmark-
able for its clearness and simplicity.” =N . J
of Medicing and Surgery.
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Philadelphia, September 27th, 1844,

Watson’s Practice of Physic, in my opinion, is among the most com-
prehensive works on the subject extant, replete with curious and important
matter, and written with great perspicuity and felicity of manner. As
caleulated to do much good, I cordially recommend it to that pertion of

the profession in this country who may be influenced by my judgment.

 *We know not, indeed, of any work of the same
gize that contains a greater amount of interesting and
useful matter. The author is evidently well acquainied
with _¢vEl[l.’1hillg apperaining 1o the prineiples and
practice of medicine, and has incorporated the stores
of his well stocked mind, in the work before us, so
ably and agreeably, that 1t is impossible for the inte-
rest of the reader to flag for a moment. That they are
well adapted jfor such o purpose all must admit; Gut
Eﬂ;wra of usefulness may extend muoch beyond

e are gatisfied, indeed, that no physeian, well
read and observant as he may be, can rise from their
perusal without having added largely to his siock of
valuable information.”— Medieal Eraminer.

“The medical lierature of thes country has been
enriched by a work of standard execllence, which we
can proadly hold up to our brethren of other couniries
&8 4 represemative of the natural state of British me-
dicine, as professed amd practused by our mosi en-
lightened physicians. And, for our own pars. we ara
not only willing that our charocters as scientific phy=
sicians amd skilful praciitioners may be deduced from
the docirines contained in thiz book, but we hesitale
not o declare our belief that for gound, trustworthy
principles, and subsiantial good practice, it cannot be
paralleled by any similar production 1 any other
country. * * ® # \We would advize no one 1o set
himsell down in practice unprovided with a copy."—
British and Foreign Medieal Reeieir,

“We cannot refrain {rom calling the attention of
our younger brethren. as soon as possible, 1o Dr. Wat-
son's Leciurcs, if they want a safe and comprehensive
guide io the siudy of practical medicine.

“Tn faet, 1o any of our more advanced brethren who
wish to possezs a commodious book of reference on
any of the topies nsually wreated of in a course of lec-
tures on the practice of pliysic. or who '\I:I!h 1o hnve
a simple enunciation of any facis or doctrines which,
from their novelty or their dificahy, the busy pracii-
tioner may nol have made himselt muster of amidst
the all-absorbing loils of hig professional career, we
can recommend these lectures most cordially, Here
we meet with none of those brilliant theorics which
are #o sedoctive to young men, beeause they are made
to explain every phenomenon, and save all the trouble
of observation and reflection; here are no exclusive
docirines; none of those

¢ Bubbles that glitter as they rise and break
On vain Philosophy®s all babbling spring?

But we have the sterling production of a liberal, well-
stored and 1raly honest mind. possessed of all that is
eurrently known and estabilished of professional know-
ledge, and eapable of pronouneing a irogtworthy and
impartial judgment on those numerous points inwhich
Truih is yet obscured with false facis or false hypo-
theses "— Provineral Medical Journal,

“The siyle is correct anl plensing, and the mater
worthy the attention of all practitioners, young and
old."— Western Lanced.

their
this.

N. CHAPMAN, M.D.

Profeszor of the Praciice and Theory of Medicing
in the University of Pennsylrania.

¥ YWe are free 1o siate that a careful examination of
this volume has satisfied us that it merits all the com-
mendation  bestowed on 1t in ithie couniry and at
kome. It is o work adapied to the wanis gf young
practitioners, combining, us it docs, sound princip.cs
and subsiantial practice. It is not too much 0 80y
that it is a representative of the newal staie of medi-
cine as tanght and practised by the mosteminent phy-
sicians of the present day, and as such we would
advise every one about emharking in the praciice of
physic 1o provide hims=ell with a copy of 11."— Western
Jowrnal of Medicone and Surgery.

“1u is the production of a physician of undoubied
talent and greal learning. and whose indusiry in par-
forming the most labonous duties of this profession
has been well known for a long senes of years, ® &
Lev us not forget w add thay the siyle and general
character of the work are peculiarly practieal ; and
the cases which Dr. Waison has from time 1o time
inteeduced 1o illosirate hia views, are ghly appro-
priate and interesting, and add much o the value of
the work ; and this certainly must be admined o he
one of the greal advaniages of casting this work in
the shape nlgh:clun:'s. in which these cases assured|y
appear more fitly, and in which they are imrodoced
more easzily and naurally than they could have beean
had the {orin of the work been different. Lastly, we
are well pleased 1o ohserve that n strong vein of
ecomman sense, as woell as good lasie, runs through
the whole treatise, and sustaims both the imerest and
the confidence of the reader throughoul."—Edinburgh
Meadical and Surgical Jouraal.

 [m ealling the anention of the profession (o the ele-
gant volome recently published by Lea & Blanchard
—the lectares delivered at King's College, London, by
Dir. Watzon—we do npol suppose any one at all con-
viersant with the medical literatore of the day o be
unacguainted with its general character.  Dr, W, de-
livered these now celebrmied lbeciures during the me-
dienl session of 1596-7. They bave been revised by
the aubor, and those who now study 1hese erudite
productons will have them divesied of any objection-
able matter that might have formerly erept in through
inadverience. There are ninety leetures, fully wrinen,
embracing the whole domain of human maladies, with
their treaiment. besides an appendiXx particolarly re-
markable for its richness in important practical mfor-
mation. We could not give even o tolerable synopsis
of the soljects discussed in this great onderakmg
without materially entrenching on the limis nssigned
o other maner. * * * Openihis hoge, well-finished
volume wherever we may, the eve immediately resia
on gomeihing that carries value on it front,. We are
impressed at once with the strength and depth of the
lecturer’s views: he gning on our admiration in pro-
portion 1o the extent of our acquainance with his

rofound researches. Whoever owng this book will

nve an acknowledged treasure. if the rombined wis-
dom of the highest authorinies is apprecialed."— Bosion
Medieal and Surgical Journul,

: HORNER’'S ANATOMY.
SPECIAL ANATOMY AND HISTOLOGY.

BY WILLIAM E. HORNER, M.D., ) el
Profersor of Anatomy in the University of Penngylvania, Member of the Imperial Medico-Chirargical Academy
of 1. Pewershurg. of the Am. Philosaphical Soeiely, &e., &c.
Sizth Edition, in {wo Volumes, Sve. '

¢ Another edition of this standard work of Professor Horner has made its appearance to which
many additions have been made, and upon which much labour has been bestowed by the anthor.—
The additions are chiefly in the department of Histology, or Elementary Anatomy, and so import-
ant are they that the Professor has added the term to the title of his work, Every part o this
edition seems to have undergone the most eareful revision, and its readers may rest assured of hav-
ing the science of Anatomy fully brought up to the present day.'—dAm. Med. Journal.



A MAGNIFICENT AND CHEAFY WORI.

SMITH & HORNER'S ANATOMICAL ATLAS,

Just Published, Price Five Dollars in Parts.

AN
ANATOMICAL ATLAS

ILLUSTRATIVE OF THE STRUCTURE OF THE HUMAN BODY.

BY HENRY H. SMITH, M.D.,
Fuallow of the Collsge of Physicians, e
UNDER THE SUFERTISION OF

WILLIAM E. HORNER, M. D,
Professor of Anatomy in the Umiversity of Pennsylvania.
In One large Yolume, Imperial Octavo.

This work 15 but just completed, having been delayed over the time intended by the great difficulty in giving
o the illustrations the desired finish and periection. It eonsisis of five parls, whose contents are as follows:

Part I. The Bones and Ligaments, with one hundred and thirty engravings.

Parr 1I. The Muscular and Dermotd Svatems, with ninety-ons engravings.

Paur IIL. The Organs of Digestion and Generntion, with one hundred and ninety-one engravings.

Part IV. The Organs of Respiration and Cirenbation, with ninety-eight engravings.

Panr V. The Nervous System and the Senses, with one hund nnd twenty-six engravings,
Forming altogeiher a complete System of Anatomical Plates, of nearly

8IX HUNDRIED AND FIFTY FIGURES,
executed in the best style of art, and making one large imperial octavo volume. Those who do not want it in
parts can have tha work boond in extra cloth or sheep at an extra cost.

This work possessos novelty both in the design and the execution. It is the first attempt to apply engraving
on wood, on a large scale, 1o the illustration of human anatomy, and the beauty of the parts issped induces the
publishers o flatter themselves with the hope of the perfeel success of their underiaking. The plan of the
work is al once novel and convenient. Each page is perfect in itsell] the references baing immediately under
the figures, o that the eve takes in the whole at a glance, and obviates the necessity of comtinual reference
backwards and forwards. The cuts are selected I'mm_!huI'besl and most accuraie sources; and, where neces-
sary, original drawings have been mada from the admirable Anatomieal Collection of the University of Penn-
sylvanin. Tt embraces all the Iate beautiful discoveries arising from the use of the microscope in investi=
gation of the minute siructure of the tissues.

In the getting up of this very complete work, the publishers have spared neither pains nor expense, and they
now present it o lheguq-fts:iml,. with the full confidence that it will be deemed all that is wantedl in a scientifie
and ortigtical point of view, while, at the same time, its Yoty low priee places it within the rench of all.

It s particelarly adapied (o :t.rpp}y the place of skelewons or subjects, as the profession will see by examining the lis
of" plates now anmered.

“These figures aro well selected, and present a complete and acearate representation of that wonderful fabrie,
the human body. ‘The plan of this Ailas, which renders 1t so l:etulmr]]r convenient for the student, and its
superh arlistical execution, have been already pointed ot ’ul must congratulate the student upon the
completion of this atlas, as it is the most convenient work of the kind that has yet appeared ; and, we must
add, the very beautiful manner in which it is * got up® is =0 greditable w the country as to be flnttering to oar
national pride.—dmerican Medieal Jowrnal.

“This 18 an exquisite volume, and & beautiful specimen of art. We have numerons Anatomical Atlases,
but we will veniure to say that none equal it in cheapness, and none sorpass it in faithfulness and spirit. ' Wa
sirongly recommenid to onr friends huilh urban and fuburban, the purchase of this excellent work, for which
both editar and publisher descrve the thanks of the profession "—Medical Erantiner. : jei

“YWe would =irongly recommend it, not only to the swdent, but alsp 10 the working practitioner, who,
although grown rusty in the wils of his ']mrness_ still has the desire, and often the necessity, of refreshing his
knowledge in this fundamental part of the seience of medicine.”"—New York Journal of Medicine and Surg.

“The plan of this Atlas is admirable, and it8 execution supaerior 10 any thing of the kind before published in
1his country.  Ilis a real latwour-saving affair, and we regard its publication as the greatest boon that esuld ba
conferred on the student of anatomy. glt will he equally valuable 1o the practitioner, by affording him an easy
m?}pn of r}:eulling tho details learned in the dissecting room, and which are soon forgoien.=—dAdmerican Medi-
Ll SOWTIAS,

“1t is a beantiful ns well as partienlarly nseful -d.e:gg{n, which shonld be axtensively patronized by physicians,
eurgeons and medical students."—Boston Med, and Surg, Jonrnal, i :

“ It has heen the aim of the author of the Atlas W eomprise init ine valuable points of all previous sworks, o
embtirace the latest mieroscopical obeervations on the anatomy of the tssues, and by placing it al a moderne
prige to enable all w acguire it who may need its assistance in the disseeting or operating room, or other fiekd
of practige.— Western Jouwrnal of Med. and Surgery. i 7

“These numbers eomplete the serics of this beautiful work, which fully merits the praise hestowed upon the
earlier numbers. We regard all the engravings as possessing an a.cq'i.lmc?' only equalled by their beauty,
:lupn::1 %nr-;limly recommend the work 10 all engaged in the study of anatomy."—New York Journal of Medicivg
[t [ lll'gﬂ'y. ny i

“ A more ct:?u.nt work than tha one hefore us eonld not easily be placed by a physician npon the takle of
his stident.”— Western Jowrnal of Medicine and Surgeér.

