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PREFACE.

A R e

Tue Lectures contained in this volume are the first of a series
which I am engaged in giving to the Students of St. Bartholomew’s
Hospital. It is, however, no part of my duty, as one of the physi-
cians to St. Bartholomew’s, to deliverlectures. The obligations of
my office are limited to the wards of the Hospital; where my busi-
ness is to attend the sick, and to aid the studies of those who seek
the knowledge of disease at the bedside of the patient.

But, since there are many things which must be first understood,
in order that our inquiries at the bedside may be pursued more
profitably, I have thought that the practical student had a further
claim upon me for any information I could afford him which might
be necessary or conducive to his purpose. And thus I have been
led to give occasional lectures ¢ On Subjects connected with Clini-
cal Medicine.”

Considering the time of life at which the majority of those who
areintended to practise physic begin their professional education, few
can be supposed at once to understand the objects with which it is
conversant. [ have therefore endeavoured to put in as clear a light
as [ could, what is the nature of Facts and Opinions, and Theories
and Principles, in medicine; and what concern the clinical student
has with each ; and howimportant itis for him rightly to distinguish
between one and the other.

With respect to the mode of conducting his inquiries at the bed-
side, I have suggested to him how to observe and what to observe ;
what demands his present attention and what may wait the season
of his more mature experience; what books to read and what to
abstain from reading; and the sort of knowledge which is prinei-
pally auxiliary to clinical medicine.

But the subject to which I have chiefly desired to direet the stu-
dent’s attention is Semeiology, or the Doctrine of Symptoms; not
for the sake of pointing out the symptoms of particular diseases, but
of showing what symptoms are in their own nature; what sense, or
rather what various senses, they bear; and what is their import and
value in enabling us to judge of all diseases which are capable of
being known and treated in the living man. For this purpose I
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have constructed no system, and have adopted only so much of ar-
rangement as was necessary for the convenient discussion of the
subject.

The Lectures, now published, embrace one part only of Semei-
ology. The inquiry,as far as it has gone, has been occupied with
the evidence, which each organ is capable of furnishing, of its own
diseases by symptoms directly referrible to itself, and involved in
the actual state of its sensations and functions and strueture. This
is the simplest and the easiest part of Semeiology.

Among such direct symptoms I have chiefly dwelt upon those by
which Auscultation has enabled us to make discovery of diseases of
the lungs.

Auscultation is capable, I have thought, of being greatly simpli-
fied for practical purposes. At all events, unless it be so it can never
be successfully taught ; the knowledge derived from it must be
confined to a few physicians of hospitals, and the profession at large
can never expect much benefit from its use.

Whether I have succeeded in accomplishing what I think so de-
sirable, and have cleared Auscultation of its mystery in any degree,
others must judge. But thus much I can safely say, that the intelli-
gent student, by attending to the few characteristic sounds which I
have pointed out, and taking pains to understand their import, and

uarding himself against over-refinement, is able in a few weeks to
Eiscem the leading truths connected with Auscu itation, and in a few
months to use it and trust it as his safest guide in the diagnosis of
pulmonary diseases.

Such are the objects which these Lectures have inview. They
do not pretend to teach the clinical student any single thing pe-
remptorily or dogmatically, but only to furnish him with certain aids
and assistances by which he may be better able to teach himself.



CONTENTS.

LECTURE L

On the Education of Medical Men.—Difficulty of laying down any fixed Rule
respecting it—Number and Extent of preparatory Studies often much exag-
gerated.—Some general Recommendations upon the Subject . . . Page 9

LECTURE 1L

Ample Materials afforded by Hospitals for the Clinieal Study of Medieine,.—
Reasons of its comparative Neglect.—Its Indispensableness to suveccessful
Practice —Its Moral Uses.—Reluctance of Students to engage in it.—Sur-
gery, why more popular than Medicine.—W hat Clinical Instruction is in the
strictest sense.—Method of taking Cases.—Remarks upon Auscultation asan
L G0 T St TP o i - (o R N

LECTURE IIL

Further Remarks upon taking Cases.—Suoggestions and Cautions in the Reading
of Books.—Systematie, nosological, practical Books.—The Degree in which
they are valuable to the Student.—Dr. Clutterbuek.—M. Broussais.—Mr.
Abernethy.—Division of practical Medical Literature into that which regards
Works of Observation solely, and that which regards Works both of Obser-
vation and Research into Morbid Processes.—The last, properly called the
Pathological, and especially recommended to the Student . . . . . 35

LECTURE 1V.

Pathology.—What are its Elements.—How Anatomy contributes towards it,—
how Chemistry—how Experiment,—how Clinical Observation.—lIllustra-
tive Instances in Acute Inflammation of the Larynx,—in disordered Conditions
of the Urine,—of the Blood.—Dr. Prout.—Dr. Stevens.—The Knowledge
of local Morbid Processes one Element of Pathology.—Inflammation.—Its
vast Extent as an Object of Inquiry.—Its general Law.—lts Modifications in
different Structures.—Specific Diseases.—Scrofula.—Caneer, &u,—.may.
—Spontaneous Hamorrhage.—Surgery properly Introductory to Medi€ine in
the Order of Pursuit.—A Recommendation to study Diseases of the Eye . 48

¥



Y1 B CONTENTS.

r LECTURE V.

On the proper Objects of Medical Investigation.—What Medical Facts are,and
what they are not.—The Observation and Collection of Facts.—Their Arrange-
ment, according to Analogy or Resemblance,—according to the Relation of
Cause and Effect—What is meant by the Relation of Cause and Effect
between Medical Facts.—Peculiar Difficulties in the way of ascertaining that
Relation.—The Task of ascertaining it necessary to our Knowledge of the
Sources of Disease,—of the Influence of Remedies,—and of the Connexion
between the Disease and its Symptoms.—The Sources of Disease, how easily
and quickly ascertained in some Instances, how tardily and difficultly in
others.—The Influence of Remedies, how liable to Deception, from a vicious
Credulity on the one hand, and a vieious Ineredulity on the other.—The
Nature of General Principles in Medicine, and how they are reached . . 59

LECTURE VL
ON THE DOCTRINE OF SYMPTOMS.

General Notion of Symptoms.—How they differ [rom mere Signs.—The Rela-
tion of Symptoms to Diseases not the same in all Cases.—Symptoms are di-
rect or indirect.—Character of each.

Direct Symptoms respect the Sensations, Functions, and Structure of the Part
affected :—

1. Sympioms which respect Sensation.—Pain,—its Degrees,—its Qualities.—
Amount of Information derived from Pain as a Symptom.—Sources of Decep-
tion arising from it.

2, Symptoms which respect Function.—Amount of Information derived from
them, as compared with that derived from Sensation.—Amount from both taken
together.

EE? Symptoms which respect Structure.—The Information derived from them
limited to Parts within Reach of the Sight and the Touch, until Auscultation
brought the Diseases of certain Organs within the Scrutiny of the Ear . . 72

LECTURE VIIL.
ON THE DOCTRINE OF SYMPTOMS,

Direct Symptoms of Diseases affecting the Structure of the Thoracie Organs,
known by means of Auscultation.—Modes of Auscultation.—Preliminary
Acquaintance with Morbid Processes essential to its successful Use.—Pre-
cise Nature of its Objeects in respect to lliseases of the Lungs.—General
Directions for its Use.—Auscultatory Signs of healthy Lungs.—Auscultatory
Signs of diseased Lungs,—known in the Acts of Breathing, Speaking, and
Coughing.—These Signs consist in Dry Sounds and Moist Sounds . . 83

LECTURE VIIL
ON THE DOCTRINE OF SYMPTOMS.

Rhonchns and Sibilus,—where and how produced.—How they interfere with the
Respiratory Murmur.—In what Sense they are Dry Sounds.—Their Patholo-
gical Import.—Conditions under which Rhonchus oceurs.—Conditions under
which Sibilus occurs,—illustrated by common Morms of Bronchial Disease;
by Asthma, and by a peculiar Form of Acute Bronchial Inflammation . 88



CONTENTS. Vil

LECTURE IX.
ON THE DOCTRINE OF SYMPTOMS,

Crepitations, or Moist Sounds, that attend the Act of Breathing.—Large and
small Crepita ions.—The Distinction obvious and useful in its main Charac-
teristies,—un: ertain and useless in its lesser Degrees.—Crepitations the most
frequent of a'l Auscultatory Signs.—What they ean, and what they cannot,
teach.—How they need other and more general Symptoms to interpret their
meaning.—11'ustrated by Acute Inflammation of the larger Bronchi,—of the
smaller,—by that Inflammation of the Bronchi which accompanies Diseases
of the Heart,—by that which simulates Phthisis,—by that which is called
Peripneamonia Notha.—How much in each ean be inferred from the Kind and
Extent of the Crepitations.—The Crepitation characteristic of Pneumo-
TR e R R R S SRR B e AT RS R SR

LECTURE X.
ON THE DOCTRINE OF SYMPTOMS,

Bronchial Respiration and Bronchophony —Dry Sounds.—Where and how they
are produced.—Incidentto several Diseases,—peculiar tonone.—Their Analo-
gy tocertain Sounds of the Heart in the Mode of their Production.— Estimate of
their Value as Direct Symptoms.—Their value Relative, not Absolute, and
little or great, according to Circomstances,—as seen in Phthisis, in Pneu-
T TR L ST e S R I R e | |-

LECTURE XI.
ON THE DOCTRINE OF SYMPTOMS.

Cavernous Respiration and Pectoriloquy.—Dry Sounds,—where and how pro-
duced —Cavernous Respiration has many Modifications.—Whence these are
derived.—They cannot and need not be characterized by Names,—Conditions
most favourable to Pectoriloquy.—Gurgling Respiration and Gurgling Cough.
—Moist Sounds,—how and where produced.—These four Auscultatory Signs,
Cavernous Respiration and Pectoriloquy, Gurgling Respiration and Gurgling
Cough, are chiefly concerned in the Diagnosis of Phthisis.—Estimate of their
Value as direct Symptoms in each Stage and Form of this Disease . . 111

LECTURE XIIL
ON THE DOCTRINE OF SYMPTOMS,

Forms of Phthisis compared with kindred Forms of Disease in external Parts.—
Unmixed Phthisis.—Mixed Phthisis.—Unmixed Phthisis commonly of long
Duration.—Sometimes lingering in one Stage, and reluetant to pass beyond it.
—Sometimes passing quickly throngh all its Stages, but oeeupying small Por-
tions of the Lungs in Succession,—ceasing in one and beginning in another.
—l(ieneral and Auscultatory Signs of unmixed Phthisis,—Is Phthisis cora-
1) 3 AR R R M R PO RS W ) -

L






LECTURES
ON SUBJECTS

CONNECTED WITH CLINICAL MEDICINE.

LECTURE I.

On the Education of Medical Men.—Diffiealty of laying down any fixed Rule
respecting it.—Number and Extent of preparatory Studies often much exag-
gerated. —Some general Recommendations upon the Subject.

I wisu to address a few observations to those of you especially,
who, having passed through various preliminary studies in this
great school of medicine, have now reached that department of
instruetion in which it is my lot to be engaged with you — viz.,
the clinical observation of disease, and the effects of remedies.

Your education is now at length concentrating itself to its great
object : the time is arrived when you are to direct your minds ex-
pressly to the knowledge of diseases, and their treatment. All that
you have hitherto learned in all the schools of instruetion which
you have ever frequented, you must bring with you, and make it
ministerial to this knowledge. 1 talk not of science and philosophy
only in those departments which bear immediately upon medical
instruction, nor of science and philosophy only in any shape ; but
of every thing by which your intellectual and moral nature has been
cultivated and improvEL{ at any period of your lives. Every good
principle received from the counsel or example of parents in your
earliest years — every laudable habit derived from fortunate associa-
tion with good men — every maxim of prudence and virtue from
good books — and, if there be a higher source (as I trust there is), to
which some of you have looked for the proper motives, and ends,
and hopes and destinies of man, and really know what they are —
bring these, bring all that you possess, and engage them in active
exercise, and link them to the great business of your lives ; for now,
that business may be properly said to begin. It is that by which
you are to live and take your station in the world — to do good, or
to do evil — to gain friends or enemies, honour or dishonour ; and

2
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in which the great accountable talent committed to your use will be
well or ill employed.

There are certain stages in the progress of any great design, at
which men are apt to pause and look back upon what has been
accomplished hitherto, to see if there be any errors to correct,
any omissions to supply; that thus every thing may be nghtl}r
ordered as they go along, and made fit and conducive to the chief
end they have in view.

Youare now arrived at such astage in your professional education.
Having gone through many preliminary studies, you have reached
the most important of all — that for the sake of which all the rest
were prescribed to you. And from this point you cannot help look-
ing back; and you must look back with much or little satisfaction,
according as, with much or little diligence, you have well or ill
secured each preceding stage. The knowledge which lies behind
is our natural help to that which lies before. Those, therefore, who
have been diligent and learned much, I do indeed congratulate ; for
their further advancement will be easier and safer, and with a
greater interest. But those who have been idle and learned little, I
can only exhort to spare no pains in endeavouring to supply their
deficiency ; for, until they do so, the objects I am concerned to point
out to them they must view with little interest, and will very darkly
apprehend. Yet these objects are, above all others, important to
them ; for they are calculated to teach them practical knowledge
and practical skill in the exercise of their profession.

Bat what is it, and how much isit, that a student ought to know,
before he can betake himself with effect to the observation of real
disease, and hope to acquire a practical skill in treating it? This
is a question which, I make no doubt, you have often asked, for
your own sakes ; since you are especially concerned that it should
be satisfactorily resolved. And I, for my own sake, as well as
yours, have often thought upon the same question ; for, I would not
willingly mislead, by a iy rash answer, or recommendation, those
who, from the situation I hold in this place, might venture to trust
to m}' advice,

There is no subjeect which at this time more needs the considera-
tion of sober-thinking and reasonable men, than that of professional
education.

The subject of education generally is one of great difficulty ; yer,
ﬂran%E to say, it is one upon which any body thinks himself .
qualified to construct a system, and establish rules, and dictate toa
whole community ; not aware, perhaps, that the wisest men o8
exercised themselves upon the same, with very doubtful succe

Milton wrote a treatise on educatmn and so did Locke. And'
wasin reference to them that Dr. Johnson said, ¢ Education in Eng-
land has been in danger of being hurt by two of her greatest men.”

Strange things have been said in jest, or in earnest, concerning
the studies necessary to form a physician. Sydenham advised Sir
Richard Blackmore to read Don Quixote. He probably spoke in
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jest. But it is impossible to read Sydenham and not perceive that
his mind did in truth hardly admit any auxiliary to the exercise of
its own observation. What he says of anatomy must startle the
pains-taking pathologist of modern times, who bestows all his in-
dustry in tracing diseases home to the primitive structure in which
they are engendered. Anatomy, he has told us, is only fit for a
painter. Sydenham might have been professionally learned ; but
there 1s no evidence in his works that he was so. Perhaps he was
offended with the kind of learning then in repute, which tended to
make the practice of physic rest chiefly upon authority; or, perhaps,
the very structure of his mind was such, that it was really incapable
of gaining any thing second-hand which it could gather fresh from
the reality ; or perhaps he had a noble confidence in that wonderful
faculty of observation with which he was endowed, and so resolved
to use and to trust it to the uttermost, unaided and unencumbered
by any foreign helps.

But Sydenham’s edueation, in so far as it was not professional,
was evidently of the best kind. His mind had been early acquainted
with a strict, indeed with a scholastic diseipline. His book is that
of a scholar ; I do not mean on account of the language in which it
is written, but in its form and structure. Without any apparent
artifice, the material facts, and delineations, and histories, arrange
themselves all in the right places for being well understood ; and
they are all so skilfully reasoned npon as to lead you easily and
naturally to the conclusions he desired.

Are we then justified, not by the adviee of Sydenham, which was
probably spoken in jest, but by his example, in concluding that no-
thing more isrequired, tofit a man for the safe and suecessful practice
of physic, than a good general education, and an industrious use of
his own observation in his intercourse with the sick? I think not;
and, among many other reasons, especially for the two following :
— First, Because you cannot tax the faculty of observation beyond
its comnmon powers and capacities, you cannot estimate it in the
generality by what it was in Sydenham, and look to it for thesame
results, This would be the same thing as to take measure of all
mankind by the proportions of a giant, and make the single wonder
of a hundred years the common expectation of every day.

Secondly, Supposing the faculty of observation existed in each of
us at its utmost perfection, and enabled each to learn by it all that
it is in its own nature capable of teaching; yet there are objects
yond its reach, the knowledge of which has, in the progress of our
, come to be considered as essential to the safe and successful
tice of physic as those which lie strictly within its sphere ; I
ean the knowledge of morbid processes in all their variety, as they
affect the structure and functions of our bodies. This knowledge
has been derived from other methods of research, froin anatomy,
from chemistry, from experiment ; and you can only gain it either
by the use of such methods yourselves, or from  the instruction of
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those who have used them. Sydenham himself could gain it in
no other way.

But, in our own day, there is little fear that students will be
spoiled by the recommendation of their instructors to be content
with a scanty knowledge, and trust to their own sagacity for the
rest. They are not likely to suffer harm by having Sydenham held
up as an example for imitation; the fear is of another kind {and it
is well fn}undedj, namely, that many men of the best abilities and
good education will be dJi;terred from prosecuting physic as a pro-
fession, in consequence of the necessity indiscriminately laid upon
all for impossible attainments, of which no example either is or can
be held forth for their imitation.

The different professions have one way of glorifying themselves,
which is common io all. It is by setting forth a vast array of pre-
paratory studies, and pretending they are indispensable in order to
fit a man for the simple exercise of the practical duties that belong
to them. I have heard lawyers make such a mighty parade of the
things which a man must know before he is called to the bar, that,
according to the average ol human capacities, not one in fifty has
the smallest chance of mastering them ; and of those who do master
them, not one in fifty can employ them to the uses for which they
are intended.

I once saw a list of books recommended by a professor of
divinity to the study of those going into holy orders. They
were more numerous than the majority of even studious men
ever read in their whole lives; yet these were a few prolegomena
introductory to the office of a parish priest.

We, too, conceive that it befits our dignity to magnify ourselves
at certain seasons, The commencement of a session is usually the
time chosen ; and then, what a crowd of wonderful things are mar-
shalled by authority around the entrance of our profession! And
through this crowd, it is implied, every man must press his way
before he can gain admission. As if we wished to guard and gar-
rison ourselves against invaders, rather than to gain good and useful
confederates! In the affair of literature are reckoned Latin, and
Greek, and French, and Italian, and German. In the affair of
science, mathematics, and metaphysics, and mechanics, and optics,
and hydraulies, and pneumatics, mineralogy, botany, zoology, and
geology.

Such are the portentous forms that guard the threshold. But
further onward are placed anatomy, human and comparative, and
morbid ; physiology and pathology ; chemistry, general and phar-
maceutical, and materia medica; surgery, theoretical, clinieal,
operative, and ophthalmical ; medicine, theoretical, clinical, ob-
stetrical, and forensical.

The general display of objects so grand and multifarious is for-
midable enough: but not half so formidable as their representation
in detail. Of the great cosmogony of medicine there are several
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departments, and each professor never fails to magnify his own, by
counting the cost of time and labour, which you must be prepared
to bestow if you wish to make any reasonable progress in it.
“ Haller {perhaps such a one will say) surely knew what anatomy
is, and how much goes to make an anatomist; and Haller has
estimated the cost at twenty years of time and labour.”

Now I am persnaded that there does not exist at this day in the
profession an individual who comes up to the standard which (itis
implied) all ought to reach. It has been my happiness to know
many men in my time who have had enough of attainment to com-
mand my highest respect ; some who have reached great eminence
during their lives, and some who have been thought worthy of
monuments since their deaths; yet I have known one, and one
only, who came up to the requirements of an introductory lecture
which I have read ; and that was Dr. Thomas Young. But Dr,
Young stood alone among mankind. The most learned and scien-
tific men of his time were struck with wonder at the extent and
variety of his knowledge ; yet Dr. Young was the only person
whom any man now alive ever saw learned and scientific enough
for a physician, according to the Utopian measure of things.