“We were much pleased with Part 1, but the Second Part gratifies us still more, hoth a8 regards the attrast-
#ve nuture of the subjeet, (The Dc—nnnii and Muscular Systems,) and the beautiful artsiical execution of the
Angtrations. We have hera delineated the most accurate microscopic views of some of the tissues, as, for
insinnce, the cellular and adipose tizsues, the epidermis, rete mucosum and euatis vera. the sebaceous and
perspiraiory organs of the skin, the perspiratory glands and hairs of the skin, amd the hair and nails. Then
ollows the general anatomy of the muscles, and, lastly, their separate :f:h:l_cnl:imls. We would recommend
this Anatomical AUas 10 our remders in the very strongest lerms."—New York Journal of Aledicine and Sur-
ey .
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PART L—BONES AND LIGAMENTS.
Fig

. facing the title-page.

vignetie,

1 Frout view of adult skeleton,

2 Hack view of adult skeleton.

4 Feetal skeleton,

4 Cellular strueture of femur.,

5 Cellular and compound structure of tibia.
6 Fibres of compact matter of bone.

7 Coneentrie lamelle of hone.

8 Compact matter under the microseope.
9 Haversian eanals and lacuns of boue,
Vessels of compact matter.

11 Minute siruciure of bones.

12 Ossification in cartilage.

Ossification in the seapula.

Puneta ossificationis in femuor.

Side view of the spinal column.
Epiphyses and diaphysis of bone,
External periosteum,

18 Punctum ossificationis in the head,

A ecrvical vertebra.

The atlas, 21 The dentata,

Side view. of the eervical vertebre,
Side view of the dorsal vertebrz.

A dorsal vertebra.

Side view of the lumbar vertebrae.
Side view of one of the lumbar vertebrze.,
Perpendicular view of the lumbar vertebre,
Anterior view of sacrum.

Posterior view of sacrum,

The bones of the eoceyx.

Outside view of the innominatum,
lnside view of the innominatum.
Anterior view of the male pelvis,
Anterior view of the female pelvis.
Front of the thorax, 36 1Uhe first rib,
General characters of a rib,

Front view af the sternum.

59 Head of a Perovian Indian.

40 Head of a Choeetaw Indian.

41 Front view of the os [vontis.

42 Under sarfuce of the os frontis.

45 Iuernal surfaee of the os frontis.

41 External surfuce of the parietal bone.s
45 lInternul surface of the pavietal bone,
46 External surface of the os occipilis.
47 Internal surface of the os occipitis,

4% External surlace of the temporal bone,
40 Internal surface of the temporal bone.
50 luternal surface of the sphenoid bone.
51 Anterior surface of the sphenoid bone,
52 Posterior surface of the ethmoid bone.,
53 Front view ol the bones of the fee.
54 Outside of the upper maxilla.

55 Inside of the upper maxilla.

56 Posterior surface of the palate bone.

28

3l
52
33
34
33
ar
a8

57 The nasal boues, -
58 The os unguis, 59 Inferior spongy bone.
60 Hglit malar hone. 61 The vomer.

62 luferior maxillary bone.
63 Sutures of the vaalt of the eranium,

G4 Suturesof the posterior of the eranium.
65 Diploe of the eranium,
66 Inside of the base of the eranium,
67 Outside of the base of the cranium,
68 The facial angle. 69 The fontanels.
70 The os hyoides.
71 Posterior of the seapula,
72 Axillavy margin of the seapula.
73 The elavicle. 74 The humerus
75 The ulna. 76 The radius.
77 The bones of the earpus
78 The bones of the hand,
/U Articulation of the carpal bones.
80 Auterior view of the femur.
51 Posterior view of the femur.
32 The tibia. 83 The fibula.
84 Antevior view of the patella.
Posterior view of the putells.
86 The os caleis. 87 The astragalus,
88 The naviculare. 89 T'he cuboid bone.
90 The three cuneiform bones.
U1 Top of the foot.
92 The sole of the foot. 95 Cells in eartilage.
94 Articular eartilage under the microscope.
95 Costal cartilage under the microscope.
96 Magnified section of cartilage.
97 Magnified view of fibro-cartilage.
098 White fibrous tissue,
99 Yellow fibrous tissue.
100 Ligamentsof the jaw.
101 Internal view of the same.
102 Vertieal section of the same.
105 Auterior verteliral ligaments.
104 Posterior vertebral ligaments.
105 Yellow ligaments.
106 Costo-verteliral ligaments.
107 Qecipito-altoidien lignments,
108 Posterior view of the same.
Upper part of the same,
Moderator ligaments.
Anterior pelvie ligaments,
Posterior pelvic IIEJHII:I]IE.
Sterno-clavieular ligaments,
Seapulo-humeral articulation,
External view of elbow joint.
Internal view of elbow joint
Ligaments of the wrist,
Disgram of the carpal synovial membrane
Ligaments of the hip joint,
Anterior view of the knee joint.
Posterior view of the knec joint
Section of the ["ih’lﬂ. knee jnint.
Section of the lelt kuee joint.
Internal side of the ankle joint,
External side of the ankle joint.
126 Posterior view of the ankle joint,
127 Ligaments of the sole of the foot.
128 Vertical section of tie foot

1049
110
111
112
113
114
115
116
117
118
119
120
191
122
123
124
125

PART IL.—DERMOID AND MUSCULAR SYSTEMS.

129 Muscles on the front of the body, full length,
131 Muscles on the back of the body, full length,
130 The cellular tissus, 152 Fat vesicles,

153 Blood-vessels of fat.
134 Cell membrane of fat vesicles.
155 Maguified view ol the epidermis,
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Fig.

156 Cellular tissue of the skin.

157 Ilete mucosam, &e., of foot.

138 Epidermis and rete mucosum,

159 Cutis vera, magnified.

140 Cutaneous papillze.

141 Internal face of cutis vera.

142 Integuments of foot under the microscope.

143 Cutaneous glands. 144 Sudoriferous organs.

145 Sebaceous glands and hairs.
146 Perspiratory gland magunified.
147 A hair under the mieroscope.

148 A hair from the face under the mi:rnwl:rpe.'
150 Arteries of a hair.

149 Follicle of a hair.
151 Skin of the beard magnified,

152 External surface of the thumb nail,
153 Internal surfice of the thumb nail,
154 Section of nail of fore finger,

155 Same highly maguified.

156 Development of muscular fibre,

157 Another view of the same,

158 Arrangement of fibres of musele,

159 Dises of muscular fibre,

160 Muscular fibre broken transversely.
161 Striped elementary fibres magnified,
162 Swie of fibres from the heart of an ox.
163 Transverse section of biceps musele.
164 Fibres of the pectoralis major,

165 Attachment uFlcm:Imu to musele,

166 Nerve terminating in muscle,

167 Superficinl museles of face and neck.
168 Deep-seated muscles of face and neck.
169 Lateral view of the same.

170 Lateral view of superficial muscles of face.
171 Lateral view of deep-seated muscles ol face.

172 Tensor tarsi or muscle of Horner,

175 Pterygoid muscles. 174 Muscles of neck.
175 Muscles of tongue.

176 Fascia profunda colli.

177 Superficial museles of thorax.,

178 Deep-seated museles of thorax.,

179 Frontview of abdominal muscles.

Fig.

180 Side view of abdominal muscles,

181 External parts coneerned in hernia.
152 Internal parts concerned in hernia,
183 Deep-seated muscles of trunk,

184 Inguinal and femoral rings.

185 Deep-seated muscles of neck,

186 Superficial muscles of back.

187 Posterior parietes of chest and abdomen,
188 Under side of diaphragm.

189 Second layer of muscles of back.

190 Muscles of vertebral gutier.,

191 Fourth layer of museles of back.
192 Muscles behind cervical vertebra.
195 Deltoid muscle.

194 Anterior view of museles of shoulder,
195 Posterior view of muscles of shoulder,
196 Another view ol the same,

197 Fascia brachialis.

198 Fascia of the fore-arm.

199 Muscles on the back of the hand.
200 Muscles on the front of the arm.

201 Muscles on the back of the arm.

202 Pronators of the fore-arm.

203 Flexor muscles of fore-arm,

204 Muscles in pulm of hand.

205 Deep flexors of the fingers.

206 Superficial extensors.

207 Deep-seated extensors.

208 Rotator museles of the thigh.

909 Muscles on the back of the hip,

210 Deep museles on the front of thigh.
211 Superficial musecles on the front of thigh.
212 Muscles on the back of the thigh.
215 Muscles on front of leg.

214 Muscles on back of leg.

215 Deep-seated muscles on back of leg.
216 Muscles on the sole of the foot,

217 Another view of the same,

218 Deep muscles on front of arm.

219 Deep muscles on back of arm.

PART lI.—ORGANS OF DIGESTION AND GENERATION.

220 Digestive organs in their whole length.
221 Cavity of the mouth,

222 Labial and buceal glands,

223 Teeth in the upper and lower jaws,

224 Upper jaw, with sockets for teeth.

225 Lower jaw, with sockets for teeth.

226 Under side of the teeth in the upper jaw,
227 Upper side of the teeth in the lower jaw,
228 to 255, Eight teeth, from the upper jaw.
236 to 243. Eight teeth from the lower jaw,
244 to 251, Side view of eight upper jaw teeth,
259 to 259, Side view of eight lower jaw teeth.
260 to 265. Seetions of eight teeth.

266 to 267. Enamel and strueture of two of the

teeth.
268 Dicuspis tooth under the microscope.
269 Position of enamel fibres,
270 Hexagonal enamel fibres,
271 Enamel fibres very highly magnified.
272 A very highly magnified view of fig. 268,
273 Internal portion of the dental tubes,
274 External portion of the dental tubes,
275 Section of the erown of a tooth,
276 Tubes at the roet of a bicuspis.
277 Upper surface of the tongue.
278 Under surface of the longue,
279 Periglottis torned off the tongue.
280 Muscles of the tongue,
281 Another view of the same.
282 Seelion of the tongue.
€83 Styloid muscles, ke.
284 Section of a gustatory papilla,
285 View of another papilla.
256 Root of the mouth and soft palate.
287 Front view of the pbarynx and muscles.

288 Back view of the pharynx and muscles.
289 Under side of the soft palate,

200 A lobule of the parotid gland.

201 Salivary glands.

202 Imernal surfuce of the pharynx.

203 Fxternal surface of the pharynx,

294 Yertical section of the pharynx.

293 Muscular coat of the esophagus.

296 Longitudinal seetion of the esophagus.
207 Parietes of the abdomen,

208 Reflexions of the peritoneum,

299 Viscera of the chest and abdomen,

300 Ancther view of the same,

UL The intestines in situ,

502 Stomach and esophagus.

303 Front view of the stomach.

504 Interior of the stomach.

505 The stomach and duodenum.

506 Interior of the duodenum.

307 Gastrie glanis,

308 Muecous coat of the stomach.

209 An intestinal villus. 310 Its vessels,

511 Glands of the stomach magnified.

512 Villus and lacteal,

513 Musecular coat of the ileum.,

514 ..]rjlmum distended and dried.

515 Follicles of Lieberkuhn

516 Glands of Brunner. 3517 Intestinal glands,
518 Valvule conniventes. 519 Ileo=colic valve,
320 Viili and intestinal follicles.

521 Veins of the ileam.

522 Villi filled with chyle. 323 Peyer’s glands
324 Villi of the jejunum under the microscope.
3925 The eeeum. 326 The mesocolon and coloa,
527 Muscular coat of the colon,
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Fig.

32% Musecular fibres of the rectum.

329 Curvatures of the large intestine,

J50 Mucous follicles of the rectum.

351 Rectal pouehes,

332 Follicles of the colon, highly magnified,
333 Folds and follicles of the ﬂl.l.lﬂ'lﬂl:E?

334 Follicles, &e. of the Jejunum,

333 Yilli and follicles of the ilenm,

356 Muciparoos glands of the stomach.

837 lleum inverted, &e.

338 Glands of Peycr magnified.

339 Peritoneum of the liver injected.

340 Liver in situ,

341 Under surface of the liver. 342 Hepatie vein.
343 Parenchyma of the liver,

344 Hepatie blood-vessels, 3845 Biliary duects.
36 Angular lobules of the liver.

347 Rounded hepatie lobules,

348 Coats of the gall bladder,

349 Gall bladder injected.

350 Vena portarum.

351 External face of the spleen,

352 lnternal fuce of the spleen, -

553 Splenie vein.

354 Panereas ke., injected. 555 Urinary organs,
356 Right kidney and eapsule,

557 Lett kidney anid eapsule,

358 Kidney under the microscope,
359 The ureter, 560 Section of right kidney.
861 Section of the left kidney.
362 Pyramids of Malpighi,
565 Lobes of the kidney.
364 Renal arteries, ko., injected,
365 Section of the kidney highly magnified.
366 Copora Mnlpighiann. 507 Same magnified.
368 'I‘urt.ruli uriniferi. 369 Corpora Wolffiana.
&70 The bladder and urethra, full length.
371 Musenlar coat of the bladder,
372 Another view of the same.

Fig.

373 Sphincter apparatus of the bladder.
574 Prosute and vesicule seminales.
575 Sade view of the pelvie viscera,

576 The glans penis injected,

577 The penis distended and dried.

378 Bection ol the same,

879 Vertical section of the male pelvis, &e,
380 Septum pectiniforme,

381 Arteries of the penis.

582 Vertical section of the urethra,

5%3 Vesicule seminales injeett-d_

584 Muscles of the male perineurn,

585 lnterior of the pelvis, seen from above,
586 Testis in the fietus,

387 Diagram of the descent of the testis.
588 Tunica "i‘i.ginal.i:. testise,

589 Transverse section of the testis,

590 Relative position of the prostate,
891 Vas deferens.

392 Vertical section of the bladder,

393 The testicle injected with mercury,
404 Another view,

595 Mioute structure of the tesiis,

496 Female generative organs,

397 Another view of the same,

398 External organs in the fetas,

590 Museles of the female perineum,
400 Side view of the female pelvis, &e.
401 Relative position of the female organs, -
402 Section of the uterns, ke,

403 I"a"ﬂpiall tubes, ﬂ‘t‘ll']l,‘l. e,

404 Front view of the mammary gland.
405 The same after removal of the skin,

“406 Side view of the breast

407 Origin of lactiferous duets,

408 Lucuiferous tubes during lactation,

409 Minute termination of a tube.

410 Duets injected ; after Sir Astley Cooper.

PART IV.—ORGANS OF RESPIRATION AND CIRCULATION.

411 Front view of the thyroid cartilage.

412 Side view of the thyroid eartilage.

413 Posterior of the arytenoid cartilage.
414 Anterior of the arytenoid cartilage.
415 Epiglottis eartilage. 416 Cricoid cartilage.
417 Lizaments of the larynx.

418 Side view of the same,

419 The thyroid gland.

420 Internal surface of the larynx,

421 Crico-thyroid muscles,

422 Crico-arytenoid muscles.

425 Articulations of the larynx,

424 Vertical section of the larynx,

425 The vocal ligaments. 426 Thymus gland.
427 Front view of the lungs.

428 Baek view of the lnngs.

420 The m;:lhen m;i bronchia.

430 Lu eart, &e.

431 P‘imppﬂmnw of the blood-vessels,
452 Capillary vessels magnified.

453 Another view of the same,

434 Blood globules,

435 Another view of the same,

436 The mediastina.

437 Parenchyma of the lung.

438 The heart and pericardium.

450 Anterior view of the leart.

440 Posterior view of the heart,

441 Anterior view of its muscular structure.
432 Posterior view of the same,

443 Interior of the right ventricle,

444 Interior of the left ventricle,

445 Mitral valve, the size of life.

446 The aurieulo-ventricular valves,

447 Bection of the ventricles,

448 The arteries from the arch of the aorta.
49 The arteries of the neck, the size of life.

450 The external earotid artery.

451 A front view of arteries of head and neck.
452 The internal maxillary artery.

435 Vertebral and carotid arteries with the aorta.
454 Axillary and brachial arteries.

455 The brachial artery.

456 Tis division at the elbow.

457 One of the anomalics ui_' the brachial artery.
458 Radial and ulnar arteries,

450 Another view of the same.

460 The areus sublimis and profundus,

4ii1 The aorta in its entive length.

462 Arteries of the stomach and liver,

463 Saperior mesenteric artery.

464 Inferior mesenteric artery.

465 Abdominal aorta. 3

466 Primitive iline and femoral arteries.

467 Perineal arteries of the male,

468 Position of the arteries in the inguinal eanal,
469 Internal iliae artery, 470 Femoral artery.
471 Gluteal and ischiatie arterics,

472 Branches of the ischiatic artery.

473 Popliteal artery.

474 Anterior tibial artery.

475 Posterior tibial artery.

476 Superficial arteries on the top of the foot.
477 Deep-seated arteries on the top of the foot.
478 Posterior tibial artery at the ankle,

479 The plantar arieries.

480 Arteries and veins of the face and neck,
481 Great vessels from the hest.

482 External jugular vein.

485 Lateral view of ihe vertebral sinnses,

454 Posterior view of the vertebral sinuses,

485 Anterior view of the vertelral sinuses,

486 Superficial veins of the arm.

457 The same at the elbow,
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Fig.

488 The veins of the hand,

4389 The great veins of the trunk.

490 Positions of the artéries aml veins ofthe tronk.

491 The vene cavee. 492 The vena portarum.

493 Deep veius of the back of the leg,

494 Positions of the veins te the arteries in the
arm, 495 Superficial veins of the thigh.

490 Saphena vein.

497 Superficial veins of the leg.

405 Lymphatics of the upper extremity,

Fig.

499 The lymphaties and glands of the axilla,
500 The temoral and aortie lymphatics.

501 The lymphatics of the small intestines.
502 The thoracie duet.

503 The lymphatics of the groin.

504 Superfieial lymphaties of the wigh.

505 Lymphatics of the jejunum.
506 Da:prlﬁquhatiu of the thigh.
507 Superficial lymphaties of t

leg.
508 Deep lymphaties of the leg.

PART V.—THE NERVOUS SYSTEM AND SENSES,

509 Dura mater eerebri and spinalis.

310 Anterior view of brain and spinal marrow.
S11 Anterior view of the spinal marrow, &e.
512 Lateral view of the spinal marrow, &e. %
513 Posterior view of the spinal marrow, &e.
514 Decussation of Mitischelli.

515 Origins of the spinal nerves.

516 Anterior view of spinal marrow and nerves.
517 FPosterior view of spinal marrow and nerves,
518 Anterior spinal commissure,

519 Posterior spinal commissure,

520 ‘T'ransverse scetion of the spinal marrow.
521 Dura mater and sinuses.

5399 Sinuses laidl open,

525 Sinuses at the base of the eranium.

524 Pons Varolii, cerebellum, &e.

525 Superior face of the cerebellum,

546 lulerior face of the cerebellum.

3T Another view of the eerebellum.

528 View of the arbor vils, &e.

520 Postevior view of the medulla oblongata.
550 A wvertieal seetion of the cerebellum,

531 Anoiher section of the cerebellum,

552 Convolutions of the cerebrum,

553 The eerebrum entire.

53% A seetion of itz base,

535 The corpus callosum entire,

556 Diverging fibres of the eerebrum, &e.
537 Vertical section of the head.

558 Seetion of the corpus eallosum.

530 Longitudinal section of the brain.

540 View of a dissection by GGall.

541 The commissures of the brain,

542 Lateral ventricles,

543 Corpora striata-fornix, &e.

544 Fifih ventriele and lyra,

545 Almthcrﬂriuw of the lateral ventricles,
546 Another view of the ventricles,

547 Oviginzsof the 4th and 5th pairs of nerves.
548 The circle of Willis.

549 A side view of the nose,

530 The naszal cartilages.

531 Bones and :::irl.il.'nsta of the nose,

552 Oval eartilazes, ke.

555 Schneiderian membrane,

554 External parietes of the left nostril.

535 Arteries of the nose.

550 Piwitary membrane injeeted,

557 Posterior peres, 558 Front view of the eye,
530 Side view of the eye,

560 Posterior view of the eyelids, &e.

561 Glandule palpebrarum.

56 Lachrymal eanals.

563 Museles of the l;.':"t‘hﬂ".

564 Side view of the eyeball,

5635 Longitudinal section of the eyehall,

566 Horizontal section of the eyeball.

567 Aunlerior view of a transverse section,
568 Posterior view of a transverse section.
569 Charoid eoat injected.

570 Veins of the choroid eoat.

571 The iris. 572 Thepet aa and lens,

573 External view of the same,

574 Vessels in the eonjunetiva.

575 Retina, injected and magunified.

576 lris, highly magnified.

577 Vitreous humour and lens.

578 ﬂl‘j‘ﬁl:llliue adult lens,

579 Lens of the fietus, magnified.

580 Side view of the lens.

581 Membrana pupillaris.

582 Another view of the same,

583 Posterior view of the same,

584 A view of the left ear.

585 Its sebaceous follicles,

586 Cartilages of the ear.

587 The same with its muoseles,

588 The eranial side of the ear.

580 Meatus auditorius externus, &e.
500 Labyrinth and bones of the ear.

591 Full view of the malleus. 592 The inens.
503 Another view of the malleus,

594 A front view of the stapes.

595 Magnified view of the stapes.

596 Magnified view of the incus.

597 Cellular strueture of the malleus,
598 Magnified view of the labyriuth,
599 Natural size of the labyrinth.

600 Labyrinth laid open and magnified.
G601 Labyrinth, naiural size.

602 Labyrinth of a fetns,

603 Anocther view of the same,

604 Nerves of the labyrinth.

(05 A view of the vestibule, &e.