If all medical students had fifteen or twenty years at their dispo-
sal, and could dedicate them all to professional education, we might
pardon a little innocent declamation in displaying the rich and
varied field of knowledge about to be disclosed to them ; buteven
then, sober trath would compel us to confessthat the field so pom-
pously displayed far execeeded in extent what the best minds could
hope to compass, even in fifteen or twenty years. When, however,
we recollect what space of time the majority of men so addressed
really can give to their education, the whole affair becomes inex-
pressibly ludierous.

Now I do protest, in the name of common sense, against all such
proceeding as this. It is all very fine to insist that the eye cannot
be understood without a knowledge of optics, nor the circulation
without hydraulics, nor the bones and the muscles without me-
chanics; that metaphysics may have their use in leading us through
the intricate functions of the nervous system, and the mysterious
connection of mind and matter. It isa trath; and it is a truth
also that the whole circle of the sciences is required to comprehend
a single particle of matter: but the most solemn trath of all is, that
the life of man is three score years and fen.

How has it happened that while, in other countries, the medieal
profession has been exhibited under every imaginable form of ridi-
cule, here, in England, it has been so seldom chosen as a fit thing
to laugh at? The truth is, that here no idea of ridicule was ever
popularly associated with it; and to have exhibited it as if there
were, would have been out of nature and unsuccessful.

A vain, pompous, counterfeit form of knowledge without, and a
downright stolid ignorance and incapaeity within, made up a precious
combination, which, not along ago, was found every where abroad.
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The mockery and fun that it excited were irresistible and inex-
haustible ; and Moli¢re and Le Sage made the world ring with
laughter at the expense of physic and physicians.

Depend upon it, what all men indiscriminately are told they ought
to know, all men indiseriminately will soon prefend to know, be
it never so extravagant ; and when every medical wman in every
town and village throughout England, be he physician, surgeon, or
apothecary, shall, in ng,ht of his profession,.claim the homage due
to vast learning and science, there will not be wanting some Moliere
or Le Sage to hold us all np to the just ridicule of mankind.

Let us take care then what we are about, and beware how we
chanﬁe the character of the English practitioner of physic. He is
sound and unpretending, and full of good sense : what he wants is
a little more careful, and a somewhat larger instruction in wkhat
bears directly upon the practical part of his profession. Give it
him (indeed we are giving it him), and he will become more trust-
worthy and more respected every day. But for all that is beyond _
this, we may recommend it, but we must not insist upon it; we
must leave it for each man to pursue according to his leisure, his
opportunities, and his capacity, and not exaggerate it into a matter
of necessity for all. Where too much is exacted, too little will be
learned ; excess on the one hand naturally leads to defect on the
other.

I know that much disquietude, if not unhappiness, has been felt
by students, and especially by the best informed and best disposed,
when, at the entrance of their profession, they have been met by
obstacles which seem insurmountable. It is the special mﬁrmlt}r
of ingenuous minds to reflect with too much anxiety upon their
own progress in knowledge ; to sit in judgment upon themselves,
calculating whether they have made the best of all their opportuni-
ties, and wishing, vainly wishing, that their time might come over
again, to enable them to supply this omission, or rE[:ti.f_‘f that mis-
take. By many such, who are at all times too ready to deal hardly
with themselves, every exaggerated statement of what they are
required to learn is severely felt.

A well-weighed scheme of professional education, sound and
practicable, comprehensive yet moderate in its requirements, and
adapted to all, besides the many good purposes 1t would serve,
would have the special benefit of satisfying the minds of students
themselves that at each step of their progress they are in the right
path. Such a scheme we are not likely to have soon. I will not
presume to suggest what it ought to be ; I would rather endeavour
to show you, that, in spite of what you are perhaps at present in-
clined to fear, you may hope to earn a good reputation, to deserve
and gain the approbation of mankind as others have deserved and
gained it, although you do not possess a perfect literary and philo-
sophical education.

Turn away, then, from the contemplation of this ideal perfection,
which can only make you despair, and look to some rearexamples
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for your encouragement. But take care that they be high exam-
ples, and such as no small or ignoble efforts ean imitate. I could
choose them from among living men. For there are living men
who would satisfy my own notion of what a physician ought to be.
But I prefer to look for them among those that are gone, because
there can then be neither offence nor envy in the selection. They
shall, however, be such as are fresh in the memory of contempo-
raries, that I may have witnesses to the truth of what I say.

I will take Dr. Baillie and Dr. Bahing‘lun ; and 1 am content that
the general estimate of the physician’s character should be mea-
sured by what mankind at large thought of these two. Their
intercourse with the world was Iarg& and it is more than probable
that a great portion of the best informed men in their fime did, in
point of fact, form their notion of what a physician ought to be,
from what Dr. Baillie and Dr. Babington actually were. I am
content, also, that the professional estimate of the physician’s
ctl;laracter should be taken at the worth in which medical men held
themn

Perhaps no men that ever lived were better understood, not
merely in the general outline of their characters, but in all that
nature, or erudition, or experience, or habit, or fortune, had made
them, than were these two eminent ph}'sicians. They had both
been public instructors in the lecture-room, and in large hospitals,
and both had immense private practice. OF those who are now
exercising their profession in the maturity of their age and expe-
rience, many were their pupils; and almost all the medical men of
London have met them in consultation.

Now the reputation of Dr. Baillie and Dr. Babington would not
be exalted by any lavish praise of them for qualities which they
did not possess. They do not need our commendation for what
they were not. Enough will still remain to make us content to be
what they were, although it should be denied that either of them
was remarkable for the extent or variety of his acquirements, We
may still take them as our examples, although neither of them did,
or ever pretended to, possess a knowledge of one half the things
now recommended to the medical student as indispensable. In
truth, those who knew them best, and admired them most, will not
say that their admiration of either was called forth by tht* many
things they understood beyond all other well-educated physicians.

Dr. Baillie was an anatomist, and Dr. Babington a chemist. And
thus each had chosen well a depaﬂment of knowledge on which
their minds seemed most capable of being exercised with a happy
result. The minds of both had their natural bent towards matter
of fact; and the favourite pursuit of each served, by its very use
and exercise, to perfect their understandings according to the mould
in which they were originally cast,

The one taught anatowny, the other chemistry, with great repu-
tation and success; and both were deeply and experimentally
versed in what they taught. But neither was anatomy, in the
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hands of Dr. Baillie, nor chemistry, in the hands of Dr. Bahmiinn,
made subservient tn any great purposes of ph}'sinln%ica] or patholo-
oical discovery. Yet doubtless they are capable of such purposes,
and to such they have been made to contribute by others. But
education contemplates the ordinary fruits of knowledge. What is
new exceeds its calculation. Men are not educated for discoverers;
these stand alone: for they become what they are, beyond, and
often in spite of, their education. They can never be quoted as
examples.

But the fruit of their knowledge to the two eminent men in
question was nothing more than t%e ordinary fruit ; and, therefore,
I chose them as examples. It was the ordinary fruit, but its
measure was large. Their knowledge of anatomy and chemistry
served them for all the purposes to which they are immediately
applicable in the daily exercise of their profession ; and, being in
harmony with the natural bent of their minds, it still kept them
stmnng after accuracy in all their :meshgatmns, and confirmed
them in the habit and skill of appreciating the truth.

I am far from saying that in anatomy and chemistry consisted
all the scientific knowledge they possessed, subservient to the uses
of their profession. Herein, however, consisted the strength of
their knowledge ; and, for the rest, the_',r were well-edueated gen-
tlemen. But I will ventare to aﬂirm, that had Dr. Baillie and Dr.
Babington been constrained to accomplish half the course of litera-
ture and science now recommended for common professional edu-
cation, they would, from the very texture of their minds, have
been utterly spoiled as physicians.

My experience of human life has long since convinced me, that
the number of truly learned and scientific men in the world is
small. Therefore, real learning and real science must be things
of difficult attainment, since so many are engaged in their pursuit.
But be their attainment ever so difficult, it 1s not half so difficult
as their use.

Knowledge may be an incumbrance as well as a help. Man{
men know more than they are able to wield. There 1s a point (
believe) in the acquisition of knowledge (and this point varies
infinitely in different individuals), beyond which, if more be ac-
quired, the whole mass becomes useless to its possessor. I am
acquainted with men who never have done, and never can do any
thing, because they know too much; and I am acquainted with
men possessing comparatively small knuwledfge so dexterous in its
use that they have ridden over the heads of others, far, very far,
their superiors in acquirements. Nothing is more common than to
hear it said of some eminent and distinguished person, ¢ Eminent
and distinguished as he is, what would he not have been had he
possessed the learning of such a one 7> Whereas, if he had pos-
sessed one particle more of learning than he has, he would have
been nothing at all; it would have weighed him down, and he
would never have been heard of.
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I am not speaking of pretenders, who succeed nobody can tell
how — these are jugglers and mountebanks — but of those who
succeed we do know how, and know it to be by dint of a knowl-
edge not necessarily Iarge but solid and well chosen, which is
(as it were) ingrained into their minds, and always at hand and
always producible for its purpose.

Fortunate, indeed, is the man who takes exactly the right mea-
sure of himself, and holds a just balance between what he can ac- |
quire and what he can use, be it great or be it small! ¥

With all becoming deference to those who so loudly trumpet
forth the praises of knowledge, and fright the trembling student
with a portentous array of the wonderful things he has to learn,
I would venture to crave some little regard for what is not so
much as named by them, but what is pre-eminﬁnﬂ}' more 1mpor-
tant than knowledge itself. I mean wisdom, as a thing distinet from
knowledge, but not opposed to it; acquiring, indeed, knowledge to
work upon, but taking care to proportion that knowledge to the
real end which itself (wisdom) has in view. I marvel that this
wisdom is not enumerated among the ingredients of the physician’s
character, since it is conspicuously the chief of all, and was unques-
tionably that which gained for the two eminent men whom we have
mentioned, the praise which they justly merited from mankind.

It is, however, in its very nature a thing too lofty for me to
venture to deseribe. You shall learn what it is from one who well
understood how distinet it is from mere knowledge, and who was
himself endowed with it in a measure beyond ordinary mortals.

“ Wisdom,” says Robert Hall, *“is to be distinguished from
knowledge, to which it bears an affinity, but ought not to be con-
founded with it. Though wisdom necessarily presupposes know-
ledge, and it is impossible to exercise it in things of which we are
ignorant, yet it ought to be something more practical, and rather
more comprehensive : it ever bears a relation to the end ; and, in
proportion as it is more perfect, to the highest and the laqt end the
agent can be supposed to have in view. It first judges of the end
fittest to be pursued, and next determines what are the most fitting
and suitable means of accomplishing it. It being the provinece of
wisdom to preside, it sits as umpire in every difficulty,and so gives
the final direction and control to all the powers of our nature.
Hence 1t 1s entitled to be considered as the top and summit of per-
fection. It belongs to wisdom to determine when to act,and when
to cease; when to reveal,and when to conceal a matter ; when to
speak, and when to keep silence ; when to give, and when to re-
ceive ; in short to regulate the measure of all things, as well as to
determine the end, and provide the means of obtaining the end
pursued in every dPhher‘lm course of action.”’

More simply, but with equal majesty and truth, spoke another nf
congenial mind upon the same high subject :—

* Vol. v. Sermon xxiv.
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« Knowledge and wisdom, far from being one,
Have oft-times no connexion. Knowledge dwells
In heads replete with thoughts of other men ;
Wisdom in minds attentive to their own.
Knowledge, a rude nnprofitable mass,

The mere materials with which wisdom builds,
‘I'ill smoothed and squared, and fitted 1o itz place,
Does but eneumber whom it seems to enrich.
Knowledge is prond that he has learnt 50 much ;
Wisdom is humble that he knows no more.”™*

These words might have been spoken by an oracle, they are so
suitable both to learners and teachers of our profession at the pre-
sent day. We, of all men, ought to seek knowledge, not for the sake
of being knowing, but for the sake of being wise ; and those who
are our masters, and are to tell us what we ought to learn, should
not make a pompous announcement of all the wonderful thin
with which medicine may hold a possible alliance, but should pru-
dently select and measure the knowledge required, with a view to
the general capacity, and conformably to its end.

In laying down any scheme of education, you must take care to
make it suitable to the majority of those who are to be educated.
There may be circumstances in their condition and objeets, ren-
dering that education, which is the best in itself, not the best for
them. Such circumstances belong, in an especial degree, to our
profession. Very few enter it who are not to live by it : very few
who are not required to exercise its practical duties early, from the
necessity they are under of beginning as soon as possible, to su&r-
port themselves. So that the majority cannot wait to be made
philosophers before they become practitioners.

These are homely considerations ; but they are true, and most
importaut to be borne in mind ; —so important, that they, above all
other considerations, ought to regulate the kind and extent of
knowledge which should generally constitute the education of
medical men in this country. Herein is involved a very urgent
necessity. It is inherent in the state of society. You cannot alter
it: yon cannot evade it. Conform to it you must, if you desire to
provide for the well-bringing up of those in whose assured compe-
tency to the fulfilment of their peculiar duties mankind have the
highest interest.

This necessity, under which the majority find themselves, of
exereising their profession early, requires that they should be made
practitioners in the easiest and the nearest way. Their knowledge
should be of things obviously and confessedly necessary, and this
knowledge ought to be rigidly exacted, and nothing more ; for if
you go beyond this, you ruin the purpose you wish to serve.

There are, doubtless, many things ouf of the profession, by the
previous knowledge of which the things within the profession are
better understood. Such previous knowledge you may recommend,

* Cowper's Task, book vi.
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but you must not demand it. You may recommend that every

man, before he enters upon the study of physic, should obtain the

best general education within his reach; but you must specify

nothing as absolutely necessary but what bears immediately upon
rofessional use.

Now, that is absolulely necessary, and must be studied prior to
experience, withont which experience itself will hardly profit us
when we have obtained it. And that is absolutely necessary, and
must not only be studied prior to, but must be still cultivated
simultaneously with, experience, without whose constant help and
guidance experience itself will be eramped, and hindered in its exer-
cise, and cannot go on to perfection. Of processes of disease, and
processes of reparation ; of the great remedial agents, and the
powers which belong to them, and their modes of acting, and
modes of counteracting, and the methods of their application; of
these some knowledge must be had prior to experience, and a
greater knowledge must continually go along with it.  Anatomy,
and chemistry, and materia medica, are the keys to such know-
ledge. You have, therefore, a right to specify these as objects of
study, to affirm that a competent knowledge of them is essential to
the practice of physic, and to exact it.

The same necessity which the majority are under of practising
their profession early, and of circumseribing their education within
a short period, while it imposes some limit and selectios of the
things to be learned, requires also a prudent method of teaching
them.

Upon subjects, the proofs of which are contained in specimens
and experiments presented to the eye, instruction can only be had
by resorting to the places where such specimens or experiments are
exhibited and explained. Most properly, therefore, are chemistry,
and materia medica, and anatomy, taught in lecture-rooms, where
the proofs are continually ready at every stage of the instruction,
and the instruction itself consists in little else than exhibiting them
in their proper place and order.

But are not medicine and surgery conversant with objects pre-
sented to the eye ? and ought not they, in like manner, to be learned
by the contemplation of those objects? Yes.

But in the lecture-room these objects cannot be constantly pre-
sent, so as to keep pace with the instruction, and be appealed to as
proofs. Description, therefore, is made to supply their place, and
become their substitute. Deseription, however, is a poor substi-
tute ; for it is absolutely unintelligible, except to those who have
some acquaintance with the reality.

How, then, is medical and surgical instruction to be conducted,
so as to make it answer its purpose more effectually ? By keeping
its real objects more, and as much as possible, in view: and as
those objects cannot be brought to the student, the student must be
brought to them. As he cannot see them in the lecture-room, he
must seek them in the wards of the hospital ; and there he must
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seek his instruction too, if he is to obtain any. And even there
he will find it difficult enough to learn, with the objects before his
eyes,

I have long doubted whether systematic courses of lectures on
medicine and surgery ought to be considered as essential a part
of professional education asthey are, and whether the rigid attend-
ance upon them which is required does not stand in the way of
other more indispensable means of obtaining knowledge ; and whe-
ther they are not thus in danger of becoming a serious hinderance
to the very purposes they are intended to promote.

You must go to the lecture-room, and see dissections, or per-
form them for yourselves, in order to learn anatomy ; you must go
to the lecture-room, and see experiments made, or make them
yourselves, in order to learn chemistry.

And you must go to the wards of a hospital in order to learn dis-
ease and its treatment ; for there only you can see the sick man,
and inquire his symptoms, and give the remedy, and note its effects,
and witness 1ts success or its failure,

In the wards of this vast hospital, there are five hundred experi-
ments continually going on, day and night ; even the great experi-
ments of appeasing pain, of repairing injuries, nfcnntmllmg disease,
of averting death, They are under the direction and f;upermte:nd-
ence of us, the physicians and surgeons. But we cannot take you .
into a room apart, and tell you what they are. They are open to
your inspection. Go and see what they import. Your time is short.
You will soon be engaged with the like experiments yourselves,
and upon your own responsibility ; and then, be assured, you will
soon perceive that an acquaintance with all their partlcu]arltles and
details is essential to their success in your hands,

From what I have thought it my duty to address to you upon
the subject of eduneation, let no man impute it to me that I desire
to degrade physic from the rank which has hitherto been conceded
to it among the learned professions.

I believe (what my own observation has convinced me of} that
there is a mischief in putting forth a vast inventory of miscellaneous
things, to be learnt by those whose time is hardly sufficient for
mastering that knowledge which is obviously necessary for prac-
tical use. I believe, also, that it would be absurd to demand from
students generally, whatever might be the time and opportunities
at their disposal, a perfect literary and philosophical education, in
order to the exercise of our own or any other profession.

But although I do not enumerate Latin, and Greek, and French,
and Italian, and German, and insist that all these you must know,
yet I by all means recommend you to get as good a literary educa-
tion as you can. Let each man ])earn as wany languages, beside his
own, as are within the easy reach of his time, his opportunities, and
his understanding. For every language will furnish him with a
key to new stores of professional information. But to know a lan-
guage, implies its ready use, not a dark apprehension of its words
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and phrases. Our own unassisted mother-tongue is a better way
to be wise than this.

Again, although I do not enumerate every department of science
that has obtained a name, and tell you it is indispensable that you
should be eonversant with all, yet I recommend you to get the best
scientific education you can. Let each man, according to his time
and opportunities, pursue that department, or those several depart-
ments, to which his mind inelines: but let him take care to feel his

round firmly established beneath his feet as he goes along. For

ereall half knowledge is no knowledge at all.  Even homely com-
mon sense arrives at much safer conclusions in the things which
belong to medicine, than any scientific principles half understood,
and misapplied.

The medical men of England do, and will continue to, keep pace
with the age in which the;, live, however rapidly it may advance in
the course of improvement. They need not be trained and sophis-
ticated according to any compulsory discipline in order to do so.
By such accomplishments as are congenial with their professional
studies, yet unforced and unpretended,—by such moral qualities as,
however they are engendered, are, I am persuaded, refined and ex-
alted by their daily habits and avocations,—their characterhas been,
and always will be, esteemed honourable, and their influence great.

Yes! their character is honourable, and their influence great; and
yet they are little conversant with the vulgar means of popular credit.
They are singularly abstinent from all passionate interference with
subjects of mere temporary interest. No sect, no party in politics,
has reckoned many of our profession amongits clamorous ad vocates;
but wherever there has been any association of good men for lauda-
ble ends—wherever any institution has sprung up having science or
literature for its objeet—or any great scheme of benevolence been

their first, their most zealous, and useful promoters.

In England, too, there always have been among physicians those
who have been upon an equality of education with the noblest and
most learned of the Jand. Theyhave been mixed with them at our
public schools and universities ; they have contended with them in
honourable rivalry ; and their minds have taken a congenial cha-
racter from the similar studies of their youth. At length they have
all separated to their several destinies for life. Some to the senate,
some to the bar, some to the church, some to physic. These men
so educated, have ever afterwards looked with esteem upon each
other, and each othei’s pursuits. And thus have the most illustri-
ous men of every age, who could know nothing of physic as a pro-
fession, viewing it through those whom theyhave known Engafged in
it, been compelled to regard it with reverence and honour.  In this
way a credit has been derived to our common profession, in which
every individual in every rank of it has partaken, when those whose
good opinion is most coveted have taken their estimate of physic
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and physicians from contemplating the characters of such men as
Dr. Heberden and Sir George Baker.

What has been, will, I trust, ever continueto be: for I have a
conservative jealousy of the rank due to my profession. I wish to
see physicians still instituted in the same discipline, and still reared
in fellowship and communion with the wisest and the best men ;
and that not for the sake of what is ornamental merely, and hecu-
ing to their character, but because I am persuaded that this disci-
pline, which renders the mind most capacious of wisdom and most
capacious of virtue, can hold the torch, and light the path, to the
sublimest discoveries in every science,

It was the same discipline which contributed to form the mind of
Newton and of Locke, of Harvey and of Sydenham.

LECTURE ILI.

Ample Materials afforded by Hospitals for the Clinical Study of Medicine.—
Reasons of its comparative Negleet.—lis Indispensableness 1o suecessful
Practice.—Its Moral Uses.—Reivctance of Students to engage in it—=Sur-
gery, why more popular than Medicine.—What Clinical Instruction is in the
strictest sense.— Method of taking Cases.—Remarks upon Auscultation as an
Aid to Diagnosis.

I nave always thought that hospitals are not converted to half
the good they are calculated to serve as schools of medicine ; and
I think so still.

[ have always thought that, in hospitals, knowledge is perpetually
m_.'nl'jlning to waste for want of labourers to gather it; and I think so
still,

I have always thought that, in our schools, every mode of lectu-
ring has been unduly exalted above clinical lecturing ; and every
place where knowledge is to be had, or is supposed to be had, has
been unduly preferred to the bedside; and I continue to think
thus.

With respect to clinical lecturing itself, custom has robbed it of
its peculiar character, and, withal, of half its advantages, and half
its popularity. It has been separated too much from the wards and
the bedside, and has deviated into a discussion of abstract patho-
logy and therapeutlﬂ\ There may, indeed, be things which can
be discussed with convenience and pmpriety only apart from the
patient ; and so let them be : but these bear a small proportion to
the multitude of things which can only be learnt at his bedside, and
in his very presence,

Here is a hospital containing 500 patients—a wonderful spectacle!
Hither resort hundreds of students from every part of the empire.
Here they see what the majority will never see again, after the
period of their pupilage is over. They see collected in one place
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every variety of disease, and every variety of injury, and numerous
specimens of each. What an opportunity of instruction gained, if
rightly used ; what an opportunity lost, if neglected !

And which is generally the case? Is the opportunity, in fact,
generally used or neglected ? I speak from my own certain con-
viction, and I answer, that it is generally neglected. 1know that
five out of six of those who profess to attend the medical practice
of this hospital (and it is the same at other hospitals) never watch

a single case of disease through its entire course, during the whole
period of their pupilage. I say this with great wurrnw and as a
warning to those whose pupilage has yet to begin. Thisis what I
mean by the materials of knowledge running to waste.

Now, seeing among the students of our profession that desire for
knowledge which I do, I must be slow to charge upon them a
systematic disregard nfthmgs most essential. May I presume rather
to suspect that the discipline they are subjected to is a little faulty ?
I should be sorry to prejudice students against the course of instrue-
tion laid down for them: I would rather urge them to greater
diligence, that so they might overcome any little impediments
which lie in their way. Nevertheless, my situation of physician to
this great hospital having given me some insight into the system of
instruction pursued, and ‘convinced me that it does not work so well
as it ought, it becomes my duty to point out where [ think the
machinery labours,

I think, then, considering the limited period which the majority
of students can devote to their education, a great deal too much is
required from them as preparatory to their becoming practitioners.
Among the multiplicity of things which they must hrmg certificates
of having learnt, there is a fear that they learn some very imper-
fectly, and some they do not learn at all; and there is a chance
that what they thus learn imperfectly, or not at all, may be the
very things concerning which it is most important that they should
be competently informed. And such is really the fact. So pressing
upon the student’s mind and time is the necessity of attending a
multiplicity of lectures, that he has neither attention nor leisure
left to bestow upon the observation of diseases and the effects of
remedies.

But how are you to abridge the catalogue of lectures, and what
is there now taught which you could fairly exclude, in order to
make way for a more ample observation of diseases in the wards
of hospitals ?

Anatomy must be learnt: the form, the situation, the structure
of parts, must be known: even their intimate healthy structure
should be much and often examined, by the medical student espe-
cially, that his eye may become skilled in detecting deviations from
that structure, and tracing the visible vestiges of disease. Dissee-
tion, too, must be practised, by the 3urg|ml student especially, that
his hand may be accustomed to the ready use of the knife, All
the time that is bestowed upon it is, therefore, fairly due to anatomy.
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Then come chemistry and the materia medica. And let no man
who is making his entrance into the medical profession henceforth
ever neglect chemistry, Chemistry was once thought to be con-
versant only with the physiology of external nature; but every
day is bringing us to look more and more to chemistry to explain
the physiology of our own bodies. It cannot, therefore, be suf-
fered to become a less prominent part of medical education than it
is. The same may be said of the materia medica. The articles of
the materia medica are not likely, upon the whole, to increase in
number ; but those in use will require a more accurate study ;
more will be known concerning them, and more will consequently
be to be learnt. Besides the natural history of many vegetables,
there is also their chemical analysis. Chemistry has already de-
tected, in several, the simple principle to which the whole plant
is indebted for its medical virtue ; and these simple principles
are beginning to be largely and beneficially employed in practice.
This, then, is not a time to abridge the study of the materia
medica, when science is making in it new discoveries every day,
and drawing from it more powerful and more convenient agents.

Then there are lectures upon botany ; lectures upon midwifery,
and upon the diseases of women and children; lectures upon
forensic medicine. Now, I dare not say that the subject-matter of
all these lectures is not of the highest order ; and therefore I must
not tell the student that this knowledge is less important than that,
and that one lecture he may attend less diligently than another; I
must only speak generally upon so delicate a subject, and contrive
to intimate my opinion without giving offence. The prudent
householder, when he would furnish himself a house, sees well
enough that some things are of mahogany, and some of rosewood,
and others of ebony and gold. He sees much for beauty and much
for use, and longs, perhaps, to possess all. But his question is,
¢ Can I afford to possess them?” and his answer, ¢‘ No, not at
present ; and I must wait until I can.” So, when there is laid
before the student this magnificent furniture of the mind, and he
asks himself, ¢ Can I possess it?”’ I will answer the question for
him, ¢ No, you cannot at present.”’—¢ But can I ever possessit?”
—=¢ Certainly you can.”—* But how ?”’—¢ By diligence and by
time. Your studies will not be limited to the period of your
pupilage, and you will know all these things in fime ; but certainly
not in the brief space of two or three years.”

Observe, [ am not captiously finding fault with these formal
requisites of medical education. The things themselves are excel-
lent. But I cannot help wishing, either that fewer had been de-
manded, or that more time had been allowed for mastering them.

But when all the lectures in question have had their share of
attention, and you have brought away from each what information

ou can, your most important business, to which all these serve but
as the humble instruments, is still to be performed : you have to
learn disease, and how to treat it; and there are lectures immedi-
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ately subservient to this purpose, viz., lectures on the principles
and practice of medicine; also clinical lectures; also attendance
at the bedside of the sick ; also examination of the bodies of those
who die.

Now, lectures on the theory and practice of medicine profess to
teach physic systematically, and to give an entire view of the
subject down to the present day. They are a kind of medical
orrery, in which fevers and inflammations, exanthemata and hemor-
rhages, profluvia and cachexies, are made to perform their cireum-
volutions with wonderful order and propriety. And, as the youthful
astronomer needs to contemplate some mimic show of the heavens,
before he can profitably scan the heavens themselves, so the youth-
ful physician needs (it is thought) some orderly representation of
the whole, to make him know and admire the extent and nobleness
of his art, before he begins to deal with its important realities.

Beware, however, of mistaking the intention of these systematic
lectures on medicine, or of allowing your minds to rest in them for
purposes which they are not intended to serve. They are intro-
ductory, and only introduetory, to knowledge which is to be ac-
quired by other means. These means are necessary and indis-
pensableg—so absolutely indispensable, that, without them, there
can be no knowledge. The knowledge in question is the acquaint-
ance with diseases in all their forms, and the acquaintance with
remedies in all their kinds, and all their modes of application ; and
the means in question are intercourse, continual intercourse, with
the human beings who are the subject of diseases. Diseases are
not abstractions; they are modes of acting, different from the
natural and healthy modes—modes of disorganizing, modes of
suffering, and modes of dying ; and there must be a living, moving,
sentient body for all this.

This body must be your study, and your continual care—your
active, willing, earnest care. Nothing must make you shrink from
it. In its weakness and infirmities, in the dishonours of its cor-
ruption, you must still value it—still stay by it—to mark its hunger
and thirst, its sleeping and waking, its heat and its cold; to hear
its complaints, to register its groans.

And is it possible to feel an interest in all this? Ay, indeed is
it; a greater, far greater, interest than ever painter or sculptor took
in the form and beauties of its health.

Whence comes this interest? At first, perhaps, it seldom comes
naturally : a mere sense of duty must engender it ; and still, fora
while, a2 mere sense of duty must keep it alive. Presently, the
quick, curious, restless spirit of science enlivens it; and then it
becomes an excitement, and then a pleasure, and then the deliberate
choice of the mind.

When the interest of attending the sick has reached this point,
there arises from it, or has already arisen, a ready discernment of

diﬁea;es, and a skill in the use of remedies. And the skill may
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exalt the interest, and the interest may improve the skill, until, in
process of time, experience forms the consummate practitioner.

But does the interest of attending the sick necessarily stop here?
The question may seem strange. 1f it has led to the readiest dis-
cernment and the highest skill, and formed the consummate prac-
titioner, why need it go further ?

But what if humanity shall warm it? Then this interest, this
excitement, this intellectual pleasure, is exalted into a principle,
and invested with a moral motive, and passes into the heart. What
if it be earried still further ?  What if' religion should animate it ?
Why, then happy indeed is that man whose mind, whose moral
nature, and whose spiritual being, are all harmoniously engaged in
the daily business of his life ; with whom the same act has become
his own happiness, a dispensation of mercy to his fellow-creatures,
and a worship of God.

Such a man any of you may be ; but you must begin by learn-
m%tn stand by the sick bed, and make it your delight.

ut the interest of altendmgthe sick, I have said, seldom comes
naturally ; it begins in a sense of duty. All men,especiaily young
men, have a repugnance to scenes of misery. A single nbject of
wrethedness is enough to disturb one at first; but to find €ne’s self
at once transported into a throng of objects, where all are wretched,
is apt to give a wrench to the ﬁpirits from which they do not alwa:,fs
easily recover. It is here, then, just at the threshold of his prac-
tical studies, thatthe young man must rest upon his sense of duty.
His sense of duty must rally him, and support him, and bring him
back to the objects which he is so reluctant to face ; and the interest
will follow, if he is but just to himself.

I have now been a hospital physician many years, and many a
succession of students has passed before me. I have not been an
inattentive observer of their habits, and have remarked some things
respecting the growth of this interest for the practical objects of
our profession, which are really very curious.

At first all students are averse from visiting the sick ; they have
no fancy for the wards, either medical or surgical, and the:,r espe-
cially shrink from the surgical. But when the repugnance is got
over, and an interest begins to be felt, that interest 1s almost sure
to be for surgery in preference to medicine ; and yet, when they
settle in life, their skill in surgery will be little called for, but nine
out of ten of the cases which they treat will be medical.

Now, one reason why surgery i1s more popular than medicine is,
that it is easter. Do not, I beseech you, imagine that I wish to
disparage surgery. In a profession like ours, nothing can show
such bad feeling, or such bad taste, as purposely to let fall expres-
sions which cast an imputation of inferiority upon those who
happen to cultivate a different portion of the same field of science
and usefulness from our own. And even here I will allow, if you

please, that cases occur in the department of surgery, beset with
dlfﬁcultleaand perplexities, which we in the department of medicine
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do not meet with, and which require information, and judgment,
and skill of the highest order to surmount.

But I am now speaking of the ordinary routine of ecases, such
as we find them in hospitals : and, upon a comparison of such cases,
surgery is certainly much easier than medicine ; and students take
to it the more kindly because it 1s easier.

Surgery, ior the most part, requires fewer circamstances to bring
you to a {nnwledﬂ'ﬁ of its object than medicine does. In surgery
there are pmmment points of interest, which arrest and command
the attention at once ; in medicine the points of interest are to be
sought after, and, I:n:ing found, are to be retained and cherished by
much labour of the understanding. External sores, external inflam-
mation, and broken bones, require only to be seen and handled in
order to be known. But the same knowledge which, in surgery, is
obtained by the use of the senses, in medicine, which is conversant
with internal disease, can only Be acquired by a process of reason-
ing ; and reasoning is more difficalt than seeing and touching, and
its conclusions are more uncertain, and much more liable to error.

Moreover, the adaptation of curative means requires more vigi-
lance in medicine than in surgery. There is no end of the circum-
stances to be taken into consideration day after day, in order to
practise medicine with tolerable success. A man has an exfernal
inflammation : the surgeon sees it, and is at once sure of its exist-
ence ; he preseribes for it, and sees its gradual decline as plainly as
he first saw its rise and progress. A man has an infernal inflamma-
tion; but the physician, not seeing it, is obliged tocome to the know-
]er.ln-e of its existence by a great variety of “considerations: he pre-
scribes for it, and is again obliged to enter into a variety of consider-
ations, before he can know that it has begun to decline or has ceased.
The um:v::-r’fainl:,r of physic I readily admit; but I do not admit the
vulgar reproach which hasfollowed from it,  There is nothing abso-
lutely sure but what rests upon the basis of numbers, or falls within
the sphere of the senses. Where reasoning begins, there begins
uncertainty ; and on this account the hlghEbl and the best things in
the world are all uncertain, and so is our profession. But from this
very uncertainty those Wh practise it successfully claim their
greatest honour: for where there is no possibility of error, no praise
1s due to the judgment of what is right.

Another reason why surgery is more popular than medicine is,
that it is easier for pupils to make surgical cases a matter of discus-
sion and conversation among themselves, and thus to convey an
interest to each other respecting them. They can agree about the
extent of this burnand that fracture, and understand each otherwhen
they talk about them; but concerning the progress of a fever, and
all its clrcum'-;tancea—hnw they rhlﬁ:r to-day from what they were
yesterday, and what influence the means employed have had in de-
termining the changes which have taken place—it is quite im-
possible that they should have an y very general conversation, Itis
necessary to be in the presence of the patient to point them out.



a8 SUBJECTS CONNECTED WITH

Language often fails of terms to designate them ; and the most
experienced often find a difficulty in making themselves intelli-
gible to each other in speaking of them. There once flourished
within these walls ¢ The Medieal and Philosophical Society of St.
Bartholomew’s Hospital.” I fear it exists no longer. The time
was that it was attended weekly by at least a hundred students and
others. There was often no lack of discussion, and good discussion
too, upon professional subjects: but the subject was almost always
a surgical subject. I have already shown the reason why it was
so. It could not be otherwise.

Again: young men like to be doing samething—sumething that
shall be real employment. Thus they are gratified while they are
plastering, and binding, and dressing, &e. They see and they feel
that they are promoting some object daily and hourly, with their
own hands, for the benefit of the sick. ' But in medicine, the quiet
and almost passive manner in which they are engaged about the
sick requires a state of mind which is seldom possessed in early life.

Why do I mention all these things? In order to show you that
I am well aware of all the circumstances which are apt to abate
your interest for that department in which it is my duty and my
desire to promote your instruction, and of all the difficulties I have
to encounter, when I attempt to win you to it.

May I here be permitted to say a few words concerning myself?
My office, as one of the physicians to this great hospital, makes it
my first professional duty to further the studies of those who resort
hither for instruction. A certain department is allotted me, and
within that department I have, upon deliberation, chosen a certain
course. If it be not essentially the best, it is at least that in which
I feel myself to have the greatest capacity of usefulness. I desire
that you should know what that course has hitherto been, in order
that you may understand what it will be henceforward, and what
you are to expect from me.

I have been physician here eleven years. Having no formal
lectures to give, I {ave considered my business to be expressly in
the wards of the hospital : and I have thought myself expressly
placed there to be a demonstrafor of medical facts. I use the term
demonstrator, because it will at once carry my meaning to your
minds ; which is, that I have looked upon myself as engaged to
direet the student where to look for, and how to detect, the object
which he ought to know ; and, the object being known, to point
out the value of it in itself and in all its relations.

In prosecuting this mf duty, I have betaken myself to the hospital
at an early hour ; and I have had a purpose in so doing. I have
desired to meet the students before their minds were preoccupied
with other things; that, among the interfering demands of other
objects which arise in the course of the day, they should not have to
catch a moment, or that which, I consider, is the greatest of all—
to steal a brief interval between lecture and lecture, and give it to
that to which all lectures, and all the knowledge conveyed in all
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lectures, is but subsidiary and subordinate. T would not thank
them for such an irksome, wearied attention ; I want them when
their minds are fresh : and therefore I have always given myself to
them when mine is fresh.

My visit to the hospital has occupied, generally, two hours;
sometimes a little less, sometimes a great deal more. Half an hour
of that time would be sufficient for me to preseribe for my patients,
as well as I could, and satisfy my conscience that I had done them
justice. The remaining hour and half I have given to the duties
of my office as a teacher of clinical medicine.

But in this business of clinical instruction, I have not been the
only instruetor, nor have the means of information been limited to
what I say or I point out. Surely this would be a poor kind of
schooling —a giving and taking of scraps of knowledge, where one
mind receives just so much as another mind may-have to bestow.
No; it has been my chief care to put every thing about the sick in
the point of view most favourable for being well observed : that
circumstances might become didactic ; that they might give their
own intimations, and speak to you themselves in their own tongues;
and that thus you might accept knowledge neither from me nor
from any one, but gather it fresh from the reality. Such, I consider,
is the true method of elinieal instruction. In short, whenever I
have entered my wards, Thave been accustomed to regard myself in
no other light than that of one who presides over a great solemnity,
and is engaged so to manage all its circumstances that they shali
produce their appropriate impression upon the mind of the spec-
tators. You are those speetators ; and the solemnity you witness
has many scenes and several actors, and one main subject runs
through the whole. The scenes are the diversified incidents of
many diseases ; the actors are the sick themselves, and those who
minister to them — the nurse, the physician, and the physician’s
attendants ; and the great subject of the whole is the life of human
beings consigned to our hands for a time, and used and treated
according to our pleasure, and always for purposes of good. This
life is by all means to be saved ; its diseases by all means to be
alleviated or cured ; and the arts and methods of saving, and
curing, and alleviating are to be so displayed, that the benefit and
blessings of individuals may be multiplied infinitely.

But how maultiplied infinitely? Even through you. Recolleet
you are the spectators; I am but the actor. For this is a case 1n
which the spectator’s place is a thousand times more important than
that of the prime agent, if the measure of things be calculated by
the result. My business is with the few individual patients before
me ; and whatever good or whatever evil T do, would be strictly
limited to them, but for your presence. Yes, you are there to take
note of the errors into which I may fall, that you may avoid them,
and so restrict the mischief within its present sphere ; and you are
there to take note, also, of the good which I may do, and learn
the method of doing it, and make it your own, and carry it abroad
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with you, that it may bear fruit a hundred-fold, and be multiplied
among all mankind.

You will perceive then, that with me clinical instruction is, as
little as possible, a matter of formal lecture.. I will tell you the
manner of my proceeding.