606 Its solt parts, &e.

607 An ampulla and nerve.

608 Plan of the ecchlea,

600 Lamina spiralis, &e.

610 The auditory nerve,

611 Nerve on tee lamina spiralis.

612 Arrangement of the eochlea,

615 Veins of the cochlea, highly magnified.
G614 Opening of the Eostachian tube 1 the throat.
615 Portie mollis of the seventh pair of nerves.
G616 "I ﬂll'm:t.u'rj' nerves,

617 The optic and seven other pairs of nerves,
618 Third, fourth and sixth pairs of nerves
619 Distribution of the fifth pair.

620 The facial nerve.

G621 The hiypo-glossal nerves,

622 A plan of the Eigllt!l pair of nerves,
625 The distribution of the eiglith puir.
623 The great sympathetie nerve,

625 The brachial plexus,

626 Nerves of the front of the arm.

627 Nerves of the back of the arm,

628 Lumbar and ischistie nerves,

629 Posterior branches to the hip, &e,
630 Anterior crural nerve.

631 Anterior tibial nerve,

632 Branches of the popliteal nerve.

33 Posterior tibial nerve on the log.
634 Posterior tibial perve on the feot,
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PROFESSOR DUNGLISON’S WORKS.

The Works of Professor Dunglison on various departments of Medicine are here presented.—
Nearly all of them are extensively used as text books in the branches of gcience to wEich they res
Jate, and the profession and students may rely upon the great care and accuracy of the author is
having each new edition of his works posted up to the day of publication.

A NEW EDITION OF THE STANDARD MEDICAL DICTIONARY.
A DICTIOCNARY OF MEDICAL SCIENCE .

CONTAINING A CONCISE ACCOUNT OF THE VARIOUS SUBJECTS AND TERMS, WITH
THE FRENCH AND OTHER SYNONYMES, NOTICES OF CLIMATES AND OF CELE-
BRATED MINERAL WATERS, FORMULA FOR VARIOUS OFFICINAL AND EMPIRI-

CAL PREPARATIONS, &c.
Firra Eprrion, Extensivery MopiFiep AND IMPROVED oVER rorMER EpiTrons.
BY ROBLEY DUNGLISON, M.D.
Professor of the Institutes of Medicine, &e., in Jefferson Medical College, Philada.; Secretary to
the American Philosophical Society, &e., &e.
In one large royal ortavo volume of nearly 200 double columned pages, and bound with raised hands.

The author’s object has not been to make the work a mere Lexicon, or Dictionary of terms, but
to afford, under each, a eondensed view of its varions medical relations, and thus to render the
work a complete epitome of the existing condition of medical ecience. This he has been in a great
measure enabled to do, as the work is not stereolyped, by adding in each successive edition all
new and interesting matters or whatever of importance had been formerly omitted. To show
the advantage of this, it need only be remarked that in the present work will be found at least two
thousand subjects and terms not embraced in the third edition.

“ To execute such a work requires great erndition, unwearied industry, and extensive research;
and we know no one who could bring to the task higher qualifications of this description than Pro-
fessor Dunglison,*—American Medical Journal,

DUNGLISON'S PRACTICE, A NEW EDITION,

THE PRACTICE OF MEDICINE,

OR A TREATISE ON SPECIAL FATHOLOGY AND THERAPEUTICE.
BY ROBLEY DUNGLISON, M.D.,
Secowp EpiTion, CAREFULLY REVISED AND WITH ADDITIONS.
In Two Large Octavo Volumes of over thirteen hundred pages.

The Publisiers annexr a condensed statement of the Contents:—Digeases of the Mouth, Tongue,
Teeth, Gums, Velum Palati and Uvula, Pharynx and (Esophagus, Stomach, Intestines, Peritoneum,
Morbid Productions in the Peritoneum, and Intestines,—Diseases of the Larynx and Trachea, Bron-
chia and Lungs, Pleura, Asphyxia.—Morbid conditions of the Blood, Diseases of the Heart and
Membranes, Arteries, Veing, Intermediate or Capillary Vessels,—Spleen, Thyroid Gland, Thymus
Gland, and Supra Renal Capsules, Mesenteric Glands,—Salivary Glands, Pancreas, Biliary Appara-
tus, Kidney, Ureter, Urinary Bladder.—Diseases of the Skin, Exanthematous, Vesicular, Bullar,
Pustular, Papular, Squamous, Tuberculous, Maculz, Syphilides.—Organic Diseases of the Nervous
Centres, Neuroses, Diseases of the Nerves.—Discascs of the Eye, Ear, Nose.—Disenses of the
Male and Female Organs of Reproduction. Fever,—Intermiitent, Remittent, Continued, Eruptive,
Arthritic.—Czchexies, Scrofulous, Scorbutic, Chlorotic, Rhachitic, Hydropic and Cancerous.

This work has been introduced as a text-buok in many of the Medical Colleges,
and the general favour with which it has been received, is a guarantee of its value

to the practitioner and student.

¢ In the volumes before us, Dr. Dunglizon has proved that his acquaintanee with the present facts
amd doctrines, wheresoever originating, i8 most extensive and intimate, and the judgment, skill,
and impartiality with which the materials of the work have been collected, weighed, arranged, and
exposed, are strikingly manifested in every chapter. Great care is everywhere taken to indicate
the source of information, and under the head of treatment, formule of the most appropriate reme-
dies are everywhere introduced. We congratulate the students and junior practitioners of Ame-
rica, on possessing in the present volumes, a work of standard merit, to which they may confidently
refer in their doubts and difficulties.””—British and Foreign Medical Review, for July, 1842,

t Since the foregoing observations were written, we have received a second edition of Dungli-
som’s work, a sufficient indication of the high character it has already attained in America, and
justly attained.”*—PBritish and Foreign Medical Review, for Oclober, 1844, -

«We hail the appearance of this work, which has just been issued from the prolific press of
Messrs. Lea & Blanchard of Philadelphia, with no ordinary degree of pleasure. Comprised in two
large and closely printed volumes, it exhibits a more full, accurate, and comprehensive digest of
the existing state of medicine than any other treatise with which we are acquainted in the English
language. It discusses many topics—some of them of great practical importance, which are en-
tirely omitted in the writings of Eherle, Dewees, Hosack, Graves, Stokes, Mclntosh, and Gregory ;
and it cannot fail, therefore, to be of great value, not only to the student, but to the practitioner, as
it affords him ready access to information of which he stands in daily need in the exercise of his
profession.”—Louisville Journal.
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PROFESSOR DUNGLISON'S WORKS---Continued.
GENERAL THERAPEUTICS AND MATERIA MEDICA,

ADAPTED FOR A MEDICAL TEXT-BOOK.
BY ROBLEY DUNGLISON, M.D.,

In tiwe Volumes, Sva.

¢« The subject of Materia Medica has been handled by our author with more than usual judgment.
The greater part of treatises on that subject are, in eilect expositions of the natural and chemical
history of the substanee® used in medicine, with very brief notices at all of the indications they are
eapable of fulfilling, and the general principles of Therapeutics. Dr. Dunglison, very wisely, in
onr opinion, has reversed all this, and given his prinecipal attention to the articles of the Materia
Medica as medicines. . . . . In conclusion, we strongly recommend these volumes to our readers.—
No medical student on either side of the Atlantic should be without them.*—Forbes® Brifish and
Foreign Medical Review,

¢ Our junior brethren in America will find in these volumes of Professor Dunglison a ¢ Tuesav-

Rrus Mepicamisus,’ more valuable than a large purse of gold."’—Medico-Chirurgical Review, for
January, 1845, .

FRPITAIP PLELTSRVLOBT,
WITH UPWARDS OF THREE HUNDRED ILLUSTRATIONS,

BY ROBLEY DUNGLISON, M.D.,

Frrra Eptrron, GREATLY MoDIiFIED AND IMPROVED, IN 2 Vous. or 1304 Larce Deravo PAcES.

s We have on two former occasions, brought this exeellent work under the notice of our readers,
and we have now only to say that, instead ol falling behind in the rapid march of physiological
science, each edition brings it nearer to the van. Without increasing the bulk of the treatise, the
anthor has contrived to introduce a large quantity of new matter into this edition from the works of
Valentin, Bischoff, Henle, Wildelbrand, Muller, Wagner, Mandl, Gerber, Liebig, Carpenter, Todd
and Bowman, as well as from various monographs which have appeared in the Cyclopedias, Trans-
actions of learned societies and journals. The large mass of references which it contains rendera
it 2 most valuable bibliographical record, and bears the highest testimony to the zeal and industry
of the author.”’—Brilish and Foreign Medical Review.

¢« Many will be surprised to see a fifth edition of this admirable treatise so rapidly succeeding the
fourth., But such has been the rapid progress of physiology within a short period that to make his
work a fair reflection of the present state of the science, no less than an account of its extensive
popularity, Dr. Dunglison has found it necessary to put forth a new edition with material modifica-
tions and additions, To those who may be unacquainted with the work, we may say that, Dr. D.
does not belong to the mechanical, chemical, or vital school exclusively ; but that, with a diseri-
minating hand he culls from each and all, making histreatise a very excellent and complete digest
of the vast subject.”’—Western Journal ¢f Medicine and Surgery.

e

NEW REMEDIES,
PHARMACEUTICALLY AND THERAPEUTICALLY CONSIDERED,

BY ROBLEY DUNGLISON, M.D.,
In One Volume, Octavo, over 600 pages, the Fourth Edition.

FRPIUAIP R RALTEL]

Or, the Influence of Atmosphere and Locality, Change of Air and Climate,
Seasons, Food, Clothing, Bathing and Mineral Springs, Exercise,
Sleep, Corporeal and lntellectual Pursuits, &c., &c., on
Healthy Man: Constituting ,
ELEMENTS OF HYGIENE.
BY ROBLEY DUNGLISON, M.D.
A New Edition with many Modifications and Additions. In One Volume, Svo.
¢« We have just reccived the new edition of this learned work on the ¢ Elements of Hygi#ne.’—
Dr. Dunglison is one of the most industrious and voluminous authors of the day. How he finds
time to amass and arrange the immense amount of matter contained in his various works, is almost
above the comprehension of men possessing but ordinary talents and industry. Such labour de-
serves immortality.”*—8¢, Louis Med. and Surg. Journal.

A NEW EDITION OF

THE MEDICAL STUDENT,
OR AIDS TO THE STUDY OF MEDICINE.

A REVISED AND MODIFIED EDITION.

BY ROBLEY DUNGLISON, M.D.,
In One neat 12mo. Yolume.
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CHAPMAN’S WORKS ON THE PRACTICE OF MEDICINE.

T

CHAPMAN ON FEVERS, ETC.

LECTURES ON THE MORE IMPORTANT

ERUPTIVE FEVERS, HEMORRHAGES AND
DROPSIES, AND ON GOUT AND RHEUMATISM,
DELIVERED IN THE UNIVERSITY OF PENNSYLVANIA.

By N. CHAPMAN, M.D,,

Professor of the Theory and Practice of Medicine, &¢. &ec.
In one neat Octavo Volume.

This volume contains Lectures on the following subjects:
EXANTHEMATOUS FEVERS.

Variola, or Emall Pox ; Tnoeunlated Emall Pox; Varicelln, or Chicken Pox; Vanole Vaceinim, or Varcinia,

or Cow-pock ; Varioloid Disease ; Rubeola, Morbilli. or Measles ; Scarfatinn vel Febris Rubra=-Searlel Fever.
HAEMORRHAGES.

Hemopiysis, Spitiing of Blood; Hemorrhagia Narinm, or Hiemorrhage from the Nose; Hipmaiemesiz, or
Vomiting of Blood ; Hematria. or Voiding nﬁilumi]r Urine ; Hemorrhagin Uterina, or Uterine Hemorrhage ;
Hemorrhois or Hemorrhoids; Cutaneous Hemorrhage : Porpura Hiemorrhagica.

DRUOPEIES.

Asgcites; Encysted Dropsy; Hydrothorax; Hydrops Pericardii; Hydrocephalus Internos, acute, subacute,

and chronie: Anasarca; withen Disquisition on the Managemeni of the whole.
GOUT, RHEUMATISM, &e. &e.

“The name of Chapman stands deservedly high in the annalg of American medical science. A teacherand a
lecturer for nearly fory vears, in the oldest and, we believe, the first medical sehool on this side of the Aulantie,
the intimate friend and companion of Rush, Kuhn, Physick, Wistar, Woodhouse, Dewees, and a host of others
gcarcely less remowned, Professor Chapman reflects upon the profession of this generation something of the
genius amd wisdom of that which has pagsed ; he stands out the able and eloquent champion of the doctrines
and principles of other times, when Cuallen's * first lines? formed the rule of faith for all the Doetors in Medicine
throughom Christendom. In him is embodied the experience of three score and ten, strengthened by reading,
and enlightened by a familiar intercourse with many of the ablest medical men in the New and Old World.

* In conelusgion, we must declare our belief that the name of Chapman will survive when that of many of his
colémporaries shall have been forgotten; when other generations shall tread the great theatre of haman
affairs, and when other discoveries yet undisclosed, shall shed a brighter light upon the path of medieal seience,
The varjous lectures which he has been publishing, containing, as they do, the doctrines that he has so long
and so eloguenily tanght 1o large and admiring classes, we doubt not will be welcomed with delight by his nu-
mercus pupils throughout the Union.”— Nt Cricans Medical Journeal,

CHAPMAN ON THORACIC VISCERA, ETC.
LECTURES ON THE MORE IMPORTANT DISEASES

THORACIC AND ABDOMINAL VISCERA,

DELIVERED IN THE UNIVERSITY OF PENNSYLVANIA.
By N. CHAPMAN, M. D,

Profeszor of the Theory and Practice of Medicine, &e.
In one Volume, Octavo.

WILLIAMS AND CLYMER ON THE RESPIRATORY ORGANS, ETC.
A TREATISE ON THE

DISEASES OF THE RESPIRATORY ORGANS,

INCLUDING

THE TRACHEA, LARYNX, LUNGS, AND PLEURA.
Br CHARLES J. B. WILLIAMS, M.D.,

Consuliing Physician to the Hospital for Conzumption and Disenses of the Chest; Author of
“ Principles of Medicine,” &c. &c.

WITH NUMEROUS ADDITIONS AND NOTES.
By MEREDITH CLYMER, M.D,, :

Physician 1o the Philadelphia Hospital,
In one neat Svo. Volume, with Cauts.
This work recommends itself to the notice of the profession as containing a more particus
lar and detailed account of the affections of which it treats than perhaps any other volume
before the publie.

% The wood euls illusiraling the physical examination of the chest, are admirahly exeented, and the whaole
mechanieal excention ef the work, does much credit to the publishers. This work is undoubtedly destined 1o
take precedence of all others yet published on the * Respiratory Organg,” and as a text book for 1eachers and
students, no Letter in the present siate of the science is 10 be expected "— New York Journal off Medicine




18 . LEA & BLANCHARD'S PUBLICATIONS,

NOW READY,

A NEW AND IMPROVED EDITION

OF RAMSBOTHAM’S STANDARD WORK ON PARTURITION.

-

THE PRINCIPLES AND PRACTICE OF

OBSTETRIC MEDICINE AND SURGERY,

IN REFERENCE T0
THE PROCESS OF PARTURITION.

ILLUSTRATED EY
One hundred and forty-eight Liarge Figures on 85 Lithographic Plates.
By FRANCIS H. RAMSBOTHAM, M.D., &e.
A NEW EDITION, FROM THE ENLARGED AND REVISED LONDON EDITION.

In one large imperial octavo volume, well bound.

The present edition of this standard work will be found to contain numerous and important improvements
over the last. Besides much additional matier, there are several more plates and wood-cuts, and those which
were before used have been re-drawn. This book has long been known to the profession, by whom it has
boen most flatteringly received. The publishers take greatl pleasure in ssbmnitting the following Ltestimony Lo
its value from Professor Hodge, of the Pennsylvania Universily. \

FPhiladelphia, August Gk, 1545,

GEXTLEMEN !—I have looked over the proofs of Ramsbotham on Human P:murifluu. with its important
improvements, from the new London edition.

This Work needs no commendation from me, receiving, as it does, the unanimons recommendation of the
British periodical preas, as the standard work on Midwifery ; “ chaste in language, classical in composition,
happy in point of arrangement, and abounding in most interesting illustrations,'#

Tothe American public, therefore, it is most valvable—from jts intrinsic undoubted excellence, and as
being the best authorized exponent of British Midwifery. Its circulation will, 1 trust, be extensive throngh-
out our country.

There ig, however, a portion of Obstetric Science to which sufficient attention, it appeara to me, has not
been paid. Through you, [ have promieed to the pablic a work on this subject, and although the continued
occupation of my time and thoughits in the duties of a teacher and practitioner have as yeo prevented the ful-
filment of the promise, the day, I trust, is not distant, when, under the hope of being useful, I shall prepare
an account of the Mecuaxism o Lasour, illustrated by suitable engravings, which may be regarded as an
addendusm to the standard works of Ramsbotham, and our own Dewees,

Yery respectfully, youra,

HUGH L. HODGE, M.D.,

Professor of Obstetries, §e. §e., in the University of Pennsylrania.
Messre, Lea & BLANCHARD.

i This new edition of Dr, Ramsbotham's work forms one of the most complete and thoroughly useful treatises
on Midwifery with which we are acquainted. It is not a mere reprint of the first edition; the entire work
has undergone a careful revision, with additions. We have already given specimens of the work sofficient
1o justify our hearty recommendation of it as one of the best guides that the student or young practitioner can
follow."—Brilish and Foreign Medical Review, Jan., 1845, *

" The work of Dr. Eamsbotham may be described as a complete system of the principles and practice of
Midwifery; and the author has been at very great pains, indeed, to present a just and useful view of the pre-
sent glate of obstetrical knowledge. The illustrations are numerous, well selected, and appropriate, and en-
graves] with great accuracy and ability. In short, wo regard this work, between accurate descripiions and
useful illustrations, as by far the mest able work on the Principles and Practice of Midwifery that has ap-
peared for a long time, Dr. Ramsbotham hag contrived to infuse a larger proportion of commaen sense; and
plzin unpretending practical knowledge into this work, than is commonly found in works on this subject ;

* Northern Journal of Medicine for July 1645,
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 RAMEBOTHANM OIN PARTURITION---Continued.

and as snch we have greal pleasure in recommending il lo the attention of obstetrieal practitioners.”—Edin-
burgh Medical and Surgical Journal.

L]

% This is one of the most beactifal works which have lately issued from the medical prees; and ls alike
creditable 1o the talents of the author and the enterprise of the publisker. It isa good and thoroughly prac-
tical treatise ; the different subjecta are laid down in o clear and perspicuous form, and whatever is of import
ance, is illostrated by first rate engravings. A remarkable featnre of thia work, which ought to be mentionad,
is its extroondinary cheapness. As a work conveying geod, sound, practical precepis, and clearly demonstra-
ting the doctrines of Obstetrical Science, we can confidently recommend it either to the student or practi-
tioner,"'— Edinburgh Jowrsal of Medical Scienee.

¥ This werk forms a very handsome volume. Dr. Ramsbotham has treated the subject in a manner worthy
ef the reputation he poasesaes, and hassucceeded in forming s book of reference for practitioners, and asolid
and ensy guide for sudents. Looking at the contents of the volume, and ils remarkably low price, we have
no hegitation in saying that it has no parallel in the history of publishing."—FProvincial Medical and Surgi-
oal Journal.

“Tt is the book of Midwifery for students; clear, but not too minute in it details, and sound in its practi-
cal instructions. Itis o completely illostrated by plates (admirably chosen and execoted,) that the student
must be stupid indesd who does not undersiand the details of this branch of the science, so far at least as
description can make them intelligible."—Dublin Journal of Medical Seience.

% Our chiel object now s to state our decided opinion, that this waork is by far the best that has appeared in
this conntry for thosa who seek practical information upon Midwilery, conveyed in a clear and concise style.
The value of the work, too, is strongly enhanced by the numerous aud beaotiful drawings, which are in the
firat style of excellence.”— London Medical Journal.

“EWe most earnestly recommend this work to the student who wishes to acquire knowledge, and to the
practitioner who wighes Lo refresh his memory, 28 a most faithful piciure of practical Midwifery ; and we can
with justice say, that altogether it isona of the best books we have read on the subject of Obstetric Medi-
cine.V—Medico-Chirurgical Review.

# A1l the organs concerned in the process of parturition, and every step of this process, in all its different
forms, are illustrated with admirable plates. . . . . When we call 1o mind the toil we underwent in
acquiring a knowledge of this subject, we cannot but envy the student of the present day the aid which this
work will afford him. . . . . Werecommendihe student who desires Lo master this difficull subject with
the least possible trouble, to possess himaelf at once of a copy of this work."—Americun Journal of the Me-
dical Sciences.

“1t is intended expressly for stndents and junior practitioners in Midwifery ; it is, therefore, as it ought to
b, elemeniary, and will not consequenily, admit of an elaborate and extended review. Our chief object
now i8 Lo state our decided opinion, that this work is by far the best that has appeared in this country, for
those who seel practical information upon Midwifery, conveyed in a clear and concise style. The value of
the work, too, is strongly enhanced by the rumerous and beautiful drawings by Bagg, which are in the first
gtyle of excellence, Every point of practical importance is illustrated, that redquires the aid of the engraver
to fix it upon the mind, and to render it clear to the comprehension of the student.""—London Medical
Gazelle.

4 We feel much pleasore in recommending to the nalice of the profession one of the cheapest and maost ele-
gant productions of the medical press of the present day. The text is written ina clear, concise, and simple
style. Woe offer our most sincers wishes that the undertaking may enjoy all the succeas which i 80 well
merite.""— Dublin Medical Press. J

“We strongly recommend the work of Dr. Ramsbotham to all our obstetrical readers, especially to those
who are entering upon practice. It is not only one of the cheapest, bot one of the most beautiful works in
Midwifery.""— British and Foreign Medical Review.

o Among the many literary undertakings with which the Medical press at present teems, thers are few that
deserve a warmer recommendation at our hands than the work—we might almost say the ebstetrical library,
comprised in a single volume—which {8 now before us. Few works surpass Dr. Ramsboham's in beasly and
elegance of getting up, and in the abundant and exeellent engravings with which it ia iliostrated. We hear-
tily wish the volume the success which it merits, and we have no doubt that before long it will oceapy a
place in every medical library in the kingdom. The illustrations are admirable; they are the joint prodection
of Bagg and Adlard, and comprise within the series ihe best obsteirical plaves of our best obstetrical authors,
ancient and modern. Many of the engravings are calcolated to fix the eye as much by their excellence of
execution, and their beauty ma works of art, as by their fidelity 1o nature and anatomical accuracy."—The
Lancel,

# Thia is & work of unusual interest and importance to studenta and physicians. T is from the pen of Dr.
Ramsbotham, consultin® physician Ln obstetric cases of the London Hoeepital, and embodies in one velumea
the Principles and Practice of Obsteiric Medicine and Surgery. ‘The treatize is admirably written, and illus-
trated by & great variety of engravings: Indeed every thing in the cbstetric art, capable of being explained
by engravings, is displayed to the eye in these admirably executed prints. A medical correspondent of the
New York American, suys, that the ‘universal voice of the British journals accords in commending this
work o the profession, as one of the best eleraentary treatises in the language,’ and we can only say, in addi-
tion, that the American publishers have, as far as we can judge from the execution of the plates In their edi-
tion, done full justice to the orizinal work. Wesincerely hope that it may meet with entire success, and wa
cannot doubt that, when its merits are fully Known, it will befound in every medical library in the country.”
—Saturday Evening Past.
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Now Ready,
CHEMISTRY FOR STUDENTS.