Upon the admission of a patient, my first object is to learn the
exact nature of the disease I have to deal with ; and this is done
by my own observation, and by inquiries to which the patient him-
self or his friends make answer. This is taking the case.

Now, in taking the case, I desire always to proceed after a cer-
tain method ; and, when I am able to pursue that method, all the
circumstances which I seek to know unfold themselves naturally
and easily, and then it is a simple, agreeable, and interesting em-
ployment.

But often, very often, I am driven from all pretence of method
in taking the case. The poor patient is embarrassed by the novelty
of his situation, or he is deaf, or his disease incapacitates him ; and
he hardly understands your questions, and gives you strange an-
swers. Thus things drop out confusedly one after another, and
you must be content to accept them as they come, and join them
together as youcan. But, upon these terms, taking a case becomes
a very irksome, disagreeable business.

In taking the case, however, if I am able, I always proceed
thus :—

The patient being placed before me, I ask him no question
until I have learnt every thing worthy of remark which my own
eyes can inform me of. His physiognomy ; his complexion, whe-
ther florid, pale, or dusky ; the general bulk of his body, whether
large and full, or spare and wasted ; the condition of particular
regions, whether swelled or attenunated ; and of the surface, whe-
ther there be any eruptions or sores upon it, and what is their
character ; and, lastly, the power of locomotion, whether he have
free use of his limbs or not.

All these are most important particulars, and we ought to make
much of them. There can be no doubt concerning them ; they are
objects of our own observation, and come to us authenticated by
the testimony of our own senses. One step securely ascertained
leads to another ; and from what we see upon the exterior, we ob-
tain a clue for directing our inquiry to the seat and centre of the
disease within. If locomotion be hindered, we look well to the
brain and spinal marrow ; if there be the livid lip and dusky skin,
we scrutinize particularly the condition of the heart and lungs ; if
the whole body, or some of its parts, be attenuated, we examine
well the organs of nutrition.

Having thus learnt all T can with my own eyes, and felt the
pulse and seen the tongue, I next proceed, in taking the case, to
that further inquiry in which the patient takes a part: and first, I
ask him concerning his general sensations, especially whether he
be hot or cold; and 1 endeavour to learn whether his heat and
cold occur under conditions which constitute fever.
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Next, I inquire into the state of particular organs ; and, begin-
ning with the head, I ask after pain, vertigo, and sense of wewht
the sight and the hearm and s'leep and wakefulness. ‘ﬂan}r of
these things are only glanced at, or perhaps passed over altogether,
if there be no reason to suspect disease of the brain.

Then passing to the chest and respiratory organs, I ask concern-
ing pain and cough and expectoration, and the state of the breath-
ing under various cconditions of exertion and in different postures of
the body ; and I learn the force and extent of the heart’s pulsation.

These things are hardly dwelt upon, or soon despatched, if there
be no suspicion of disease in the chest ; butif there be, not all that
we can learn by simple inquiry is enough to ascertain its nature.
The patient must, moreover, be submitted to the process of ausculta-
tion. This process, however, in order to avoid interruption, I
postpone until other inquiries are finished.

Lastly, proceeding to the abdomen, I ask here also concerning
pain and uncomfortable sensations, the appetite, the digestion, and
the evacuations, their frequency, quantity, and appearance ; and
then I ascertain with my hand its form and fulness, the possible
enlargement of particular viscera, the effusion of fluid, or the exist-
ence of pain upon pressure.

Here the examination of the patient ceases, as to his actual con-
dition ; but the history of his complaint remains to be learnt, its
nngm and its progress hitherto, and its probable exciting cause.

Yerhaps it would seem more in the order of nature, and therefore
the best method, to take the history first of all. Furmerlj I used
to do so,but I found it practically inconvenient, If you first learn
the existing complaint, you know how much of its previous history
you will require to illustrate it; but if you first inquire the history,
since you do not yet know what it is to illustrate, you cannot tell
how much of it you shall want, and must alh‘nv the patient to tell
what he thinks fit; and, since every person’s complaint is interest-
ing to himself, i IS apt to discourse about it rather too much at
large, and too little 1o edification. Therefore it is, that I now always
inquire the history las*, inverting (if you plt}"w{_} the order of na-
ture ; and I take care to make the patient answer express ques-
tions rather than leave him to expatiate at his own diseretion.

And now the case is taken and recorded in a book by the clini-
cal clerk : not that I deliver ever to be recorded all the circum-
stances that come out in the progress of the examination, but only
such a selection of them as may serve to declare the disease, and
furnish guidance and direction in the treatment of it.

The case, I say, is now taken, provided there be no suspicion of
disease in the chest. But if there be, the patient must be submitted
to the process of auscultation.

What ausecultation is, and the philosophical principles which
recommend it as an instrument of diagnosis, it belongs to the lec-
turer on the principles and practice of medicine to teach you. But
as, in the course of my clinical instruction, Ishall lay great stress upon
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it, and at every visit shall present you with instances of the neces-
sity of using it, and shall invite you to give much time (for much
certainly will be required) in order to learn to exercise it skilfully,
you have a right to expect from me, who have employed ausculta-
tion in this large hospital eleven years, some observations concern-
ing it, and some estimate of its value.

The more accurate physicians of our own times have not dis-
dained the guidance of another sense in the investigation of disease.
They make use of the hearing as well as the touch and the sight ;
and in those things which are more fitly and naturally subjected to
it, they have found it not an unfaithful interpreter of the truth.

Auscultation, as it is called, professes to furnish important aid in
the diagnosis of diseases appertaining to all the organs within the
chest. Itsuse, however, has not yet become popular in this country,
nor is its value ascertained.

There are those who condemn it as absolutely worthless,and there
are those who commend it as infallible. :

Its vehement and unqualified condemners, judging from what
they write and say, are absolutely ignorant of, and unpractised
in, its use : and its unqualified commenders are probably of that
happy temperament which is naturally averse from admitting the
real difficulties of any subject, and therefore find none in medical
diagnosis, which is of all things the most difficult, whatever be the
means employed for its illustration.

But there are many sober, well-informed men, who, having the
opportunity, have thought it their duty not to spare the necessary
pains of practically acquainting themselves with a method of in-
quiry which comes recommended to the world by one of the
soundest pathologists that ever lived : and among these there will
not be found one who does not attach some (and that a very con-
siderable) value to its use.

A priori, 1t would not have been believed that the pulse could
ever teach us what it does  Sir John Hawkins, in speaking of a
visit he paid to Dr. Johnson one day during his last illness, says,
“ Before my departure, Dr. Brocklesby came in ; and taking him
by the wrist, Johnson gave him a look of great contempt, and
ridiculed the judging of his disorder by the pulse.”

If we had heard, for the first time in our own day, of some phy-
sician going about this town, and putting his fore-finger upon the
wrists of his patients, and professing to know, fifdm something he
found there, that this man had an inflammation of his lungs, and that
man of his bowels, and presuming to prescribe bleeding and other
gigantic remedies, simply from faith in his own infallible fore-finger,
grave men would denounce him as a dangerous quack, and pleasant
men would hold him up as a fair subject for ridicule.

Yet use hassoeducated the fore-finger of us all, that this is the ver
thing we are now doing every day of our lives. When, therefore,
so much is confessedly learnt by one sense, it is rather hasty to con-
clude that nothing whatever can be learned by another. When, by
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touching an artery, be the disease what it may, and seated in what-
ever part, we seldom fail to gain some knowledge concerning it,
and some suggestion how to treat it, why shounld it appear incredi-
ble that two particular organs only, the lungs and the heart, shounld
submit some of their diseases to the cognizance of the ear ?

Concerning the sense of hearing, in relation to its proper objects,
and in relation especially to diseases of the heart and lungs, no man
can learn from another the kind of information which it is able
to convey ; every one must teach himself. In this respeet it is
with hearing as it i1s with touch. You may talk of a hard and a soft
pulse, of a full and a small, of a quick and an irritable pulse ; but
be assured you thus convey no intelligible idea, except to those who
are by practice as conversant with the pulse as yourself. So, too,
with respect to the heart, you may talk of its sound being clear or
dull, near or distant, limited or diffused; and, with respect to the
lungs, you may talk of the bronchial and vesicular respiration of
the bronehial voice, and pectoriloquy, of rhonchus and sibilus, and
large and small crepitation ; yet none can understand you but those
who have given much time and pains to the exercise of ausculta-
tion.

Let us recollect that the pulse submits none of its qualities, but
those which respect its number, to actual measurement ; all the rest
are determined according to the perceptions of the person who
feels it. Yet, concerning these, there is a tolerable agreement
among medical men. It is the same with the heart. The number
of its contractions may be counted, and therefore never can be
doubtful ; but the modes and qualities of its contractions, which
are many, are determined according to the perceptions of the person
who hears them. These, however, like the kindred qualities of
the pulse, are accustomed to strike all who habitually attend to
them in the same way.

Summarily, then, concerning auscultation, my experience (I
think) warrants me in saying thus much:—1. That there are some
diseases of the chest which in their kind entirely elude it; 2. That
there are some which elude it not in their kind, but in their sifua-
tion ; 3. That there are some in which auscultation is only a help
to diagnosis, but still a very great help; 4. That there are some
(and perhaps the larger number) in which the conclusions of aus-
cultation are as unerring as those of sight itself. e

Certainty is a big and portentous word, applied to any the
smallest portion of our art. Yet still there is a small district of the
whole field of diagnosis, but a large district as it respects particular
organs, which auscultation has rendered absolutely certain.

Withauscultation I almost always use percussion; and the results
of the one perpetually correct or confirm the results of the other,
and strengthen the diagnosis,

But does all clinical instruction consist in directing the mind how
to ascertain mere particulars, whether by auscultation or percussion,
or by whatever other method is adopted for their discovery in dif-
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ferent organs? No. Clinical instruction is not merely oceupied in
directing observation to facts, but it assists the mind in estimating
their value. Thus, when the record of the case has been read
aloud, I admit you to share in my deliberation upon all its parti-
culars, while I endeavour to assort them and bring them together,
and make them yield all the light they are capable of throwing
upon the nature and seat of the disease. SometimesI can at once
come to a confident diagnosis; and when I can, I at once announce
what it is, and give my reasons for it.

Sometimes, after great pains of inquiry, I am still in the dark;
and when I am, I say so, and desire to reserve the case for future
examination.

Sometimes, perhaps most frequently, I feel that I have a tolera-
bly right notion of the complaint, but require some circumstances
to be more clearly made out, before I can be absolutely certain.
And then I state what are the circumstances which give me the
notion that I have, and what I still desiderate to bring me to a
more confident conclusion.

The case still remains to be prescribed for. In prescribing, [
endeavour to be as simple as possible, to make the indications of
treatment as intelligible as possible, and the object I have in
view clearly seen.

The case thus examined, and commented upon, and preseribed
for, I then commit to your future observation as a medical study.

In the further progress of the case I am still present, not to give
formal lectures, but to take care that none of the circumstances
which continue to develop themselves may fall to the mund profit-
less ; and that you may be tutored by them, and nnt%:

Not one only, but many cases, I shall thus consign tn }our study
with the like care ; and in all T shall be continually at hand to ren-
der you my assistance. That assistance, however, I shall never
interpose, so as to hinder the exercise of your own independent
observation, and mar the very purpose of clinical instruction.

With respeet, however, to formal lectures, as a part of clinical
instruction, I will say this: that the teacher would do well ocea-
sionally to ‘call his pupils together, and state to them his own views
(for every man has lis own views) of certain leading points of
pathology ; for these views, he must be conscious, give a bent and
direction to every remark he makes upon the ijEEtS which he and
his pupils are daily contemplating together; and it is desirable
that they should have the best key to interpret him by. This
would require a formal lecture.

Again, for the same reasons he would do well to acquaint his
pupils with any general principles at which he may have arrived
in the treatment of disease. This, too, would require a formal
lecture ; and such lectures I am almost tempted to promise you, if
I was sure they would be acceptable. But it must not be yet ; for
I am not certain that we should quite understand each other upon
these interesting subjects.
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The progress of the human mind is evermore from particulars to
generals; and he that would inform others must be careful, in the
manner of his teaching, not to transgress the order of nature.  Iull
of this important truth, I must first seek to rivet you to the contem-
plation of individuals, and only venture to unfold to you any
general principles, which I may conceive myself to have reached,
either of pathology or practice, in proportion as I judge you :mlc
to authenticate them by your own growing experience.

But it is your present duty to exercise your observation carefully
and unremittingly ; and it is sy present duty to point out the fittest
objects, and place them in the light in which they can be most
profitably seen.

If ever the desire to view the beauties and sublimities of nature
has led you to ascend some lofty eminence, you have probably
taken with you one more familiar with the scene than yourselves,
as a guide ; but you have still trusted to your own eyes and your
own feelings, to fill you with the delight of the prospect, and tell
you what to admire and wonder at; and you have required no
more {rom the guide than to point with his finger, and say, ‘¢ See
here, and see there.”

So in entering this place, even this vast hospital, where there is
many a significant, many a wonderful thing, you shall take me
along with you, and I will be your guide. But it is by your own
eyes, and your own minds, and (may I add) by your own hearts,
that you must observe, and learn, and profit: I can only point to
the objects, and have little more to say, than ** See here, and see
there.”

LECTURE III.

Further Remarks upon taking Cases. —Buggestions and Cautions in the Reading
of Books.—Systematic, nosologieal, practical Books.—The Degree in w hich
they are valuuble to the Swdeot.—Dr, Cluotterhuck.—M. Broussais.—Mr.
Abernethy.—Division of practical Mediez] Literature into that which regards
Works of Ohservation solely, and that which regards Works both of Obser-
vation and Research into Morbid Processes.—T'he last, properly called the
Pathological, and especially recommended 1o the Stodent,

Tue student often asks me such questions as these,—** Would
you recommend me to note cases down for myself in writing ?
What books should I read, or what studies should I pursue, in aid
of my daily observation of disease 7’ These are certainly very
important considerations, and I will now give you the best advice
concerning them I am able.

I often see young men, at the very commencement of their at-
tendance upon megir::a] practice, taking cases ; and when I do. I
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always dissuade them from doing so. At present, it is quite im-
possible that they can do what they desire : they literally eannot
take a case. Their present business is to observe. They must
learn to know the things themselves before they can put them down
and set them in order for use and reference.

I will venture to give this general advice. During the first three
or four months record nothing ; use your observation to the utmost;
be continually in the wards, looking at the sick and asking them
questions ; be inquisitive about the effects of medicines; be listen-
ing perpetually, with your bare ears or with the help of the stetho
scope, at the chest, that you may become familiar with the sounds
of healthy respiration and the healthy contractions of the heart;
and then try to use the same means for the detection of disease.
Accustom yourselves to feel the pulse; the number of its beats is
easily measured, but it has qualities which are referrible only to
the sensations of him who feels it, and you must educate your
touch to the discrimination of them ; for these qualities, much
more than its mere number, serve to guide us in the detection of
disease and the method of treating it. The tongue, too, must be
often looked at, before you will be able to detect upon it the marks
which are morbid. There are certain secretions also, the different
morbid qualities of which you must learn by frequent examination:
the expectoration, the urine, both have qualities upon which may
depend the diagnosis of disease and the choice of remedies. T am
not no v making any orderly enumeration of symptoms, but merely
instancing a few cardinal points with which habit must render you
a little familiar, and enable you to appreciate the information they
are calculated to convey, before you can take cases for yourselves
with any promise of advantage.

Let me also mention the physiognomy of disecase. This can
never be adequately described, and I urge you always to remark it
and to dwell much on it; for some acute observers have drawn
such secrets from the expression of the countenance, that it has
been to them in the place of almost all other symptoms. .

I would recommend, then, that for three or four months the
student should- allow his curiosity to range discursively overevery
variety of disease, familiarizing Eim.velf' with the great signs which
belong to all, before he binds down his mind to the rigid contem-
plation of particular cases. When I say discursively, I still mean
diligently, and with an earnest purpose of improvement; and, in
the course of three or four months thus employed, you will pick
up much ral knnwled%e, you hardly know how ; but you will
find it such as will stay by you.

And now you may begin to take cases: but take only a few at
first, and be discriminate in your choice ; let them be instances of
well marked acute disease ; and, when you enlarge your number, I
wou'd advise you to employ yourselves upon several of the same
denomination at the same time. Take hree or four cases of dropsy,
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or of fever, or of rhenmatism. Thus you will learn, by the benefit
of comparison, what can be learnt in no other way. You will see
shadesof difference in the diseases themselves, arisingfrom external
circumstances or from the different constitutions of those who bear
them, and a consequent variety in the modes of treatment required.

Take your cases in one of two ways. Either take them alto-
gether independently for yourselves, or copy them out of the book
kept by the clinical clerk, adding any particulars of observation or
comment which may have occurred to your own minds during
their progress. The last is the least laborions way, and for a
beginner (I think) the best, provided you make a point of never -
copying cases which you have not attentively watched during their
whole course. At all events you might trust to the clinical book
for furnishing you their frame-work or leading facts, and their
history; and thus leave yourselves more at leisure to note down
your own remarks from day to day, as the cases proceeded. If, in
this employment, you make a good selection, and do your work
carefully, you will, at the end of your hospital attendance, take
away with you a little body of practical medicine founded on your
own experience, which will be useful to you, very useful, as long
as you live.

Do not let a suggestion which I am going to add seem trifling or
impertinent. I would wish to see the freest intercourse between
pupils, with a view to mutual instruction. Iwould rather find two
or three taking the same cases together, than one so employed
alone. You have it in your power thus to give infinite help to
each other. Of all modes of instruction that is the most agreeable,
and often the most valuable, where one, a little senior, or a little
more advanced in knowledge, communicates information to another
not quite so forward. There are, besides, many little difficulties
which no man can tell you better how to surmount than he who
has just succeeded in surmounting them. At this day I continue
to feel gratitude to two or three individuals a year or two senior to
myself, whom I found at this hospital when I first became a student.

Then comes the important question, what books the student
should read, and what studies he should pursue, simultaneously
with his attendance in the wards of the hospital, in aid of the
objects he has now in view ?

Perhaps it may appear very strange to you, that, while you are
intent upon observing the symptoms of diseases and the elfects of
remedies, I should advise you to be very sparing in reference to
books which treat expressly of such matters. You see the things
themselves; then why learn them at second hand? I do not know
that I have any objection to certain elementary books—* Vade
Mecums,”” ¢ Practical Manuals,””—provided they are short. Such
books are to the medical student what maps are to the traveller.
They give a succinet, summary account of the whole subject accord-
ing to the last survey; they help him to explore the country; but
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no man can be said to know a country who has gone over it onl
on the map. The map may have given him his first general
notion of it; but his more intimate acquaintance with it, that saga-
eity which enables him (if I may so say) to take the right turn in
the dark, can only come from the habit of perpetually traversing it.
Such are elementary books of practice to the student of physic.
He wants them to tell him where he is, and just to give him a start;
but he must never trust to them for any thing beyond this. The
misfortune is, that these books are too often read, not to assist, but
to excuse the labour of practical observation. M.my a young man
has preferred to sit by his fireside and read * Thomas’s Practice
of Physic,” to a diligent attendance upon the sick in the wards of
a hospital ; and the consequence has been, that he has started into
practice with Thomas under his arm, and nothing else, and Thomas
and he have been companions through life, and he has never been
able to do without Thomas to his dying day; seeing and reading
all things through Thomas’s spectacles.

Then there are book= which give definitions, or succinet deserip-
tions of diseases by name. Not long ago, Cullen’s ** Nosology™
was the most popular, indeed the nnf_r,, hmk of the kind in use.
But of late there has been a larger demand for such books, and the
supply has equalled the demand. Nosologies are resorted to by
the student to enable him to learn ¢ Practice” (as it is called) in a
much shorter time than his observation of actual diseases and their
treatment in the wards of a hospital can possibly teach it him. It
would take him two or three weeks at least to watch any actual
case of fever through all its stages, while by Ms book he gains an
acquaintance (such as it is) with all the kinds of fever that were
ever heard of in half the time.

But Nosologies teach the student ** Practice’” in no other sense
than that of enabling him to seem to have a knowledge which ke
has not in reality. They qualify him to pass his examination, not
to understand and to treat disease.

This examination is an important concern; and the majority of
students have unfortunately found out that they can fit themselves
for it by other means than those which they are enjoined and
invited to pursue. But it is my duty to tell you, that, while
are committing to memory these technical arrangements of diseases,
and absenting yourselves from the hospital, and fancying that you
thus gain time in respect of one particular purpose, you lose time
wofully, perhaps irretrievably, in respect of the great business of
your lives. Nor is the loss of time the greatest evil: your minds
are led astray from their proper object; for, while you are learning
a Nosology by heart, you are no more studying Ph:,rsn:: than if you
were dl-:rgmcr and de]vmnr in a field.

It has often grieved me to see young men saunter about the hos-
pital square, with alittle book in their hands, grinding a Nosolo
which they are sure to forget in a few months, instead of going
from bed to bed, full of interest and alacrity, and gathering know-
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ledge which would become their own, and remain with them as
long as they live.*

* It would be happy for those who have but a short time to bestow upon the
study of their profession, if that method whieh alone is calculated to make them
good practitioners was the only one they could pursue respective to their ex-
amination. | believe that things might be so ordered as to produce this result.
I offer the following remarks upon the subject.

Every one should be examined upon what he has seen, and that only ; and
he should be expressly asked what that is befure he is examined. He should
be asked what diseases he has actvally observed during his hospital avtendance,
and then made to give a strict account of them and their mode ol treatment,
An attendance upon medical practice during a whole twelvemonth, in a large
hnspital. would bring him aeqeainted with an immense variely of diseases ; 50
that there would be no fear of the examiner’s inlerrogatories being cramped
within too narrow a sphere.

What encouragement would it be to a zealous pursuit of practical medicine,
if the student knew that this would be the form of examination to which he
wonld be ultimately subjected !

But even if this were the case, it wonld, in my notion, still fall short of what
is both desirable and atainable. [ believe we have been all hitherio wrong ;
or to speak more boldly sull, | believe the best schools never yet were right, in
the prescribed modes of imparting, and acquiring, and ascertaining the know-
ledge of practical medicine. The very examinations themselves should be
conducted in the wards of the hospital. The presence of the patient is neces-
sary at every step, for teaching, for learning, and, finally, and most of all, for
examining. Surely it is not possible to tell whether a man knows disease
unless you see him in the very act of searching after itaed finding it; or whether
he can treal disezse, unless you see him while he isapplying his remedies to it.

But (it would be said) the arrangements of a hospital would net admit of all
this. Nothing would be easier. This great hospital can provide for any thing
which is manifestly conducive to the public guod. 1 would only ask for a small
ward containing half a dozen beds; and these beds should be oceupied by half
a dozen well-chosen cases, drafied from the rest of my pauents.

This ward should be my clinical school, and into it none should be admitted
but myself and half a dozen pupils. ‘These | would have under examination
for a month, and then the same number should suceeed them ; and so on, month
after month, all the year round.

Buat how should | thus have them under examination for a month? By
naking them act before me, for a month together, the very part thev will have
to act, for good or for evil, as long as they live. They =hould have the cases
under their own care and treatment, but strictly under my superintendence ;
for this superintendence would constitute the examination. They should ques-
tion the patient before me, and apply whatever means they thought fit for the
detection of his disease, and give their reazons for whatever notion they might
form of it. Then they should preseribe before me, and make choice of their
remedies, and give their reasons for whatever indications they thought fit to
follow in the treatment. In short, every day they should give the same sort
of litle lectures as 1 am accustomed to give upon each patient as I go round
the wards.

At the end of the month, T would give a certifieate of competence to those
whom I thonght deserving of it.

This method, besides being the best possible test of the knowledge which a
man had already acquired, would also be a lesson of instruction in the use of it
Such an examination, or rather such a practical exhibition of knowledge, in its
use and exercise for a month together, would have none of the annoyance, either
actual or prospective, which belongs to examinations as they now are. As this
would be the most profitable, =0 it would be the most pleasant part of the
student’s professional education. There would be nane of the posing and puzzle
of formal interrogatories, but, instead of them, there would be the ease and
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There is another class of books, not systematic, yet purely prac-
tical, which professedly discuss the treatment of diseases, and their
nature and essence, entirely with reference to their cure. They
are generally written upon some one particular disease, or upon
several diseases of a like character. Some of them you will feel a
great temptation to read.

Among this class are found the great treasures of medicine ; and
among the writers of them are found the great benefactors of the
human race. The writer of a good practical book on medicine,
who tells the world something that it did not know before, some-
thing of large application in fortifying or restoring the health,
strength, and comfort of man’s body and mind ; or who, if he tell
nothing new, yet wisely sets in order what is already known, and
gives it a better and more convenient adaptation to the same high
purposes; such a writer, in all just estimate of things, is second,
and second only, to the great expounders of moral and religious
truth.

But, unhappily, among this same class of books is also found
every thing that is wretched in the literature of our profession; and
the bad practical works have a mighty predominance of quantity
over the good.

In the shape of practical treatises our own age and country has
bred, and is breeding, and the press is' assisting at the birth of| the
oddest and most worthless trash ; and this often obtains a wide
circulation, and a strange popularity.

While you are watching various diseases, you cannot help feeling
a desire to know what they have said concerning them, who have
expressly written about them ; and in your wish to read something,
you are, without direction or warning, as likely to lay your hand
upon a bad book as a good one ; nay, more likely, for a bad book
is generally a very easy book, having been composed by its author
with no labour of mind whatever ; whereas a good book, though it
be not necessarily a hard one, yet, since it contains important facts,
duly arranged, and reasoned upon with care, must require from the
reader some portion of the same attention and study to comprehend
and profit by it, as it required from the writer to compose it. A

od book, at all events, is never a very easy book, and never
suddenly popular.

What books of the practical kind you should read, I will tell
you presently ; what you should not read, I will tell you now.

comfort of the most unreserved communion hetween pupil and teacher, upon the
subjects most interesting to both.

After a student has gone through his prescribed course of education, and been
examined, he is ready to practise as soon as any body will employ bim ; and |
would ask any person of common sense to which of the two he would submit
his body with the greater confidence—to him who had Vogel, Sauvages, Cullen,
or any other nosologist, by heart, or to him who, having spent a twelvemonth
in the diligent ohservation of a great variety of diseases in a large hospital, had
brought his knowl dge to the test of practice during a whole month under the
eye of the physician?
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Never read anybook that bears internal marks of being addressed
more to the public than to the profession. They are all bad, and
many dishonest.

ind that you are not betrayed to commit yourselves unwarily
to books (especially of modern date) upon diet and digestion, upon
the liver, and the stomach. Unfortunately, the public iswell under-
stood to have such a relish for reading upon these subjects, that new
motives have been thus let in for medical authorship, which are
not very creditable. There is a demand for books of the kind ;
and if they are executed with some plausibility, they have a certain
sale,and a certain kind of reputationis gained by them. Any of you,
who may feel himself a little sharp and elever, might write such a
book to-morrow, with a tolerable chanece of all its attendant advan-
tages. 'There is not a medical publisher in this town who would
not give you something handsome fora book * upon the stomach.”

But there are books upon practical medicine, written in ourown
times, much talked of, and containing much that is good ; which,
nevertheless, a student just beginning to observe for himself would
do well to avoid, for they are sure to give an undue bias to his
mind, Books, I mean, in which you find some strong predomi-
nant theory ; as where numerous diseases, apparently different, are
uniformly ascribed to some single cause, and a uniform practice
recommended in conformity to the theory ; where, for example,
every sort of pain, in whatever part, or every species of nervous
complaint, is attributed to plenitude or emptiness of the blood-ves-
sels or to errors in the functions of the liver, or the stomach, or the
duodenum, or the bowels generally; and bleeding or leeches, or
mereury or purgative medicines recommended accordingly.

[ do not mean to say that such books may not be read with pro-
fit ; but they can only be so read when the reader is able to guard
himself with the checks and reserves of his own experience. They
have, for the most part, been written by men of talent; and in attempt-
ing to show that all, or nearly all diseases are cured by the pursuit
of one indication of treatment, while they fail of establishing the
point they intend, they succeed in establishing something short of it.
They often show that the indication in question is just in man
cases, and that it is one which deserves to be borne in mind in all,

The seat of fever is placed by one modern author, whom I greatly
respect, in the head ; and by anether in the abdomen. According
to the one, all febrile movements radiate from inflammation of the
brain as their centre ; according to the other, from inflammation of
the mucous membrane of the bowels. The doctrine of both, as a
piece of philosophy, is untrue ; but still both Dr. Clutterbuck and
M. Broussais have deserved well of the profession, in so far as they
have contributed to establish two paramount indications in the
treatment of fevers — by showing, that in numerous cases our suc-
cess will entirely depend upon the undeviating steadiness with
which we address our remedies to the head or the abdomen. Here-
after you may read these books, but not at present.

4
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I think T can illustrate all T have to say by one great example.
Recollect, I am cautioning the student, the medizal student espe-
cially, against frusting his mind to the fascination of any tempting
theory, before he has put it fairly upon its guard by much indepen-
dent observation of his own,

The work of Mr. Abernethy, upon ¢ The Constitutional Origin
of Local Diseases,” has extraordinary merit and originality. The
substance of the whole is this, — that local diseases are rather
symptoms of a disordered constitution than primary and indepen-
dent in themselves ; and that they are to be cured by remedies cal-
culated to make a salutary impression on the general frame, not b
topical dressings or any mere manipulations of surgery. All this
is good, and entirely justified by experience.

Next, that this disordered state of the constitution either origi-
nates from, or 1s rigorously allied with, derangements of the sto-
mach and bowels: and that it can enly be reached by remedies
which first exereise a curative influence upon these organs. Even
thus far it is a beautiful theory, and I am not disposed to deny it a
large share of truth.

Then come to be considered the real nature of these visceral de-
rangements, of which little distinetion is made, and the remedies
proper for their cure, which lie in the small compass of a blue pill,
or a compound calomel pill, at night, and a mixture of gentian and
senna in the morning.

Practically the sum of all is this: that be the local disease what
it may, the constitutional ailment what it may, and the derange-
ment of the stomach and bowels what it may, this one method of
treatment is at all times applicable.

What a tempting theory! and what a still more tempting prac-
tice! As soberly set down in print, the student can hardly help
receiving them ; for, being once faithfully received, what a world
of tedious study and observation must they save him.

You, who never knew Mr. Abernethy, and have only read the
doctrine which I have endeavoured to sﬂetuh, as it is carefully and
beautifully developed in his book, have no notion what he made of
it before his pupils in this room. A vein of it ran through every
lecture that he gave. In his book it stands as a suggestion to sur-
geons, concerning the constitutional origin and treatment of local
diséase ; in his lectures it acquired an amplitude and extent which
embraced every kind of disease incident to man.

You, who never knew Mr. Abernethy, have no conception of his
powers as a lecturer. He so eloguently expounded some of the
highest truths ; he so nicely disentangled the perplexities of man
abstruse subjects ; he made that so easy which was before so -:liﬂiy-
cult, that’ every man who heard him feels perhaps to this day, that,
for some important portion of his knowledge, he is indebted to Mr.
Abernethy. But he reserved all his enthusiasm for his peculiar
doctrine ; he so reasoned it, so acted it, and so dramatized it (those
who have heard him will know what I mean); and then in his own
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droll way he so disparaged the more laborious searchers after truth,
calling them contemptuonsly ** the Doctors,” and so disported him-
self with ridicule of every system but his own, that we accepted
the doctrine in all its fulness. Wae should have been ashamed to
dootherwise, We accepted it withacelamation, and voted ourselves
by acclamation the profoundest of medical philosophers, at the easy
rate of one half-hour’s instruction,

The great Lord Chatham, it is said, had such power of inspiring
self-complacency into the minds of other men, that no one was ever
a quarter of an hour in his company without believing that Lord
Chatham was the first man in the world, and himself the second ;
and so it was with us poor pupils and Mr. Abernethy.  We never
left his lecture-room without thinking him the prince of patholo-
gists, and ourselves only just one degree below him.

Now that an important practical doetrine had been unfolded, is
most true ; and that it had been carried to an unwarrantable extent,
is most true also ; but how far toaccept it,and how far to reject it,
were questions for the sober judgment of a matured experience,

Therefore I do say, that this great teacher, in so far as he taught
an exclusive doectrine,and claimed for it an almost universal appli-
eation, and won an acceptance for it by the fascinations which
genius, and fancy, and eloquence can command, — gave a hurtful
bias to the mind of the student, and indisposed him to the indis-
pensable task of observing for himself. For how is it possible
that the mind, the youthful mind especially, can bind and buckle
itself to the labour of getting possession of knowledge in the hardest
possible way, by sifting every particular, and by patiently observ-
ing at the bedside, when it believes itself already furnished with
all the wisdom which such laborious and jealous processes can
ever teach? Yes, observation of disease is not only a laborious,
but a jealous process: it allows nothing to pass but under the war-
rant of the most cautious reasoning, or of the senses themselves ;
for these are the natural sentinels of the truth.

Summarily, then, I will venture to say, of all books which enter
minutely into the practical examination of particular subjeets, and
those especially which open peculiar views, that it requires much
personal experience to form a eorrect judgment of them, and to pro-
fit by them. While you are yet inexperienced in the subject-mat-
ter, you may be pleased with them as an argument, or a process ot
reasoning, and thus they are likely to make an undue impression
upon your mind, But you will be at a loss about the simple con-
ceptions, which are the pith and marrow of the whole. Under such
and such conditions, and on such and such emergencies, says the
writer, I reason thus ; and this is my view of the case ; and this is
my practice. But to estimate the justness of his views, and the
propriety of his practice, you must first be familiar with the con-
ditions and emergencies he speaks of.

I fear that by this time you are beginning to fancy me possessed
of some strange prejudice against books; for that, whether they be
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od or bad, I still find some reason for advising you not to read

em.

Indeed, it is not so. In what Iam now saying, I am only endea-
vouring to explain myself a little more at large concerning a sub-
ject upon which I have occasionally conversed with you in the
wards, when (as often happens) some one has asked me what books
he should read upon this or that disease, which has at the time been
the subject of observation. In truth, I want to excuse you to your-
selves from any misgivings you may have, that you are not doing
all you might for your own information, when you are nof reading
about every disease you see; for I am persuaded of nothing more
certainly than this, that there is a previous necessity of disciplining
our own mind by an independent course of observation, in order
to fit it for any thing like profitable instruction by the teaching of
other minds, or, indeed, to furnish us with any tolerable security
against being deceived instead of being taught.

They only who are practically informed can read good books
with profit, or bad books without injury.

But still the literature of our profession, in its direct bearing upon
practice, is a matter of the highest concern to you all. It is true
that you cannot make any great acquisitions in it at present, but

ou ought to begin even now ; not by running from this writer to
that for a scantling of knowledge concerning each particular disease
as it presents itself, but by seeking an acquaintance with those great
writers who hold the keys to the just knowledge of all diseases,
and the just administration of all remedies. Simultaneously with
the observation of cases in the wards of the hospital, you must
begin to learn the nature of morbid processes; and the study of
these, and the observation of symptoms, begun together in this
place, must never be separated 1n your minds as long as you live.

Hitherto I have spoken of books generally only, and as they may
chance to fall in the way of the student ; but now I would lead you
to view a little more closely the character of medical literature in
its bearing upon practice, in order that you may judge whether mine
1s reasonable and sound advice, when I desire you to direct your
studies to that part of it especially which is pathological.

Practical medical literature may be divided into that which is
purely the result and product of observation of the living body,
and that which is the joint work of such observation and of research
into the nature of morbid processes.

I speak of that only as literature, whether ancient or modern,
which is generally known and used and referred to, and has thus
become classical by common consent. The part of medical litera-
ture bearing this character, which is purelythe growth of observation,
has many times struck me with wonder. For when I see that ob-
servation, exercised upon mere signs and external things, has so as-
sorted and arranged them, so ascertained their import and described
theirsuccession, asifitpossessed an insight into theinward processes
out of which they arise, yet really possessing none ; and when I
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see that, still guided by mere signs and external things, it has often
given to powerful remedies the safest and the best direction ; and
that, concerning the event of diseases and the issues of life and
death, it has been able to see clearly, and diseriminate nicely, and
prognosticate truly,—1I feel assured, that from the records of practical
medicine may be adduced the highest instances of human sagaeity
and prudence. I have lately been turning over the Pranotions of
‘Hippocrates, and the Epidemics of Sydenham, and this is the im-
pression they have left upon my mind, concerning a class of writers
of which they are pre-eminently the chief.

This part of medical literature, with which pure observation is
eonversant, receives few accessions from time to time ; and this will
hardly seem strange, when it is recollected that the same, or nearly
the same, things which we now observe, have been observed by
others, with the purpose of turning them to the same account, for
more than two thousand years. The field of observation was well
cultivated at an early period, and few names stand forth in any
particular age, at subsequent periods, who have been really eminent
in this department ; and these have become fewer and fewer as the
world has grown older.

Now, when I desire you to reserve the study and perusal of these
writers for some future period, even until the time arrive when
you have taken the treatment of diseases upon yourselves, do not
conceive me to intimate that they are above the reach of your
abilities. The truth is, that at present you have to learn their
language. 1 do not mean the language of their words and phrases;
these, indeed, are common words and phrases, but they intend
something beyond the common meaning.

This meaning you can only gradually pick up, by living in the
same region where they lived—by seeing the same things and con-
versing with the same objects, that they were conversant with. This
region is the region of observation ; and they who live in it, and
they who live out of it, cannot understand each other. They can
construe each other’s phrases, butthey have a very dark apprehen-
sion of each other’s meaning.

Do not imagine that I am forming an exaggerated estimate of
this class of writers, because you do not now hear of their being
much read by medical men at any period of life. I know they are
not much read, and I will tell you why : it is because the majority
of medical men have no real love for the practical part of their
profession. It is a labour to them to observe ; therefore they are
no observers. They cannot see clearly what they must strain their
eyes to see at all ; and I will tell you the reason of this also : it is
because when they were students (pray take warning from what I
say) medical practice was unpopular, and they never attended to
it; and they never were able in after-life to learn what they ought
to have learnt in their youth, Their very faculty of observing was
sound asleep when it should have been wide awake, and it could
never afterwards be roused to discern more than the most obvious
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forms of things. No wonder, then, that the highest excellence in
this same department of observation should have found few to
appreciate it, and few to admire it,

But I hope better things from you. Only be diligent, and, at
your time of life, and in so vast a field as this hospital, the very use
and exercise of observation will naturally produce a taste and taet
for observing ; and then whatever you see in after-life you will see
with profit, and draw sound experience from it; and not only so,
but you will find yourselves of kindred minds with the great masters
of our art,—reading them, relishing them, and improving by them.

But there is another part of practical medical literature, viz., that
which is the joint work of observation and of research into the
nature of morbid processes— in a word, the pathological.

Observation, and mere observation, had been at work for ages,
and the extent to which it had penetrated into the nature of diseases
does, I confess, appear to me quite wonderful. But it could go no
further alone ; and it was obvious that, if diseases were ever to be
better understood and better treated, observation must be aided by
some new method of inquiry. That new method, in the course of
time, was introduced, and is now popularly employed ; it consists
of research into morbid function and morbid structure, and is based
upon the knowledge of healthy funection and healthy structure. - It
is pathology founded upon physiology.

By the combination of these two methods, observation of symp-
toms, and arigid research intothe nature of morbid processes, the face
of practical medicine has been completely changed even in our day.

The advantage which the physician now has over the physician
of old is this : he has the same observation to guide him, and he
has, moreover,a previous knowledge of the real condition of things,
from which the immediate objects of observation derive themselves;
and coming to his work of observation with that previous know-
ledge, he is able to make observation itsell go as far again as it
would go alone.