——

ELEMENTARY CHEMISTRY, THEORETICAL AND PRACTICAL.
By GEORGE FOWNES, Px. D.,

Chemical Lecturer in the Middlerex Hospital Medieal School, &e. &e.

With Numerous Illustrations. Edited, with Additions,
By ROBERT BRIDGES, M. D.,

Professor of General and Pharmaceutical Chemistry in the Philadelphia College
of Pharmaey, &c., &c.

In one large duodecimo volume, sheep or extra cloth.

This is among the cheapest volumes on Chemistry yet presented to the pro-
fession. The character of the work is such as should recommend it to all col-
leges in want of a text-book as an introduction to the larger and more advanced
systems, such as Graham’s and others. The great advantage which it possesses
over all the other elementary works on the same subject now before the public,
is the perfect manner in which it is brought up to the day on every point, em-
bracing all the latest investigations and discoveries of importance, in a concise
and simple manner, adapted to the time and comprehension of students com-
mencing the science. It forms a royal 12mo. volume of 460 large pages, on small
type, embellished with over one hundred and sixty wood engravings, which
will be found peculiarly instructive as to the practical operations of the labora-

tory, and the new and improved methods of experimenting.

It has already been adopted as a Text-book by Professor Silliman of Yale Col-
lege, and by other Colleges in different parts of the country.

Extract from a letter from Professor Millington, of
Willhvam and Mary College, Va.

*1 have perused the book with muech pleasure, and
find it a most admirable work; and, to my mind, such
a one as is just now much needed in schools and col-
leges, ® ® & Al the books [ have met with on che-
mistry are either too puerile or too erudite, and I eon-
fess Dr. Fownes' book seems to be the happiegt mediom
1 have geen, and admirably euited 1o fill up the hiatus,?

Exiract from a letier from Prafessor W, E. A, Aikin, of
the Fniversity of Maryland.

& The first cursory examination left me prepossessed
in its favour, and a subsequent more earelul review
has confirmed these first impressions. Ishall ceriainly
recommend it to my classes, and feel sure that they
will profit by using it during the session of lectures.

% Asn judicions compendiom, I think Fownes' Che-
mistry eannot fail 10 be highly useful 1o the class of
readers for whom it was designed.®

——

% Mr, Fownes' work, alihough consisting of only a
single thick 12mo. volume, includes a notice of almost
every branch of the subject, nothing of any imporiance

being omitted, and appears to ns extremely well
adapted as a text-hook for the pupil attending a course
of lecturez on chemisiry, Indeed we have no doubt
that it will ultimately become the medical studenvs
favourite manoz1"=—Dublin Medical Press,

“ Having examined il with some auention, we feel
qualified 1o recommend itto our younger readers as an
admirable exposition of the present state of chemical
reienee, simply and elearly writien, and digplaying a
thorough practical knowledge of its details, as well as
a profound acquaintance with its principles.”—Britisk
and Foreign Medical Review.,

“ Numerous and useful as are the works exiant on
the Sgience of Chemistry, we are nevertheless pre-
pared to admit that the auwthor of this publication has
made o valuable addition o them by offering the #to-
dent and those in general who desire to obtain informa-
tion, an aceurate compendium of the state of chemieal
science; which is, moreover, well illusirated by ap-
propriate and neaily executed wood engravings. ® ®
Afier what we have stated of this work, our readers
will not be sarprised that it has our hearty commenda-
tion, and that, in our opinion, it is ealenlated, and at &
trifling expense, to spread the doctrines of the intricate
science which it so clearly explains.”—Medico- Chi-
rurgical Revigio,
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“This 18 an unpretending, but decidedly valuable
wentize, on the elements of chemistry, theoretical and
practical, Dr. Bridges has a perfect iden of what is
needed, and the preparation of this excellent guide
ehould have the eountenance of all public instructors,
mnd especially thoge of medical studenis.”— Bosion
Aled. & Surg. Journal.

“This is o very excellent manual for the use of stu-
denis and junior practitioners, being soificiently full
amid complete on the elements of the science. without
owitting any necessary information, or extending oo
fur into detail. It is written in a clear and concisa
style, and illusirated by a sufficient number of well
executed wood-culs and diagramsz, The Edior has
executed his task in a creditable manner, and we have
no doubt the work will prove entirely satisfaciory, as
an intreduction 1o the science of which it treats."—N.
Y. Journal of Med, § Surgery.

* He has succeeded in comprising the mater of his
work ingdi0 duodecimo pages, which, assuredly, is o
recommendation of the volume as a text-book for so-
denis. In this respect it has advantages over any
freatise which has vet been ofered to Amerncan sm-
dents. The difficulty in o text-book of chemistry is to
treat the subject with sufficient fullness withont going
wo much into detall. For students comparatively
ignoraut of chemical seienge, the larger gysiems are
unprofitable companions in-their aendance apon lee=-
tures. They need a work of a more elementary cha-
racter, by which they may be inducted into the first
principles of the science, and prepared for mastering

its more absiruse subjects, Buch o treatise is the one
which we have now the pleasure of intreducing to our
renders ; no manual of chemistry with which we have
met comes 80 near meeting the wanis of the beginner,
All the prominent truths of the science, up o the pre-
gent time, will be found given in it with the uimost
practicable brevity. The siyle is admirable for s
conciseness and clearness. Many wood-culs are
supplied, by which processes are made inelligible:
The author expresses regrel, that he eould not enter
more largely into organie chemisiry, but his details
will be found 1o embrace the most impoertant facts in
that interesting branch of the seience. We shall re-
commend hiz manual 1o our class next winter,”—The
Wesiern Journal of” Medicine and Surgery.

“We are presented with a work, not only compre-
hensive as reganls general principles, but full of praec-
tical details of the working processes of the scientifie
laboratory ; and in addition, it coninine nomercus
wood engravings, showing the most useful forms of
apparatus, with their adjustments and methods of use.

“The original work having been full and complete,
ns far as the limis of such a volume would permit,
and on every point brought up to the date of itg publi-
cation (in September last,) the 1ask of the editor has
been to add any imporiant matter which appeared
since, and 1o correct such typographical errors as had
cseaped the author. That this task has been wall
and ably performed, the known zeal and competaney
of Dr. Bridges aford a sufficient guaraniee."—Tha
Medical Examinegr.

GRAHANM'S CHEMISTRY.

THE ELEMENTS OF GHEMISTRY.

INCLUDING THE APPLICATION OF THE SCIENCE TO THE ARTS.
With Numerous Illustrations.

BY THOMAS GRAHAM, F.R.8.L. and E. D.
Professor of Chemistry in University College, London, &e. &c.

WITH NOTES AND ADDITIONS,
BY ROBERT BRIDGES, M.D., &e. &e.
In One Vol. Octavo.

The great advancement recently made in all branches of chemical investigation, ren-
dersnecessary an enlarged work which shall elearly elucidate the numerous discoveries,
especially in the department connected with organic Chemistry and Physiology, in
which such gizantie strides have been made during the last few years. The present
treatise is considered by eminent judzes to fulfil these indications, and to be pecu-
liarly adapted to the necessities of the advanced medical student and practitioner. In
adapting it to the wants of the American profession, the editor has endeavoured to render
his portion of the work worthy the exalted reputation of the first chemist of England.
It is already introduced in many of the Colleges, and has universal approbation.

Though ‘so recently published, it has been translated into German, by Dr. F. Julius
Otto, the eminent pruf;ssur at Brunswick, and has already passed to a second edition.
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A NEW MEDICAL DICTIONARY.

In one Volume, large 12mo., now ready, at a low price.

A DICTIONARY OF

THE TERMS USED IN MEDICINE

AND

THE COLLATERAL SCIENCES;
By RICHARD D. HOBLYN, A.M., Oxon.

FIRST AMERICAN, FROM THE SECOND LONDON EDITION.
EEVISED, WITH NUMEROUS ADDITIONS,
BY 18AAG HAYS  -M.D.;
EDITOR OF THE AMERICAN JOURNAL OF THE MEDICAL SCTENCES.

Believing that a work of this kind would be useful to the profession in
this country, the publishers have issued an edition in a neat form for the
office table, at a low price. Its object is to serve as an introduction to the
larger and more elaborate Dictionaries, and to assist the student commenc-
ing the study of Medicine, by presenting in a coneise form an explanation
of the terms most used in Medicine and the collateral sciences, by giving
the etymology and definition in a manner as simple and clear as possible,
without going into details; and bringing up the work to the present time
by including the numerous terms lately introduced. This design the author
has so ably executed as to elicit the highest encomiums of the medical
press, a few of the testimonies of which are subjoined.

It has been edited with especial reference to the wants of the American
practitioner, the native medicinal plants being introduced, with the for-
mula for the various officinal preparations; and the whole being made to
conform to the Pharmacopeia of the United States. It is now ready in
one neat royal duodecimo volume of four hundred pages in double co-
lumnps.
Extract from a Letter from Professor Walls of the College of Physicians and Surgeons, N. Yoik.

““It is a valuable book for those more advanced in the profession, but especially for
students of Medicine, and I shall take pleasure in recommending it to my class during
the coming session.”

OPINIONS OF THE PRESS.

“We hardly remember to have seen so much valuable matter condensed into
such a small compass as this little volume presents. The first edition was pub-
lished in 1835, and the present may be said to be almost re-written, introducing
the most recent terms on each subject. The Etymology, Greek, Latin, &ec., is
carefully attended to, and the explanations are clear and precise. We cannot too
strongly recommend this small and cheap volume to the library of every student and
every practitioner.”— Medico-Chirurgzical Review.

“ We gave a very favourable aceount of this little book on its first appearance,
and we have only 1o repeat the praise with increased emphasis. It is, for its size,
decidedly the best book of the kind, and ought to be in the possession of every
student. Its plan is sufficiently comprehensive, and it contains an immense mass
of necessary information in a very small compass.,”—British and Foreign Medi-
cal Review. :

¢ A work much wanted, and very ably exeented.”’— London Medical Journal.

“ This compendious volume is well adapied for the use of students. It contains
a complete glossary of the terms used in medicine—not only those in eommon
use, but also the more recent and less familiar names introduced by modern wri-
ters. 'The introduction of tabular views of different subjects is at once compre-
hensive and satisfactory.”— Medieal Gazelte.

“ Coneise and ingenious.”—Johnson's Medico-Chirur. Journal.