Thefever,the cough, the sputa, the laboriousbreathing, the wasting
of the flesh—these are the inmediate objects of elinical observation,
and they at all times intimated fearful things to the physician of old,
concerning diseases of the lungs. But effusions and congestions,
and softening and hardening, and tubereles and vomica—these are
the real things from which the fever, the cough, the sputa, the
laborious breathing, and the wasting of the flesh, all derive them-
selves ; and the physician now knows them all,and what they are
in their origin, in their progress, in their termination, and which
are capable of reparation and which are not ; and, knowing what
they are,he has taxed his observation for the detection of them in
the living man; and, having detected them, he has further taxed his
skill for a more exact application of remedies for their cure. And
unquestionably be has often succeeded, both in detecting and cu-
ring, by the aids of this knowledge, what would have gone undetect-
ed and uncured if he had still worked by clinical observation alone,
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Every day I go round the wards with you, I talk of things which
must be quite unintelligible, if you are ignorant of morbid processes.
There are forms of symptoms I am perpetually pointing out, which
cannot be estimated except in their exact connexion with certain
forms of disease previously understood. All the principal changes
of structure which the lungs or the heart are capable of undergoing,
must be well understood before you can appreciate any of the signs
derived from auscultation or percussion. You may listen to the
chest forever and be no wiser, if you do not previously know what
it is you are to hear. You may beat the chest forever, and all in
vain, unless you know what it 1s that is capable of rendering it now
dull and now resonant.

The aid derived to practice from a knowledge of the means and
agencies by which the disease is carried onis not always the same;
but still there are few cases in which it does not contribute either
to enlarge, or refine, or verify our observation, and to direct our
treatment with a surer aim.

But this knowledge is not to be learned only in the wards of a
hospital, or in any one particular way. The sources of it are
various, and so too are the methods of obtaining it: lectures, books,
museums, dissecting-rooms, and experiments upon the living or
the dead body. It is conversant for the most part with demon-
strable objects, which are capable of being measured, and weighed,
and delineated. It is beginning to take the form of a science, and
to be governed by certain rules.

In as many places, then, and in as many ways as it is capable
of being learned, you are at liberty to learn it.

And, howsoever and wheresoever you learn it, you must bring it
with you into the wards of the hospital; and your observation will
there breathe a spirit into it and apply it to its proper use.

Thus an acquaintance with the means and agencies by which
disease is carried on will give greater effect and certainty to clini-
cal observation, each testing and confirming the truths of the other,
and both working together to the same end and producing a surer
diagnosis and a safer treatment.

Such are the things which I have now called you together to
communicale; and, simple as they really are, they have cost me
some thought; and it is with some feeling of responsibility that I
offer them, when I reflect that the advice which I am giving you
now, at the entrance of your practical studies, according as it is
good or bad, may lead or mislead you for life.

It is a matter of no trifling concern to the well-disposed student,
that he should be put in the right way of using his own observa-
tion, and that he should be well aware of all the means which are
calculated to aid or hinder him in his task.

With respect to the taking of cases, which is one chief mode in
which the observation is exercised, I have advised that the student
should not begin to take them too early, and before he has got a
clear notion of the great cardinal symptoms which are the guides
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to diagnosis and treatment: yet that he should not begin to take
them too late; that, after he understands the 1mport of symptoms,
he should not allow his mind to rest too long in the abstract con-
templation of them, but apply his knowledge to its use and exer-
cise upon particular instances.

With respect to books, which are the chief aids or the chief
hinderances to clinical observation, I have told him what he must
read with caution, and what he must not read at all; what he
cannot read now without an injurious bias, but may read hereafter
with profit; and what he may read now without harm, but here-
after with more certain advantage. But, of all books and all
studies, those, I have told him, are best calculated to promote the
business of clinical observation which are especially conversant
with the nature of morbid processes.

Medicine thus pursued begins to assume the form of a science.
We call it pathology.

Now pathology is a study for your whole life. But it must be
begun here, and 1t is important that it should be begun in the right
way; and I am interested in seeing that it is so, because every
right notion of pathology will be a great assistance to you in the
acquisition of that knowledge which isto be gained in the wards of
the hospital, and every wrong notion a serious hinderance.

LECTURE IV.

Patholooy.—What are its Elements.—How Anatomy eontributes towards it,—
how Chemistry,—how Experiment,—how Clinical Observation.—Illustra-
tive Instances in Acute Inflammation of the Larynx,—in disordered Conditions
of the Urine,—of the Blood.—Dr. Prout.—Dr. Stevens.—The Knowledge
of local Morbid Processes one Element of Pathology.—~Ilnflammation.—Its
vast Extent as an Object of Inquiry.—Its general Law.—Its Modifications in
different Structures—Specific Diseases.—Serofula.—Cancer, &ec.—Dropsy.,
—Spontaneous Hemorrhage.—Surgery properly Introductory to Medicine in
the Order of Pursuit.—A Recommendation to study Diseases of the Eye.

Whaar is pathology ? It would seem to imply whatever, either
of discourse or reasoning, has any reference to diseases. But this
is much too large and loose an acceptation; yet I cannol determine
the exact compass of its meaning, so as to bring it within the limits
of a definition.

For popular uses il is often well to lean to the popular sense ; and
the popular sense regards pathology as conversant with explaining
the phenomena of diseases, not merely with observing them. This
is just an intimation of the truth. But we must take a nearer view
of the matter, and guard against any mode of expression which
may betray us into error at our setting out.

True it is that pathology is ** conversant with explaining the



CLINICAL MEDICINE. 49

phenomena of diseases, not merely with observing them.” Butit
is also true that, without observation of the living body, there can
be no pathology. Observation needs certain helps to give it
a pathological aim; but these are only subordinate; and 1t still
belongs to observation to concentre all that they are capable of
teaching in the real knowledge of disease.

This should be clearly understood. Observation, working by
itself, was able to win from the waste a large field, and to bring it
into cultivation, and to reap from it a wonderful harvest. But the
cultivation was expended upon the surface, and did not go deep
enouch into the soil.

When anatomy betook itself to investigate morbid structures,
and chemistry to analyse morbid fluids, and experiments of various
kinds upon the animal body pushed their researches in their several
ways, a number of new facts were brought to light; and diligent
men made an inventory of them, and clear-sighted men gave them
an order and arrangement. But neither was fhis pathology.

The truth is, that not one of these, taken separately, can arrogate
to itsell the name and character of pathological; but all taken
together, and brought within the sphere of mutual illustration,
furnish the full amount of our knowledge concerning the nature of
diseases. Therefore, whatever is learned by dissection, concerning
forms and structures; whatever by chemistry, concerning element-
ary constituents; whatever by experiment, concerning the appear-
ance and behaviour of parts and organs, under any new conditions
in which they are artificially placed; and finally, whatever is
learned concerning the actings and sufferings of disease in the
living man; all these, in their sum and aggregate, must be deemed
to constitute one pathology.

Now, believe me, you are never more engaged in studies strictly
pathological than when you are busied about the sick in the wards
of the hospital ; when you are observing external signs, indeed, but
seeking to penetrate beyond them, and endeavouring, through
them, to come at the actual procedure of the disease itself. And
believe me, also, that you are never /ess employed in pathological
studies than when you are dissecting, or analysing, or experiment-
ing, if the facts thereby adduced are suffered by you to remain
inert, and useless, and dead, and are not delivered over to the
observation, that it may turn them to good account.

" Anatomy, and chemistry, and experiment, by their own authentic
facts, are most necessary guides and safeguards to the knowledge
of disease by observation of the living body. But these have not
so much enabled observation to enlarge its proper territory, as to
penetrate deeper into the same soil.

I have seen a man, young, and full of flesh, and with the form
and plumpness of health, laid out dead. And I have scrutinized
all his organs thoroughly and carefully; and all were healthy and
perfect, save the margin of that little chink which conduets to the
larynx. And here there was a slight swelling, partly of the mem-
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brane which invests it,and partly of the cellular substance beneath ;
but there was no ulceration, no breach of surface.

And could this occasion death? Why, there was hardly a per-
ceptible narrowing of the passage. And could this, I say, produce
death? Yes! indeed could it. Truly this little swelling is a
mighty disease. In two short days ithad subdued and annihilated
this very man. Not all the force of remedies, or all the vigour of
his own frame, could save him. I had seen him with all his might
fighting for breath, but in vain, for he died strangled.

But whence do we chiefly learn the pathology of this disease?
In the corpse, or in the living man? Why did the little lymph
and serum fere effused become a fatal mischief? The corpse did
not, and could not, tell us. For any thing it disclosed, he might
still have lived; for after death the glottis was open, and air was
made to pass freely through it to the lungs.

But what the corpse could not teach, the acting and suffering of
the living man declared intelligibly enough. He spoke, and
coughed, and breathed hardly and convulsively, and in an agony,
and with a loud seream, or eroupy noise; and he could not swallow.
At length, voice, and cough, and breath, were all suppressed, and
he died.

After death the glottis was open: but what was its state during
life? Unquestionably it was greatly narrowed, or nearly closed ;
all that the patient did or suffered gave proof of the fact.

But what can narrow the glottis, if it be not narrowed mechani-
cally? Surely nothing but the vifal action of its own muscles.

Behold, then, the whole pathology of the disease! Those tiny
muscles, which move the arytenoid cartilages and the vocal cords,
could not bear the contiguity of the disease of the mucous mem-
brane. It irritated them into a mighty spasm, which no effort of
the will, no struggle of the whole body, could arrest or control ;
and, acting beyond their natural sphere, they dragged into a forced
approximation every part which they could move, and nearly closed
the glottis.

Here is a disease of which the pathology is complete, and so
clearly and intelligibly made out by dissection of the dead and
observation of the living body, that it would not be difficult to
assign exactly how much is due to one and how much to the other.
The material change of structure, in its kind, its seat, and extent,
is disclosed by dissection after death. This is the point of depar-
ture for the whole disease, and small enough it seems. But the
disease, in all its magnitude and terror, and the very means and
agents of its peril and fatality, become known by observation of
the living body.

It is useful sometimes thus to analyse the sources of our know-
ledge, that we may apply to the same in fuller confidence when
we desire its increase,

But I have not done with this beautiful instance, which has
exhibited a perfect piece of pathology, as the conjoint work of
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elinieal observation and of dissection. I will still make use of the
same instance—this acute inflammation of the larynx,—in order
further to exhibit to you how pathology can add new and wonderful
resources to practical medicine,

As I'was going round the hospital one morning, a dying woman
was carried in and laid upon a bed. What a frightful picture
she was! Cold, and livid, and pulseless; her eyes starting from
their sockets; her mouth wide open, and lips, and tongue, and
teeth, black with sordes; and breathing convulsively, and with a
kind of scream. With what agony she struggled for life! and
what force she used to preserve it! Tossing about her arms,
striking aside all who came near, for they kept the air from her;
and dashing away a cup of water that was offered, for she knew a
single dmp would suffocate her.

What was to be done? All I could learn was that a few days
ago the woman was well. She got wet; and in consequence she
had sore throat and hoarseness. She had been bled, without relief.
Symptom after symptom arose rapidly and nncuntm]ldbl;,, until
they reached their present awful consummation.

This was quite enough to know. I ordered her trachea to be

opened. Mr. Earle was at hand, and did the operation at once.
The relief was complete, and she ‘sank into a calm slumber.

For two weeks she breathed through the wound entirely; then
partly through the wound, as it began to heal, and partly through
the glottis, her voice bugmnmg eradually to return, At the end of
three weeks she breathed entirely through the glottis, and in six
weeks she was discharged well. T have twice since, at distant
intervals, met her in the street, and she has recognized me with a
smile.

Now, do you ask what it was that called for the use of this
extraordinary measure, and what was the manner of its success?
Revert to the pathology of the disease, and you will see.

The disease was acute inflammation of the glottis. But dissec-
tion finds nothing in inflammation of the glottis which is peculiar.
Dissection does not discover why it is not just as curable as inflam-
mation of any other organ. But recollect, not more than half its
pathology can be learned by dissection. For the rest, we look to
clinical observation; and clinical observation teaches, that all that
is peculiar and intractable in inflammation of the glottis is derived,
not from its own nature, but from the part it occupies. In its own
nature it is as curable as inflammation of any other part; but the
glottis, from its essential irritability, will not suffer inflammation to
abide upon it long enough to go through the process of a cure. The
muscles of the larynx, if they must act, will now act convulsively;
and act they must; for the larynx is an organ of perpetual and vital
use, and in that use the muscles are engaged.

Hence the necessity of placing this organ under some artificial
condition, which would enable the constitution to dispense with its
use for a time. This is effected by opening a new passage for air
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through the trachea into the lungs, whereby the larynx is left at
rest, and its inflammation brought within the same possibility of
cure as that of other parts.

Thus we have seen how clinical observation, guided by a well
ascertained anatomical fact, was able to concentre a complicated
series of morbid actions and sufferings in one point, and arrive ata
consistent pathological result. And we have seen, also, how that
result, leading to a new and successful method of treatment, obtained
thereby the best confirmation of its truth.

In like manner chemistry, by giving the aid of its authentic facts
to clinical observation, has led the way to large and consistent views
of pathology, which alone it could not have enabled us to reach.
In the hands of Dr. Prout, chemistry has become a key to patho-
logy. As a chemist, he has pushed the analyses of the constituents
of unhealthy urine much further than his predecessors. As a phy-
sician, he has turned both their discoveries and his own more largely
and successfully to the uses of pathology. While he has given his
own peculiar skill and genius to the work of chemical analysis, he
has still adhered closely to clinical observation; and thus he has
detected, in the disordered actions of different parts, and of the
constitution at large, a manifest pathological alliance with the morbid
products of the kidneys.

Read his chapters, especially upon * The Lithic Acid Diathesis,”
and upon * The Phosphatic or Earthy Diathesis,” and you will see,
not only how the characteristic constituents of the urine in the one
are opposed to those in the other, but that the lithates have a pecu-
liar kind of constitution to which they are allied, and peculiar forms
of disease with which they are apt to be accompanied ; and so have
the earthy phosphates; and that these are as much contrasted with
each other as the characteristic constituents of the urine itself.

I recommended Dr. Prout’s book upon Diseases of the Urinary
Organs to you, for the sake of the important information which 1t
contains ; and, moreover, as the best specimen of that method of
philosophizing which medicine requires and admits. For if we
consider the peculiar place which medicine holds as a department
of knowledge, and how many things may be made to bear upon it
which seem hardly to belong to it, no work can be too much prized
which will teach us how to reason upon medical subjects, and
especially how to unite the conclusions of any demonstrative expe-
riment with the results of elinical observation, so as to render them
both subservient to an explanation of diseases.

When we speak most modestly of medicine, we call it nothing
more than a conjectural art. But this conjectural art so closel
borders upon the neighbourhood of the sciences, and draws so mue
from their prineiples and discoveries, that we may be pardoned for
sometimes calling it, and even believing it to be, itself a science.

Dr. Stevens, by experiment as a chemist, found that there was a
condition of the blood in which it lost its due proportion of water,
and its due proportion of neutral salts, especially common salt. And
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Dr. Stevens, by observation as a physician, learned that this con-
dition of the blood was associated with the malignant symptoms of
yellow fever. 'The contemplation of these facts led his mind to the
employment of a new practice, the object of which was to give back
its defective ingredients to the blood by the administration of salt
and water; and thus he succeeded in curing an enormous propor-
tion of those who, by any other method of treatment previously
known, would have been thought incurable.

Here chemical experiment and clinical observation, leading (as
it were) each other by the hand, proceed together, and arrive at the
seminal prineiple of the disease. Passing by this organ and that,
and this function and that secretion, they penetrate to the spring
and source of all, even to the blood itself, and there they find it, and
apply a remedy which is able to reach it there.

Truly these things are caleulated foreibly to arrest the attention
of every philosophical physician. Are we upon the verge of a great
pathologieal discovery? We know how much belongs in common
to all diseases called febrile. Dare we presage that the worst, and
hitherto most fatal symptoms of all fevers, will soon be shown to
have one ﬂrjgm? that a pravity, or tleﬁcmn{'} in the constituents
of the blood, 1s the cause? that this is demonstrable ? and that this
is remediable by the simplest means, which are always at hand?

Thus far I have endeavoured, by suitable instances, to show you
the elements of pathological knowledge in actual operation, and how
they work their way to the rational explication of the disease, and
to the successful remedy.

But these elements must be possessed before they can be used.
And, besides what results from clinical observation, which is one
element, there are others which, you have seen, are supplied by ana-
tomy, and _chemistry, and Hpenment; and I:r:,.r these means you
must aequire them, or by the instruction of those who already
understand them.

I must presume that you are already tolerably acquainted with the
structure and functions of the body in its healthy state ; for otherwise
you have a slender chance of comprehending its diseased conditions.
The same blood-vessels, the same absorbents, and the same nerves
which are the agents of health are also the agentsofdisease. The blood-
vessels supply the pabulum by which the whole body and all its parts
live, and grow, and perform their natural functions, and the blood-
vessels also supply the pabulum from which every morbid structure
and every morbid secretion is furnished and maintained. The ab-
sorbents bring in from without whatever is capable of assimilation
and conversion into blood; and thus furnishing the materials by
which the blood itself lives, they become, in the first and highest
sense, the very springs and fountains of the body’s nourishment.
But the absorbents, which have assigned to them the process of
ulceration in all its degrees and extent, become also, in an especial
manner, the instruments of the body’s destruction. The nerves
impart pleasure, and the nerves impart pain. They regulate motion
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according to the will, and they withdraw it from the dominion of
the will, rendering it convulsive and disorderly. Thusare the con-
ditions of health made to give place to the conditions of disease
by the instrumentality of the same agents, but by other modes of
action.

You must seek to understand these things. As soon as you enter
upon the business of clinical observation, you must have some right
conception of them, if you would observe usefu]l:,r, and ever after-
wards, while your pmctlcal experience increases, you must take
care that your knowledge of morbid actions keeps pace with it;
that as your views become enlarged, they may be still precise, still
pathological.

A discouragement often attends the first inquiry into morbid
actions, [rom a belief that they are, in their very nature, so 1rregu-
lar that no clear notion can be obtained concerning them. But
although morbid actions, in comparison with healthy ones, may be
called irregular, they are not irregular in themselves, but capable
of being reduced to laws, and conversant with prmmpies.

For this reason, your inquiry into the nature of morbid processes
should be careful and wary at every step. For here, if any where
in the whole range of your professional studies, you must clearly
understand each particular as you proceed, until you reach the
point at which you discern the proof of a general law, and from that
point you will advance rapidly and agreeably into a larger field.

Now the study of morbid processes begins with inflammation.
And even popular opinion has learned to associate many porten-
tous things with the notion of inflammation. And justly, because
the world finds us perpetually talking about it, and perpetually
dreading it. Practically, inflammation is never absent from the
minds of medical men. Wherever an organ labours, wherever
there is pain, the first practical question which we seek to deter-
mine 1s, whether there be inflammation present.

Inflammation is unquestionably the most capacious of all medical
sub_wcts and fortunately it is that to which the best minds of our
profession have been especially directed; and, more fortunately
still, which they have best succeeded in 1l]ustra{mg We are,
therefﬂre, sure of the best guides to assist us in the knowledge of it.

And since the knowledge of inflammation consists in great part
of demonstrable facts, it 1s the more valuable on account of its
certainty. And, moreover, since it is in a peculiar manner funda-
mental of almost all other knowledge in pathology, it is manifestly
indispensable.

You must study inflammation as if it were a subject of rigid
philosophy, carefully and patiently, and with the purpose of under-
standing every stage and step of it as you go along.

In inflammation there are numerous processes included; these
may either be considered as parts and parcels of one inflammation,
or some only as properly constituting the inflammation, and the
rest as its products or consequences.
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There is the vascularity, in which the blood-vessels act an im-
portant part within themselves prior to any change in the condition
of parts without.

There is the effision, in which the contents of the blood-vessels
escape into the surrounding textures; these are serum, or lymph,
or blood.

There is the suppuration, in which a new and peculiar fluid is
formed.

And, coincident with these processes, there are adhesion, ulcera-
tion, granulation, gangrene. Of which some are destructive and
some reparatory.

Now the several processes have their own physical eonditions,
which separate them from each other. And thus they require a
separate study ; by which you may know the very channels and
agents of each according to its kind, and what the arteries, what
the veins, what the absorbents do, and what the nerves.

But there is nevertheless a strict physical alliance between them ;
and, therefore, they must also be studied coliectively. One does
not merely precede the other, but naturally conduces to it; another
does not merely follow, but naturally germinates from, its ante-
cedent.

But there is no such thing as inflammation in the abstract. It
must belong to some part or structure,  Yet, as soon as you begin
to contemplate it in one structure, you must not imagine that you
are to find it in all other structures strictly the same, It is the same
in kind ; but it has different forms and modifications, according to
the part it occupies. You may first study inflammation in the sub-
cutaneous eellular membrane. I would advise you to do so, be-
cause here it exhibits the plainest example of itself, and all the
processes which it includes here display themselves prominently
and in a regular succession. But beware of calculating the progress
of inflammation in the brain, the lungs, or the spleen, by what you
have seen of it in the subcutaneous cellular membrane. What in
this case is the commonest process of inflammation, viz., suppura-
tion and abscess, those organs very seldom admat.

Some or other of the processes enumerated oceur in all organized
tissues, whenever they are inflamed. But different organs are more
ready (if I may so say) to accept this and to refuse that, as they
are induced by peculiarities of their own structure. Perhaps there
are no two organs of the body which exhibit inflammation under
exactly the same aspeet, and the variety is owing (as far as we
know) either to the different tissues of which they are composed,
or to a diflerent arrangement of the same tissues,

Consider, then, that concerning inflammation you have two great
objects of inquiry. The first embraces what it is in itself, the
rationale of its several processes, and the general laws which govern
it, wheresoever it 1s found. The next embraces what it is under
all the modifications with which it is capable of being impressed by
the various structures and organs which it occupies, its general laws
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still remaining inviolate—what it is in the brain and spinal marrow,
in the lungs and in the heart, in the liver and spleen, in the com-
plex structure of the joints, and in every coat of an artery, in eve
vestment and membrane of the eye, and in the walls and marrow
of the bones.

But this immense subject of inflammation, in all its details, surel
cannot be mastered by the student during the brief period of his
pupilage. Nevertheless he may make his entrance upon it, and
may proceed so far in it as to reach some just conception of its

eneral laws, Besides, now is the time when he has peculiar helps
at hand which will enable him to prosecute the inquiry in the right
way. What these helps are, I will tell you presently.

‘Thus the knowledge of inflammation may be regarded as the
ground-work of all pathology. It is the commonest as well as the
most comprehensive of morbid actions. I eall it common, because
it seems to arise inevitably in every man and in any part of the
body under certain circumstances; you may even produce it at will,

Besides inflammation, there are other morbid actions, the pro-
cesses and products of which require your study. ‘These are not
common, in the sense which has been just explained. Scrofula, or
cancer, or fungus, or hydatid cysts, cannot be produced at will ;
neither are they incident to all bodies ; neither do they inevitabl
result from any known conditions. These diseases are called spe-
cific, as contradistingnished from inflammation, which is common.

Concerning specific diseases, we have not the same amount or the
same certainty of knowledge that we have concerning inflammation.
We have a large inventory of facts, but not a clear insight into the
general laws which influence their production ; and knowledge, as
long as it falls short of this, is still uncertain and precarious.

Besides these, there are certain other diseases which require to
be studied in the very processes out of which they arise. They
are not so mysterious as specific diseases, and yet not so common,
or so well understood, as inflammation. Many conditions of their
production we profess to be acquainted with ; but stiil we cannot
produce them at will. Dropsies and h@morrhages are of the class
I mean. Each of them is a very large subject,

I have been speaking of all these diseases—of inflammation, and
dropsies, and hiemorrhages, of scrofula, cancer, &c.—as local ; that
is, as having a place and locality in which the special morbid
processes of each are carried on ; for it is to such processes that I
desire now to direct your attention, the knowledge of them being
one of the elements of pathological medicine.

Not that each has not more belonging to it than its local process
which deserves inquiry—some disorder of parts remote, or of the
%;aneral system, out of which it may primarily arise. But, however
this may be, they none of them, whether inflammation, or dropsy,
or hiemorrhage, or serofula, or cancer, have any demonstrable ex-
istence, until they declare themselves by modes of action and
modes of suflering, in the part, which are beside the uses and con-
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ditions of health ; by something added to, or something deducted
from, or some change wrought upon, its constituent structures.

Now I have told you, that, during your pupilage, and at this
Hospital, you have peculiar helps, enabling you to make a success-
ful beginning in this element of pathology, the knowledge of local
morbid processes. You have lectures both medical and surgical.
Of surgical lectures a large portion is always occupied in deseribing
and explaining the processes of inflammation, and in illustrating
them as the results of injury, or accident, or disease, in parts and
organs which fall within the special province of the surgeon. The
medical lectures, also, are largely explanatory of inflammation,
what course it takes, and what termination it has in diflerent
internal organs ; how this course and termination vary in serous,
in mucous, and in fibrous membranes; how in the pleura, the
pericardium, and the peritoneum, they are of one sort ; in the lining
of the trachea and bronehi, stomach and bowels, bladder and
urethra, of another ; and still of another in the dura mater and
pericranium ; and how each circumscribed viscus of the body
shapes and qualifies its inflammation in its own manner, and to a
particular end.

Concerning dropsies, besides their remote cause, medical lectures
dwell upon their cause in the part, or the very process of the
effusion ; and show why one organ or structure should more readily
accept it than another.

The subject of haemorrhage—I mean that heemorrhage which is
independent of injury or accident from without—is Jaid before you
in the same lectures ; and the process of its production shown, as
it occurs in the brain, in the bronchi and lungs, in the stomach
and bowels, in the kidneys, bladder, and uterus.

Of specific diseases, take cancer and scrofula as examples from
amnn%_ many which bear different names, and are formed (perhaps)
by different processes. These are diseases with which both medi-
cine and surgery are equally concerned ; and the teachers of each
have most curious and interesting information to give respecting
their growth by a well-defined succession of m-::-rhi:? processes. Of
cancer, the female breast and uterus, and the stomach, are the most
frequent seats, while hardly any part is exempt from a liability to
it.  Of scrofula all parts are the seat. It is enough to say, that it
is the essence of that all-pervading disease, pulmonary consump-
tion, in order to engage every one who intends to practise physic
in the endeavour to learn all that is known about it.

Concerning these several orders of disease,inflammation, dropsy,
and hemorrhage, and specific complaints such as cancer and scro-
fula, let me further add, that, besides the study of each as it is in
itself, in its own morbid process, there is a study of them also in
combination, which belongs to the knowledge of pathology ; for
they occur as frequently in combination as alone, one process run-
ning into another, or one process exciting other processes all around
it. Thus inflammation will run into dropsy or ha&morrhage ; and

5
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it will be so blended with scrofula, as to be called serofulous in-

mimation. Cancer can hardly reach its fatal consummation
without inflammation and h@morrhage ; and scrofulous tubereles
of the lungs often excite at the same time inflammation of the sur-
rounding pulmonary structure, h@morrhage from the bronchi, and
dropsy into the cavity of the pleura.

You really must have some correct notion concerning all these
things before you can derive the profit which you ought from
clinical observation; and, as I know you eannot go through a labo-
rious investigation of them at present in all their accurate detail, I
must refer you to the sources of information nearest at hand. I
must advise you, for you have all attended medical, and most of
you surgical, lectures, and have taken and preserved your own
notes of them,—I must advise you, to review all those parts of
such lectures which expressly treat of morbid processes. Those
of you who are already conversant with surgical practice will do
well constantly to bear in mind what you have seen upon the ex-
terior of the body. You will find it of daily use in every medical
case you observe, Processes of disease within and without the
body are of the same essence. Their forms only are influenced by
structure, and are different in different parts.

Unquestionably, there is no better introduction to the practice of
physic than the practice of surgery. It isa course which I strenu-
ously recommend to all those who have time to carry it into effect,
The best and most highly instructed men feel the necessity of it,
and do not shrink from it. I believe I am correct in saying, that
of men educated at the universities, and then resorting to St. Bar-
tholomew’s Hospital with the view of becoming physicians, during
the last sixteen years, there has hardly been an individual who has
not gone through the entire business of a surgeon ; not as a mere
looker-on, but as a dresser, for as long a period as if he was to
practise surgery all his life. I mention it to their honour ; for an
admirable race of physicians has been produced by this system.
Thus it has become the established praetice here for all who intend
to be physicians to begin with surgery. Professor Haviland of
Cambridge first brought the practice into fashion by his judicious
advice to all within the sphere of his influence; and I have done
all in my power to second the recommendation of my excellent
friend. 'T'he benefit consists mainly in this, that it makes you
familiar with the visible processes of disease and reparation while
they are actually going on.

There is yet another recommendation which I would offer to
you ; and let it not seem a strange one, whether you are to be phy-
sicians or surgeons. If you desire to make pathological knowledge
the ground-work of your credit and usefulness through life, let me
advise you not to allow the period of your pupilage to pass by
without making a special study of the diseases of the eye. Here
you see almost all diseases in miniature ; and from the peculiar
structure of the eye, you see them as through a glass ; and you
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learn many of the little wonderful details in the nature of morbid
processes, which, but for the observation of them in the eye, would
not have been known at all.  Let every one of you who has a few
months to spare give them to the Eye Infirmary.

Now, after what has been stated, you will perhaps be ready to
ask me, Whether it be indeed true that all this sort of knowledge
is required to fit a man to practise physic? and I will answer you
honestly, That it is not required. Many a clever man practises
physic with tolerable success, whohas nevertroubled his head about
morbid processes, and who has not the remotest notion how those
things come to pass which he has been witnessing, in their effects
or their symptoms, all the days of his life. A man may practise
physic without it, but he cannot be a first-rafe practitioner without
it. In the treatment of diseases we often minister to the symptoms,
and the symptoms only; but, in the treatment of diseases we often
minister partly to the symptoms, and partly to the very processes
of the diseases themselves. This he only can do who knows what
they are. Believe me, he who would be a first-rate practitioner
must lay his foundations broad and deep in the knowledge of
morbid processes; otherwise, although he may sometimes prognos-
ticate truly concerning life and death, he can never give an accurate
diagnosis concerning the nature of diseases of which he can under-
stand nothing. Above all, he must never hope to benefit mankind
by advancing the knowledge of his profession a single step.

il
-

LECTURE V.

On the proper Objects of Medical Investigation.—What Medical Facts are,and
what they are not.—T'he Observation and Collection of Facts.—Their Arranga-
munt, according to Analouy or Resemblance,—according to the Relation of
Cause and Effect.—What is meant by the Relation of Cause and Effeet
between Medical Facts.—Peculiar Difficulties in the way of ascertaining that
Relation—The Task of aseertaining it necessary to our Knowledge of the
Sources of Disease.—of the Influenve of Remedies,—and of the Connexion
between the Disease and its Symptoms.—The Sources of Disease, how easily
and quickly ascertained in some lInstances, how tardily and diffieultly in
others.—The Influence of Remedies, how liable to Deception, from a vicious
Credulity on the one hand, and a vicions Ineredulity on the other.—The
Nature of General Principles in Medicine, and how they are reached.

Certaix observations which I formerly made* must be considered
to comprise the method only in which the particulars of a case may
be most conveniently surveyed: but more remains to be considered
than the mere forin of case-taking.

You may adopt this mode of case-taking, or any other which
your own experience may make most convenient to you: but no

* Vide page 30.
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method of recording the particular facts will be of any use to you,
unless you have right notions concerning the facts themselves.
The facts, in truth, are the case; and it is only for the sake of
getting sure possession of them that we adopt any form of (what is
technirally called) case-taking.

Now the whole business of your lives will be the business of
taking cases; not necessarily with pen, ink, and paper, or after any
technical form. But still it would be the business of your lives
really and essentially, and in the justest sense ; for each case is made
up of its own facts, and the facts alone must teach you the nature
of the disease, and suggest the remedy in every patient you see.
Therefore, as long as you live, you will be evermore conversant
with faets; learning and collecting them, arranging and combining
and separating them, tracing their relations, and through them
arriving at general principles.

There are peculiar causes which will ever prevent medicine from
arriving at the certainty of purely physical science. But in so far
as it 1s cerfain, in so far as it has taken the form of a science at all,
it is built upon the same foundation with all other sciences;
namely, upon facts: and in so far as it is uncertain, beyond what,
in its own nature, it never need to have been; in so far as it has
not deserved the name of a science, it is raised upon a foundation
which never would have been deemed sufficient for any other
department of human knowledge.

It is important, then, to the right judgment and the right treat-
ment of every individual case that we see—it is important for the
sake of preserving to medicine whajgver claim it may have to the
name of a science, and (I will add) for the sake of our own eredit
and satisfaction, that we should utterly reject all other foundation
of professional knowledge except matters of fact.

I desire to convinece you of this, by showing you, first of all,
what matters of fact in medicine really are, and what they are not.

Every man’s notion concerning any department of knowledge is
the popular notion, until it is rectified by further inquiry. The
popular notion concerning medicine is, that diseases are separate
essences, and that an idea can be formed of them apart from the
living being in whom they occur; that a fever, or a pleurisy,
would still be something real, although there were no living beings
in whom they could manifest themselves.

But diseases are not abstractions; they are (I have said) ¢ modes
of acting different from the ordinary and healthy modes—modes
of disorganizing, modes of suffe-ing, and modes of dying; and
there must be a living, moving, sentient body for all this.”

Endeavour to understand this truth; and at the very entrance of
your professional studies get rid of all abstractions, that you may
never record them and use them (as they are and have been
recorded and used) as matters of fact.

You may record that this man has a hot skin, a dry tongue, and
a frequent pulse, and call his disease a fever; that this man has a
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pain in his side, difficult breathing, and a hard pulse, and call his
disease a pleurisy ; but bewarﬁ of taking this fever or this pleurisy
for more than they really are. The fever is nothing, and the
pleurisy is nothing, but the cﬂmplet of the several facts which you
have recorded under the head of each: separate from them, they
are mere names. The fever has no treatment, and the pleurisy has
no treatment, but what is suggested by the factsincluded under each,
You prescribe for the hot skin, the dry tongue, and the frequent
pulse, and you bring back their condition to what 1s natural, and
so cure the fever; and you preseribe for the pain in the side, the
difficult breathing, and the hard pulse, and so cure the pleurisy.
But if, without regard to the facts apparent in the individual
patients, you pretend to address your remedies to the fever ifself,
or the pleurisy ifself, you take aim at an absolute phantom.

Bear in mind, then, that abstractions are no! facls; and next bear
in mind that opinions are not facts. To record that a patient is
better to-day and worse to-morrow ; that he is at one time doing
well and at another doing i, is to give a summary opinien upon
the facts, not the facfs themselves.

I do not mean to say that such summary opinions should not be
formed, or that they should not be announced. We always do form
them, and the patient, or the patient’s friends, always require us
to communicate them; and most justly. But to ourselves, and in
communication with other medical men, either for the sake of
marking the exact state of the disease or suggesting the remedy,
they are utterly useless.

It, in going round the wards of the Hospital, I had it punctually
recorded that this, that, and the other patient had a peritonitis, a
nephritis, or a hepatitis; and that day after day this, that, and the
other patient were better, worse, or just the same ; and if, day after
day, I were to order bleeding, blistering, or purging, as the case
might require, and thus you were to witness numerous instances
of recovery, you would not reap the slightest benefit from me and
my pretended instruction, although you went round with me for a
twelvemonth. For this would be to keep industriously from your
notice every thing in the shape of a facf by which you could esti-
mate the nature and progress of the disease, or the operation and
effect of the remedy.

In medical science, the only materials of our knowledge are
those things which are referrible to our sensations and perceptions:
matters of fact. Such are, the temperature of the skin; the number
and qualities of the pulse; the quantity and qualities of secretion;
funetions and modes of action in the several parts and organs of
the body; and all their cognizable deviations from what is natural
also pain; for although pain, as to its actual occurrence in a par-
ticular case, must be taken upon the testimony of the sufferer, each
man’s own experience must sometime or other have convinced
him that pain is a fact.

Such, too, are the conditions of parts discoverable after death ;



62 SUBJECTS CONNECTED WITH

their increased or diminished bulk; the changes of structure and
injuries they have undergone, and the mﬂrl}ig products to which
they have given origin. These are the sort of facts with which we
have to do, if we would know diseases and how to treat them.

Such being the materials of our knowledge, it becomes impor-
tant to consider how we can use them best, and abuse them least;
for the materials of our knowledge require to be hewn and squared,
and fitted to their place, with much care, and skill, and diligence;
otherwise, what might have been a seemly edifice may chance to
be no better than a heap of rubbish.

First, then, as to the simple reception of medieal facts, there is a
good deal to be learned,

All facts are not of equal value: some are trivial and accidental,
some important and essential to the subject. In your inquiries at
the bedside, you will have to select and to reject cautiously and
discriminately. Patients themselves are apt to press upon their
medical attendant, symptoms (generally consisting of strange sen-
sations) which are irrelevant to their present disease. Again: in

our examinations by dissection, you will have to use much care,
{Est you should admit appearances as indicative of disease which
are accidental, or may have arisen during the process of dissolu-
tion, or from the position of the body after death.

But in this sifting and separating of facts, be cavtious of throw-
ing away any thing that is really valuable. Beware of rejecting
facts of which you do not, perhaps, comprehend the import, and
because you do not comprehend it; but rather reject those which
you do comprehend, and know them to be trivial. Be careful
especially of not allowing their due weight to facts which appear
contradictoryto each other; rather examine them more scrupulously
becaunse they are so. For instance, a patient may have a severe
pain in the side and a frightful dyspnea, and the pain and the
dyspneea may have arisen suddenly. Such symptoms at once carry
with them the suspicion of active inflammation, and our thoughts
may immediately run upon copious bleeding. But the same
patient may, in the mean time, have his skin cool, and his pulse
soft and tranquil, and not more frequent than the pulse of health.
Cases of this and of the like kind are not uncommon, in which
symptoms of a contrary character neutralize the import of each
other, disprove the suspected existence of a dangerous disease, and
forbid the needless adoption of a severe remedy.

The more you exercise yourselves in the observation of medical
facts, the more you will understand the sources of error to be
avoided in the reception of them. Time and diligence, and constant
intercourse with the sick, if you have but an impartial and honest
mind, will enable you to lay up a large and useful store of genuine
facts, and to draw from it as the treasury of your future knowledge.

I say an émpartial and an Lonest mind, because it is remarkable
how apt some little favourite theory is to get early possession of
the student’s imagination, rendering him dishonest (perhaps uncon-
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sciously) in the simple reception of facts, It is like some little
favourite sin in our moral nature, which taints the character of the
whole man.

A premature desire to generalize, an eagerness to arrive at con-
clusions, and a readiness to rest in them, are very common infirmi-
ties, and they offer very serious hinderances to the right acquisition
of facts. For, if the early habit of theorizing do not estrange the
mind of the student from the wish to observe altogether, it may so
pervert the faculty itself in its very use and exercise, that, be his
wish what it may, he cannot observe honestly. He gives an undue
weight to the facts which accord with his assumed principle, and
no weight at all to those that conflict with it: habit forces him to
do so, and he cannot help it.