“It is a very learned, pains-taking, eomplete, and useful work—a Dictionary
absolutely necessary in a medical library.""— Spectalor.
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LATELY PUBLISHED.
A NEW EDITION OF

CARPENTER’S EUMAN PHTSIOLOGT,
REVISED AND MUCH IMPROVED.

PRINCIPLES OF HUMAN PHYSIOLOGY,

WITH THEIR CHILEF APPLICATIONS TO

PATHOLOGY, HYGIENE & FORENSIC MEDICINE.

By WILLIAM B. CARPENTER, M.D., F.R.S., &c.

SECOND AMERICAN, FROM A NEW AND REVISED LONDON EDITION.
WITH NOTES AND ADDITIONS,

BY MEREDITH CLYMER, M.D., &e.,
With Two Hundred and Sixteen Wood-cut and other Illustrations.

In one octavo volume, of about 650 t:loslialy and beautifully printed pages.

The very rapid sale of a large impression of the first edition is an evidence of the merits of thia
valuable work, and that it has been duly appreciated by the profession of this country. The pub-
lishers hope that the present edition will be found still more worthy of approbation, not only from
the additions of the author and editor,’but also from its superior execution and the abundance of’
its illustrations. No less than eighty-five wood-cuts and another lithographic plate will be found
to have been added, affording the most material assistanee to the student.

¢ We have much satisfaction in declaring our opinion that this work is the best systematic treat=
ize on physiology in our own language, and the best adapted for the student existing in any lan-
guage.'—Medico-Chirurgical Review.

NOW READY.
A NEW AND IMPROVED EDITION OF

FERCGUSSOIVS CPERATIVE SURGCGERT.

A SYSTEM OF PRACTICAL SURGERY.
By WILLIAM FERGUSSON, F.R.S.E.

Second American Edition, Revised and Improved.

WITH TWO0 HUNDRED AND FIFTY-TWO JLLUSTRATIONS FROM DRAWINGS BY BAGG, ENGRAVED BY
GILEERT, WITH NOTES AND ADDITIONAL ILLUSTRATIONS,

BY GEORGE W. NORRIS, M.D., &e.
In one beautiful octavo volume of six hundred and forty large pages.

The publishers commend to the attention of the profession this new and improved edition of
Fergusson®s standard work, as combining cheapness and eloganee, with a elear, sound and practieal
treatment of every subject in surgical seience. Neither pains nor expense have been spared to
make it worthy ol the reputation which it has already acquired, and of *which the rapid exhaustion
of the first edition is sufiicient evidence. It is extensively used as a text-book in many medical
callepes throuphout the country.

The object and nature of this volume are thus described by the author :=<¢ The present work
bas not been produced to compete with any already before the Profession; the arrangement, the
manner in which the subjects have been treated, and the illustrations, are all different from any of
the kind in the English language. It is not intended to be placed in comparison with the elemen-
tary systems of Cooper, Burns, Liston, Symes, Lizars, and that excellent epitome of Mr. Druitt.—
It may with more propriety be likened to the OreraTive Bumrcery of Sir C. Bell, and that of Mr,
Averill, both excellent in their day, or the more modern production of Mr. Hargrave, and the
PracTican Surcery of Mr. Liston, There are subjects treated of in this volume, however, which
none of these gentlemen have notieed ; and the anthor is sufficiently sanguine to entertain the idea
that this work may in some degree assume that relative position in British Surgery, which the
elassical volumes of Velpean and Malgaigne occupy on the Continent.”

“If we were to say that this volume by Mr, Fergusson, is one excellently adapted to the stu-
dent, and the get inexperienced practitioner of surgery, we should restrict unduly its range. It is
of the kind which every medical man ought to have by him for ready refcrence, as a zuide to the
prompt treatment of many aceidents and injurieg, which whilst he hesitates, may be followed by
mmcurable defects, and .deformities of structure, if not by death itself. In drawing to a close our
notice of Mr. Fergusson’s Practical Surgery, we eannot refrain from again adverting to the nume-
rous and beauotiful i/lustrations by wood-cuts, which contribute so admirably to elucidate the de-
scriptions in the text. Dr. Norris has, as usnal, acquitted himself judiciously in his office of
annotator. His additions are strictly practical and to the point.”*—Bulletin of Medical Ecience,
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LATELY PUBLISHED,
A NEW EDITION OF

WILSON’S HUMAN ANATOMY,

nch Improve

A SYSTRIE OF IUITAIT ANATROUT,

GENERAL AND SPECIAL.
BY ERASMUS WILSON, M.D,,

Lecturer on Anatomy, Londan,
SECOND AMERICAN EDITION, EDITED BY

PAUL B. GODDARD, A.M.,, M.D,,

Lecturer on Anatomy and Demonstrator in the University of Pennsylvania, &e.

WITH OVER TWO HUNDRED ILLUSTRATIONS,
Beautifully Printed from the Second London Edition.

IN ONE VERY NEAT OCTAVO VOLUME.
From the Preface to the Second American Edition.

 The very rapid sale of the first edition of this work, is evidence of its appreciation by the pro-
fession, and is most gratifying to the anthor and American editor. In preparing the present edition
no pains have been spared to render it as complete a manual of Anatomy for the medical student as
possible. A chapter on Histology has therefore been prelized, and a congiderable number of new
cuts added. Among the latter, are some very fine ones of the nerves which were almost wholly
omitted from the original work. Great care has also been taken to have this edition correct, and
the cuts carefully and beautifully worked, and it is confidently believed that it will give satisfaction,
offering a further inducement to its general use as a TexT-pook in the various Colleges.*

“ Mr. Wilson, before the publication of this work, was very favourably known to the profession
by his treatise on Practical and Surgical Anatomy ; and, as this is the Second American Edition,
from the second London Edition, since 1840, any special commendation of the high value of the
resent work, on our part, would be supererogatory. Besides the work has been translated at Ber-
in, and overtures were repeatedly made to the London publisher for its reproduction in France.—
The work is, undoubtedly, a complete system of human anatomy, brought up to the present day.—
The illustrations are certainly very beautiful,the originals having been expressly designed and exe-
cuted for this work by the celebrated Bagg of London; and, in the American edition they have
been copied in a masterly and spirited maoner. As a text-book in the various colleges we would
commend it in the highest terms.”*—New York Journal of Medicine.

CHURCHILL’S MIDWIFERY.
ON THE THEORY AND PRACTICE OF MIDWIFERY,

BY FLEETWOOD CHURCHILL, M.D., M.R.LA,,
FHYSICIAN TO THE WESTERN LYING-IN-HOSPITAL, ETC., ETC.
WITH NOTES AND ADDITIONS
BY ROBERT HUSTON, M.D.,

Professor in the Jefferson Medical College, &c., &e.

And On: Hundred and Sixteen Illustrations,
Engraved by Gilbert from Drawings by Bagg and others.
In one volume, octavo.
This work commends itsell to the notice of the profession from the high reputation of the author
and editor, and the number and beauty of its illustrations. Besides accurate directions for
THE PRACTICE OF MIDWIFERY,
a portion of the work is also devoted to
THE PHYSIOLOGY AND PATHOLOGY
connected with that essential branch of medical knowledge.

¢ It ie impossible to coneeive a more useful or elegant manual : the letter-press contains all that
the practical man can desire ; the illustrations are very numerous, well chosen, and of the most ele-
gant description, and the work has been brought out at a moderate price.”—Provincial Med. Jour.

¢ We expected a first rate production, and we have not been in the least disappointed. Although
we have many, very many valuable works on tnkn]ngir, were we reduced to the necessity of pos-
sessing but one, and permified to choose, we would unhesitatingly take Churchill.®—Western Med.
and Surg. Journal,

This work is printed, illustrated and bound to match Carpenter’s Physiology,
Ferzusson’s Surgery and Wilson®s Anatomy, and the whole, with Watson’s Prac-
tice, Pereira’s Materia Medica and Graham’s Chemistry, are extensively used in
the various colleges.
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PEREIRA’S MATERIA MEDICA.

WITH NEAR THREE HUNDRED ENGRAVINGS ON WOOD.
A NEW EDITION NOW READY.

THE ELEMENTS OF MATERIA MEDICA AND THERAPEUTICS.

COMPREHENDING THE NATURAL HISTORY, PREPARATION, PROPERTIES, COMPO-
SITION, EFFECTS, AND USES OF MEDICINES.

BY JONATHAN PEREIRA, M.D., F.R.8. and L. 8.

Member of the Society of Pharmacy of Paris; Examiner in Materia Medica and Pharmacy of the
University of London ; Lecturer on Materia Medica at the London Hospital, &e., &ke.

Becond American, from the last London Edition, enlarged and improved. With Notes and Additions
BY JOSEPH CARSON, M.D.,

In two volumes, octavo,

Part I, contains the General Action and Classification of Medicines and the Mineral Materia Me-
dica. Part II, the Vegetable and Animal Kingdoms, and including diagrams explanatory of the
Processes of the Pharmacopwias, a tabular view of the History of the Materia Medica, from the
earliest times to the present day, and a very copious index. From the last London Edition, which
has been thoroughly revised, with the Introduction of the Processes of the New Edinburgh Phar-
macopeia, and containing additional articles on Mental Remedies, Light, Heat, Cold, Electricity,
Magnetism, Exercise, Dietetics and Climate, and many additional Wood-cuts, Illustrative of Phar-
maceutical Operations, Crystallography, Shape and Organization of the Feculas of Commerce, and
the Natural History of the Materia Medica.

The object of the author has been to supply the Medical Student with a Class Book on Materia
Medica, containing a faithful outline of this Department of Medicine, which should embrace a con-
cise account of the most important discoveries in Natural History, Chemistry, Physiology, and The-
rapeutics, in so far as they pertain to Pharmacology, and treat the subjects in the order of their
natural historical relations.

The opportunity has been embraced in passing this New Edition through the hands of the Editor,
Dr. Carson, to make such additions as were required to the day, and to correct such errors as had
passed the inspection of the Author and Editor of the first edition. It may now be considered as
worthy the entire confidence of the Physician and Pharmaceutist as a standard work.

This great Library or Cyclopedia of Materia Medica has been fully revised, the errors corrected,
and numerous additions made by DR. JOSEPH CARSON, Professor of Materia Medica and Phar-
macy in the “College of Pharmacy,” and forms Two Volumes, octavo, of near 1600 large and
closely printed pages. It may be fully relied upon as a permanent and standard work for the coun-
try—embodying, as it does, full references to the U. 8. Pharmacopeia and an account of the Medi-
cal Plants indigenous to the United States.

% An Encyclopmdia of knowledge in that department of medical science—by the common con
pent of the profession the most elaborate and scientific Treatise on Materia Medica in our lan-
guage.'—Weslern Journal of Medicine and Surgery.

“ Upon looking over the American edition of the Materia Medica of Dr. Pereira, we have seen no
reason to alter the very favourable opinion expressed in former numbers of this Journal. (See Am.
Med. Journal, XXIV, 413, and N. 8., 1. 192.) We are glad to perceive that it has been repub-
lished here without curtailment. Independently of the injustice done to an author by putting torth
an abbreviated edition of his works, without his superintendence or consent, such a course would
in the present instance have been unjust also to the public, as one of the chief recommendations
of Dr. Pereira’s treatise is its almost encyclopedic copiousness. We turn to its pages with
the expectation of finding information upon all points of Materia Medica, and would have good
reason to complain were this expectation disappointed by the scissors of an American Editor.
Indeed, the main defeet of the work, in relation to American practitioners, was the want of
euflicient notices of the medicines and preparations peculiar to this country. In the edition
before us this defect has been supplied by the Editor, Dr. Joseph Carson, who was, in a high
degree qualified for the task, and, so far as we are able to judge from a very partial perusal, has
executed it with judgment and fidelity. The nomenclature and preparations of our national
standard have been introduced when wanting in the English edition, and many of our medical
plants, either briefly noticed or altogether omitted by Dr. Pereira, because unknown in Europe,
have been sufficiently described. We must repeat the expression of our opinion that the work will
be found an invaluable etorehouse of information for the physician and medical teacher, and con-
gratulate the profession of this country that it is now placed within their reach.”—dm. Med. Journ.

¢ To gay that these volumes on Materia Mediea and Therapeutics, by Dr. Pereira, are comprehen-
sive, learned and practical, and adapted 10 the requirements of the practitioner, the advanced stu-
dent, as well as the apothecary, expresses the opinion, we will venture to assert, of nearly every
judge of the subject, but fails to convey to those who are not acquainted with the work, adefinite
wdea of its really distinctive traits, according to our general usage, we shall, thercfore, proceed to
place these before our readers, so that they may know what it is, and why we prain:e‘ I\'aluabln
and various as are the contents of the volumes of Dr. Percira, we have no hu&it;nnn in assert-
ing, despite the adverse cant in some quarters on the subject of the American additions to English
works, that the value of the present edition is enhanced by the appropriate contributions of
Dr. Carson, who has introduced succinct histories of the most important indigenous medicines of
the United States Pharmacopwmia.””—Select AMed, Lilbrary.
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'THE SURGICAL WORKS OF SIR ASTLEY COOPER

LEA & BLANCHARD have now compleied ihe last volume of the illusiraied works of Sir Asiley Cooper.
They form an elogunt serieg; the works on Hernia, the Tesiis, the Thymus Gland and the Breast, being print-
ed, ilivstrated and bound o match, in imperial octave with oumerous LI THOGEAPHIC PLATES, while the
Treatise on Dislocations is in a neat medium octavo form, with NUMEROUS WOOD-CUTS similar w the

last Londen Edition.

COOPER ON THE

ANATOMY AND DISEASES OF THE BREAST, &,

JUST PURILISHEI?D,

This larze and beautiful volume contains THE ANATOMY OF THE BREAST;
THE COMPARATIVE ANATOMY OF THE MAMMARY GLANDS;
ILLUSTRATIONS OF THE DISEASES OF THE BREAST;

And Twenty-five Miscellaneons Surgical Papers, now first published in a collected form.

By SIR ASTLEY COOPER, Barr.,, F.R.S,, &c.

The whole in one large imperial oclavo volume, illustrated with two hundred amd filty-lwo fizures on
thirty six Lithographic Plates ; well and strongly bound.

SIR ASTLEY CODPER ON HERNIA,

Whith One Hundred and Thirly Figures in Lithogroaphy.
THE ANATOMY AND SURGICAL TREATMENT GF

ABDOMINAL HERNIA.

By Sir ASTLEY COOPER, Barr.
Edited by C. Astoxn Kev, Surgeon to Guy’s Hospital, &e.

This important work of Sir Astley ia printed from the authorized second edition; published in London, in
large super-royal folio, and edited by his nephew, Professor Key. Iu contains ail the Plates and all the Let-
terpress—thers are no omissions, intarpolations, or modificationg=it is the complets work in

One Large Imperial Octavo Volume.
WITH OVER 130 FIGURES ON 26 PLATES, AND OVER 400 LARGE PAGES OF LETTERPRESS,

The correctness of the Plates is guaranteed by a revision and cloze examipation under the eye of a distiu-
guished Surgeon of Lhis eity.

ANOTHER VOLUME OF THE SERIES CONTAINS HIS TREATISE

ON THE STRUCTURE AND DISEASES OF THE TESTIS,

Illustrated by 120 Figures. From the Second London Edition.

By BRANSBY B. COOPER, Esa.
AND ALSO

ON THE ANATOMY OF THE THYMUS GLAND.

Ilustrated by 57 Figures.

The two works together in one beautifol imperial octavo volume, illustrated with tweniy-nice plates in
the best siyle of Lithography, and primted and bound to match.

e —

COOPER ON FRACTURES AND DISLOZATIONS,

WITH NUMEROUS WOOD-CUTS,
A TREATISE ON DISLOCATIONS AND FRACTURES OF THE JONNTR. By SIR ASTLEY COOPER,
7 Bagr.. F. R. B; Sergeant Surgeon o the King, &c.

A new edition much enlarged ; edited by BRANSEY COOPER, F.R.2, Surgeon to Guy's Hospital, with ad
ditional Observations from Professor Jonx C. Wasres, of Boston.  With numierons engravings ou wood,
after designs by Bagg, a memoir and a splendid portrait of Sir Asiley. In one oclave volume,

The peculinr value of this, as of all Sir Agtley Cooper’s works, congista in its eminently practical characier.
His nephew, Bransby B. Cooper, from his own experience, has added a number of cases. Hesides this, Sir
Astley lefl behind him very congiderable additions in M5, for the u?re 58 I}i-nq'»nse of heing introduced into this
edition. The volume is embellished with ONE HUNDRED ANIY THIR "L'-TI-I]IH':E '!‘H'DUI}-GUTE: and
eontaing the history of no less than three hundred and sixty-one cases, thus crn'borlylmg the records of a life of

ractice of the Anthor and his various editors. There are also additional Ohservations from notes furnieled
gr John C. Warren, M.IL. the Professor of Anatomy and Sargery in Harvard University.

@ per the fintof the profession, it would be absord in us to eulogize Sir Astley Cooper’s work on Fractures
and Dizlocations, It is a national ene, and will probably subsist as long as English surgery "—Medico- Chirgmy
gical Reviaw,
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LATELY PUBLISHED.
MEIGS’ TRANSLATION

COLOMBAT DE L'ISERE ON THE DISEASES OF FEMALES.
A TREATISE ON THE DISEASES OF FEMALES

AND ON
THE SPECIAL HYGIENE OF THEIR SEX.
WITH NUMEROUS WOOD-CUTS.

BY COLOMBAT DE L'ISERE, M.D.,

Chevalier of the Legion of Honor; late Surgeon to the Hospital of the Rue de Valois, devoted to the Diseases o
Fenrales, §e.,

&e.
TRANSLATED, WITH MANY NOTES AND ADDITIONS,
Bxr C. D. MEIGS, M.D.,
Professor of Obstetrics and Discases of Women and Children in the Jefferson Medieal College, §e., &e.
In One Large Volume, 8vo.
" ®We are satisfied it is destined to take the front rank in this department of medical science; it is
beyond all comparison, the most learned Treatise on the Diseases of Females that has ever been
written, there being more than one thousand distinet authorities quoted and collected by the inde-
fatigable author. It is in fact a complete exposition of the opinions and practical methods of all
the celebrated practitioners of ancient and modern times. The Editor and Translator has per-
formed his part in a manner hardly to be surpassed. The translation is faithful to the original, and
yet elegant. More than one hundred pages of original matter have been incorporated in the text,
congtituting a seventh part of the whole volume.”—New York Journal of Medicine.

ASHWELL ON THE DISEASES OF FEMALES,

A PRACTICAL THE:'}ATISE ON THE

DISEASESN PECULIAR TO WOMEN,

ILLUSTRATED BY CASES DERIVED FROM HOSPITAL AND PRIVATE PRACTICE.
By SAMUEL ASHWELL, M.D.,
Member of the Royal College of Physicians; Obstetric Physician and Lecturer to Guy’s Hospital, &c.
WITH ADDITIONS,
By PAUL BECK GODDARD, M.D.
The whole complete in one Large Octavo Volume.

#t The most able, and certainly the most standard and practical work on female diseases that we
have yet seen.”’—Medico-Chirurgical Review.

A NEW EDITION OF CHURCHILL ON FEMALES.
THE DISEASES OF FEMALES,

INCLUDING THOSE OF
RPREBGIPAIJPOL GlIPL QLEIULDIBD,
By FLEETWO0OD CHURCHILL, M.D.,

Author of *Theory and Practice of Midwifery,” &e., &e.

THIRD AMERICAN, FROM THE SECOND LONDON EDITION.
With Illustrations. Edited with Notes,

By ROBERT M. HUSTON, M.D., &c., &c.
In One Volume, 8vo.
¢ In complying with the demand of the profession in this country for a third edifion, the Editor
has much pleasure in the opportunity thus afforded of presenting the work in its more perfect form.
All the adgiti.u.na] references and illustrations contained in the English copy, are retained in this.»?

TAYLOR'S JURISPRUDENCE.,

MEDICAL JURISPRUDENCE,

BY ALFRED 8. TAYLOR.
Lecturer on Medical Jurigprodence and Chemistry at Guy's Hospital,

With numerous Notes and Additions, and References to American Law.
BY R. E. GRIFFITH, M.D.
In one volume, octavo, sheep. Also, done up in neat law sheep.
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CONDIE ON CHILDREN.
A PRACTICAWL TREATISE

THE DISEASES OF CHILDREN,
BY D. FRANCIS CONDIE, M. D.

Fellow of the College of Physicians; Member of the American Philosophical Society, &e. &e.
In one volume, octavo.

I The Publishers would particularly call the attention of the Profession to an examination
of this wark.

¢ Dr. Condie, from the very great labour which he has evidently bestowed upon this book, is entitled
to our respect as an indefatigable and conscientious student; but if we consider the results of his
labour, we cannot but admit his claim to o place in the very first rank of eminent writers on the
practice of medicine. Regarding his treatise as a whole, it is more complete and accurate in its
descriptions, while it is more copious and more judicious in its therapeutical precepts than any of
its predecessors, and we feel persuaded that the American medical profession will very soon regard
it, mot only as a very good, but as the very best ¢ Practical Treatise on the Diseases of Children.”??
—Am. Med. Journal,

THOMSON ON THE SICK ROOM.
THE DOMESTIC MANAGEMENT OF THE SICK ROOM,

NECESSARY, IN AID OF MEDICAL TREATMENT, FOR THE
CURE OF DISEASES.
BY A. T. THOMSON, M.D., &e. &c.
First American, from the Second London Edition,
Eprren by R. E. GRIFFITH, M. D.

In one royal 12mo. volume, extra cloth, with cuts.
¢ There 18 no interference with the duties of the medieal attendant, but sound, sensible, and
clear advice what to do, and how to act, so as to meet unforeseen emergencies, and co-operate with
professional skill.”’—Literary Gazette.

MILLER’S PRINCIPLES OF SURGCERY.

THE PRINCIPLES OF SURGERY,
By JAMES MILLER, F.R.8.E., F.R.C.8.E,,
Professor of Surgery in the University of Edinburgh, &c. =
In one neat 8vo. volume.,
To mateh in size with Fergusson’s Operative Surgery.

¢ No one can pernse this work without the conviction that he has been addressed by an accom-
plished surgeon, endowed with no mean litr:r:u'y skill or doubtful gumi sense, and who knows how
to grace or illumine hig subjects with the later lights of our rapidly advancing physiology. The
book deserves a strong rccommemhtinn, and must secure itself a general p::rll.&::ll.”—Medi't:aI Times .
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