A very good and wise man has explained this matter by an illus-
tration, which is so beautiful and so true, that [ must recite it to
you:—** A watchmaker told me that a gentleman put an exquisite
watch into his hands that went irregularly. It was as perfect a
piece of work as was ever made. He took it to pieces and put it
together again twenty times. No manner of defect was to be dis-
covered, and yet the watch went intolerably. At last it struck him
that the balance wheel might have been near a magnet. On ap-
plying a needle to it, he found his suspicions true: here was all
the mischief. The steel work in the other parts of the watch had
a perpetual influence on its motions ; and the watch went as well
as possible with a new wheel, If the soundest mind be magne-
tized by any predilection, it must act irregularly.”*

In the reception of facts, then, it is essential, first, that they be
fully ascertained—i. e., upon sufficient observation ; 2dly, that they
be fairly and honestly represented, without disguise, modification,
or omission, to make them suit particular theories; 3dly, that they
be important and essential to the subject—not trivial and merely
incidental to it.

Next comes the arrangement of facts. Now, facts may be
arranged, according to certain characters of agreement observable
between them. There is an agreement of analogy and an agree-
ment of resemblance. .Inalogy is a loose sort of resemblance, in
which points of agreement and points of difference are mixed up
together. By separating twenty points in which they differ, and
retaining the two or three in which they agree, multitudes of things
may be brought into this loose kind of resemblance and classed
together. Thus, analogy is enough to bring diseases together in
the same nosological order, as Fevers. Then, again, by calculating
what individuals of the general order have most points of agree-
ment, and distinguishing them accordingly, we come to divide
orders into genera ; and by still further selecting the individuals
of the genus which have most points of agreement, we find the
species ; and by dealing with the species in like manner, we may

* Cecil’s Remains—On judging justly.
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divide it again and again, until thus, from the relation of mere
analogy, we reach that of a tolerably striet resemblance. This is
the scheme upon which nosologies are constructed ; and nosologies
have their use, until tve can arrive at something better. Itis better
to arrange facts according to the relation of analogies and re-
semblances, than not at all.

But it is far better still, if it be possible, to arrange them accord-
ing to their natural sequences, i. e., according to the relation of
cause and effect. Now, “our knowledge of cause and effect, in
reference o any two particular events, 1s founded entirely upon the
observation of a uniform sequence of the events; or of the one
following the other in a uniform manner in a great number of
instances. The greater the number of instances in which the se-
quence has taken place, with the greater confidence do we expect
it to take place again under similar circumstances; and every single
instance in which it does not occur weakens our confidence, unless
we can discover some adequate cause by which the sequence was
interrupted. The result of this confidence is, that when we observe
the first of two such events, we expect the second to follow it;
and that when we observe the second, we conclude the first has
preceded it. The first we call cause, the second effect.””*

The philosophical physician is evermore studying how, upon
adequate grounds, he ean assign to medical facts this relation. But
he knows in how delicate and difficult a task he is engaged. He
is obliged to wait upon experience, and to attend to phenomena as
they happen to occur. He cannot bring them together at will, and
vary and transpose them as he likes, so as to learn their connexion,
He envies the ease with which the chemist can bring any substance
within the sphere and influence of as many others as he pleases;
and the accuracy with which he can then ascertain the degrees of
affinity it bears severally to each,—an accuracy so precise, that he
can express them by numbers,

Further: when the physician has ventured to draw such conelu-
sions as his long observation seems to warrant, he cannot test their
truth by any simple experiment. He has no litmus or turmeric
paper to tell him whether the blood-vessels or the nerves are the
prime agents in producing a certain form of fever ; but what his
long observation seems to have taught him, he must still wait for
the same long observation to confirm or to confute.

Unfortunately for us, the nature of medical eausation is such, that
it takes as much time and trouble to rectify an error as to establish
a truth. Thus it may require the experience of one man’s life to
arrive at some plausible theory, and the counter-experience of
another man’s life to show that 1t 1s false,

The vast experience required to establish a uniform sequence of

# Abercrombie; lIniellectual Powers, 390,

Whoever is interested in following the right path of medical investigation,
would do well to acquaint himself with that pointed out by Dr. Abercrombie.
| recommend his book to the careful perusal of every student.
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events, and the impossibility of applying any summary test to the
truth of our coneclusions, are difficulties inseparable from the nature
of medical causation. They lie at the very root of the matter.

And beside these, there are others, from sources impossible to
enumerate, which perpetually beset and w aylay our path of inquiry,
breaking in upon the uniform sequence of events, and disappoint-
ing the best conclusions of experience. Such are the influences of
places, and seasons, and elimates, and the wills, feelings, and pro-
pensities, and all that is understood by the constituticn, corporeal
and mental, of human beings.

But however hard the task may be, we must still try to know
the true relation of the things which eoncern the ordinary practice
of our profession ; we must trace the influence of external agents
as causes of disease ; otherwise we can do nothing for its preven-
tion. We must trace the influence of external -1-:rf:-nt~= as remedies;
otherwise we can do nothing for its cure. “c must trace, too,
the connexion between certain symptoms and certain morbid pro-
cesses going on within ; otherwise we can adopt no rational treat-
ment of individual cases.

Respecting the external causes of disease, you must make them
your study as l:-ppnrtumtIES may present themqeheﬁ. to you. But
there are some so important, that their investigation has become of
itself a department of medical education ; [ mean what is called
“ forensic medicine.” And, indeed, T know no department of
public teaching which, if it be entrusted to good hands (and T am
sure it is so in this hospital), promises more benefit to medical
science and medical practice than this, It undertakes to illustrate
the modes in which injury, disease, or death, arrive from those ex-
ternal agents or accidents that are most signally hurtful to animal
life ;" from poisons of every kind; from lightning; from hanging
and drowning; from corruption of the ¢ air; and from every method
of simple violence. Thus forensic medicine is conversant with all
the h]ghest points of physiology and palhn]n y ; and its very pur-
pose requires the greatest exactness in the nature and display of
its proofs. It requires, in truth, that they should be so made out
as to be obvious to such umlerstandings as ordinary men are accus-
tomed to bring with them into a jury-box.

Here, then, is prwmmn made, within a large and interesting
field, for demnnstratmg to you the effects of external agents as the
causes of disease ; and all matlers of fact.

The display of the fatal effects resulting from the causes enume-
rated to several vital parts and organs, furnishes so many demon-
strations of the possible ways in which the same parts and organs
are capable of suffering from causes less hurtful. Not long ago,
poisoning was an affair of the utmost darkness and m}aler:,r* but
now, the rationale of poisoning in its several kinds is so well made
out, that I am able to refer to it for the bestinstances which patho-
lc-g_',r affords of cause and effeet in the manifest influence of external
agents and accidents for the production of disease.
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Poisoning, and the severer injuries, are a sort of pathological
experiments. They produce upon this or that organ all the phe-
nomena which any conceivable disease can exhibit ; and they pro-
duce them in the greatest simplicity, because the subject is often

reviously in a state of health. Thus it is that they furnish an
admirable introduction to the study of what is called spontaneous
disease in the same organs.

Very acute inflammations arising suddenly in a healthy body
afford the next best instances of the effects of external agents as
causes of disease. I am accustomed to regard them in the light
of medical accidents; for although the inflammation come from no
injury in the ordinary sense, yet it will generally be found to have
followed the exposure of the body to influences which act with a
kind of violence,—such as sudden changes of temperature, or the
use of meats and drinks which, from their preposterous kind or
quality, have become in a manner poisonous. Thus, the external
cause productive of inflammation, and the time of its application,
are sometimes as accurately determined as a fall or a blow.

In proportion as diseases are more chronic, they are, upon the
whole, less easily assigned to their external exciting causes. With
respect to them, a longer experience and inquiry are needed to
establish a uniform sequence of the events, If you are attentive
observers in the wards of this hospital, it will require a brief period
only to convince you that the sudden impression of cold is among
the undoubted causes of acute inflammation in various vital organs.
But you cannot know that the habitual indulgence in spirituous
liquors is undoubtedly productive of congestion of the liver until
after years of experience. For the present, you must be content
to take this fact upon trust from the testimony of others.

The questions of malaria, of contagion, and of animal poisons, the
certainty of their influence as causes of disease, and the mpde, the
sphere, and condition of their operation, are all questions of the
highest importance, and involving facts of great interest. But I
would advise you not to meddle with these questions at present ;
for af present you can only do it speculalively: therefore it is better
that you should wait until a sufficient number of facts have fallen
under your notice, either to enable you to form some conclusions
of your own upon these subjects, or to have a sound judgment of
the conclusions which bave been formed by others.

‘With respect to the influence of. external agents as remedies, I
would recommend you to be most jealously observant of every cir-

y "'_cumstance connected with the treatment of individual cases. A

mere sequence of events is not a necessary sequence, The remedy
may be administered, and the disease may cease; and yet the

- treatment and the ecure may not be cause and effect.

..+ The remedy may have been really inert, and the spontaneous
" powers of reparation in the constitution or in the part may have
" .been enough to surmount the disease; or the remedy may have

been acfive in the wrong direction, and the powers of reparation
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more than enough to surmount the disease — enough both to sur-
mount the disease and to render the remedy harmless.

Your only safeguard against such deception lies in the most
jealous and scrupulous observation at the bedside. Turn your
attention, first of all, to well-marked instances of disease which is
acute and rapidly progressive, where the remedies must be of equal
force with the disease, and must operate with equal rapidity, and
from which, if a curative impression follows, it must be a sensible
impression. Watch the treatment of inflammation in various vital
organs by the different modes of bleeding, by calomel, by tartar
emetic, by colchicum ; and the treatment of certain convulsive and
painful disorders, and certain forms of delirtum by opium.

Beware of mistaking the nature of the disease, and then believ-
ing that the remedy has cured what in fact never existed. I
lately read a book in which a certain remedy was recommended
as infallible for diseases by dozens; tic douloureux, ovarian
dropsy, disorganization of the heart, paralysis, and I don’t know
what besides, were all cured by it.  Of these diseases no descrip-
tion was given, but only the name ; so that there was not the
slightest evidence that any such diseases existed as those that were
said to be cured.

In like manner there have been remedies for cancer, remedies
for consumption, remedies for stone, all owing their reputation to
the nature of the disease being mistaken.

This is the field in which ignorance and imposture reap their
golden harvests. Not that it is impossible for those of good inten-
tion and good information to mistake the character of a disease,
and so ascribe an efficacy to a remedy which is not its own ; but
those have the best security against this error who have taken the
most pains to acquire a habit of faithful and jealous observation,

But there is an opposite infirmity not uncommon among medi-
cal men, which is just as much to be deprecated as the easy credu-
lity of which we have been speaking, — a scepticism in regard to
the influence of medicine —a stubborn reluctance to admit the
relation of cause and effect between remedy and cure. Surely, it
is not at all less hurtful to take up a notion that a number of dis-
eases, from their nature or seat, are beyond the reach of all reme-
dies, than to believe that any or every disease that gets well after
the use of any remedy is necessarily cured by it. In the one case
things are linked together as cause and effect, which bear no such
relation ; and in the other, things which really bear that relation
are perversely dissevered. E:

Many pride themselves upon this vicious scepticism, and wish to
be thought to exercise a philosophical caution. Voltaire, who
was upon the watch for every ludicrous infirmity of human charae-

ter, was sharp enough to discern this in physicians, and has-made, = - *. .

excellent sport of it. :
He makes a physician of renown come from Memphis. to care | =~
Zadig of a wound in his left eye. The physician, however; v
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affirms it to be incurable, and predicts the very day on which
Zadig is to lose his sight, regretting at the same time that the acci-
dent had not befallen the right instead of the left eye, for then he
would have promised his cure; wounds of the left eye being in
their very nature irremediable. But Zadig gets well; and the phy-
sician writes a book to prove that he ought nevertheless to have
lost his sight.

But much better than the fiction of Voltaire, and very much
more to the purpose, is what really happened, and stands authen-
ticated in a Scotch law book. Three physicians and two surgeons
made oath in a court of justice, that, * by the rules of their prog-
nostics,” the wounds received by one James Houston were mortal
wounds. But James Houston was still alive ; and, to the honour
of the three physicians, the two surgeons, and ¢ the rules of their
prognostics,’ was plaintiff in the very process wherein they had
so memorably deponed.*®

With respect to symptoms and their connexion with morbid
processes going on within, the subject is too extensive to allow me
to enter upon it at present. Indeed, it is so extensive and so
important, and so full of its own difficulties, and yet a subject
wherein right views are so expedient, and wrong views so peri-
lous, that I have thought it would not be altogether a profitless
task either to you or to me, if we were to undertake together a
patient and comprehensive examination of this very subject.
Therefore, in connexion with the proper business of the wards,
and the observation of cases, and (as [ trust) for your help and
my own, and for our mutual guidance at every step of our practi-
cal studies, I will endeavour, in a series of lectures, to give what
illustration I am able to the doetrine of symptoms.

It remains that we notice another, and (philosophically consid-
ered) a higher purpose, which concerns us in the contemplation of
~medical facts — viz., the discovery of general principles from them.

A principle (as the name imports) is a beginning. A principle
1s some matter of fact to which numerous other matters of fact are
traced as to a common source ; and when we speak of discovering
a principle we mean the business of analysing or decomposing com-
pound matters of fact, into those which are simpler, until we come
to one which is simpler still, and more general and elementary ;
and being unable to go beyond it, we regard this as an ultimate
fact, or a principle. A principle is an ultimate fact, and a univer-
sal fact, and true, without a single contradictory instance.

Now it must be confessed that there is no fact in medicine (i. e., no
fact respecting the animal body, its actions upon itself, or its obedi-
ence to other influences) which has the same character of univer-
sality with certain facts respecting the external world. In medi-
cine we have no fact so universal as that all bodies unsupported fall
to the ground, no prineiple so sure or irrefragable as gravitation.

* Edin. Med. and Sarg. Journal, vol. i, p. 339,
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Nevertheless, in medicine we talk of principles, and we are con-
tinually striving after them ; but in the strict philosophical sense,
have we ever really compassed them ?

We have reached forms of principles (if I may so say) rather
than principles themselves. By forms of principles 1 do not
mean things fictitious, or things purely imaginary, but facts tested
by observation, and carefully analysed, and very comprehensive,
but not universal : facts true in a vast number of instances, but not
true in all.

In medicine there have, indeed, been facts, which for a time have
passed for universal, and for a time have held the place of prinei-
ples; but larger experience has shown that their title to it was not
a just one.

There is a certain order of symptoms constituting what is called
“ angina pectoris ;" and angina pectoris was for years, by the com-
mon consent of medical men, drawn from extensive observation
and dissection, universally ascribed to ossification of the coronary
arteries of the heart. But more enlarged experience has found
angina pectoris to exist where there has been no such change of
structure, but another form of disease, viz., dilatation of the origin
of the aorta ; and sfi/l more enlarged experience has found it where
there has been neither one nor the other. ;

The disease produced by the vaccine virus gave proof, by in-
stances almost innumerable, of imparting to the constitution a pro-
tective power against small-pox. Accordingly this power was be-
lieved to be absolute and universal. At length contradictory in-
stances arose and multiplied ; and the protective power of vacei-
nation was now no longer a law or a principle. In the present
state of our experience we still aseribe to vaccination a protective
power against small-pox, but one which is only highly probable,
not certain. We ascribe to it, moreover, when its protective
power fails, a mitigating power ; but this, too, is only highly proba-
ble, not certain ; for assuredly both its protective and its mitigat-
ing influence sometimes fails, and small-pox after vaccination some-
times goes through all its stages unallered, and is in all respects
the same small-pox, as when no vaccination has taken place.

After the history of vaccination we know not what number of
concurrent instances is enough in medicine to prove a fact um-
versal, or when we can ever be safe against the intervention of
contradictory instances, and venture to rely upon any fact as a
doctrine or a principle.

But we are not, therefore, to abandon our search after princi-
ples; and the same method which in other departments of natural
knowledge has alone led to their discovery, we must still employ
in ours: for although in our hands a less eminent success has
hitherto attended this method, no success whatever has attended
any other. This method imperatively requires that the principle
sought be a matter of fact.

If, while we properly restrict ourselves to matters of fact in
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every other stage of our investigations, we yet take a fiction for our
prmc]ple, medicine will never improve as a science in our hands,
and ancient errors and follies will only give way to new ones,

The fault of physicians has not so much been, that they have
shown a general disregard of matters of fact, as that they have lost
sight of them just when they ought especially to have kept them
in view — when they were concerned with prineiples. Hence
the mischiefs that have arisen to physic in the shape of so many
renowned theories, either shown to be false, or not shown to be
true. Take any of these false or unverified theories you please,
and you will always find it derived from some principle gratui-
tously assumed, a principle which 1s either no matter of fact at all,
or incapable of hemg shown to be a matter of fact.

The principle assumed may be some physical process or pro-
perty, such as a spasm of the extreme vessels, or a peccant matter
in the blood ; things which possibly may be, but which are en-
tirely without proof, and even too subtle to admit of any ; possible
facts, but facts quite unascertained and gratuitous.

Or the principle may be neither process nor property, nor any
thing that has a ph}smal existence, real or possible, but a mere
ﬁgment of the mind. The Zoonomiaof Dr. Darwin abounds in prin-
ciples of this kind. Even Mr. Hunter, with all his wariness and
penetration in search of truth, admits what he calls *¢ the stimulus
of necessity,” as a principle or element engaged in the production
of diseases before they are yet apparent in their phenomena.  This
is to escape from physical inquiry into the region of pure fancy.

What has been said of principles in medicine, whether errone-
ously or legitimately pursued, may seem to offer small encoura
ment to physicians to engage furtherin the search after them. Man
of the most celebrated that have given renown to schools and uni-
versities have been abandoned altogether—abandoned because they
have been erroneously pursued, and have not possessed the essen-
tial character of matter of fact. Many, again, being real matters of
fact, and legitimately sought and acceptmi as principles for a time,
have at length been abandoned, because they have been found not
to possess the essential character of universality.

But we must still concern ourselves with principles; we cannot
help it; all men do it in some sort or other; for the mind is not able
constantly to keep in view all the particulars of its own experience.
It must needs reduce them within a narrower compass, and contem-
plate them (so to speak) in some representative. Thus a law or a
principle must be set up, right or wrong. Some forge a maxim,
and some forge a fact, and some find it mnspmunusly Ulustrated in
every instance of dlS{-‘EﬁE they meet with. They find irritation in
every thing, or spasm in every thing, or bile in every thing. While
others, after having gone on ubSEnmg and collecting facts, and
cautiously arranging them according to their natural relations,
venture at length to rest in one which seems to have every charac-
teristic of a principle, and yet in process of time may turn out to
be no principle at all: witness the protective power of vaceination.
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The truth is, something must be conceded to physicians in respect
of the very nature of the subject on which they are engaged. Let
the principle be ever so legitimately reached, we are only answer-
able for it as a law explanatory of the facts already known. But
in medicine new facts are continually presenting themselves.
These may be still comprehended within the same principle, or
they may not. If they are, they furnish a stronger attestation to its
truth. If they are not, lhe:,r weaken or destroy the principle alto-
gether. But it is no disparagement to us that our principle has
failed. We are only concerned that the method by which we
reached it is the right one: and then, though it fail, we are at liberty
to arrive at a new principle, if we are able, by the same method ;
that is, to find some other matter of fact comprehensive of the newly
discovered particulars, and to concede to it the character of a prin-
ciple.

I]'Sur:h. is the nature of medicine, that things which we have laid
up in our minds as settled ftruths often require to be modified by
our future experience, and come at last to be rated many degrees
below the value at which we originally prized them.

Nevertheless, we do not elaim for medicine a liberty to transgress
any of those landmarks which philosophy has set up to indicate the
path of truth. Let it have no other prineiples, and no other method
of arriving at them, but such as philosophy approves; only let no
disparagement fall upon it (considering the nature of the things
with which it is conversant), if, for just reasons, it be sometimes
dissatisfied with principles which it once embraced, and seek to
discover new ones.

Finally, then, as to the general principles in medicine, let it be
remembered that the mind must always seek to arrive at a matter
of fact, and fhere only be content to take its rest. But it need not
settle there longer than until the clear discernment of some other
fact, more general and elementary, opens the way to a safe pro-
gression be:, ond 1t. Then the fact last discovered becomes the
principle, and the other is only one of the several stages conduct-
ing to it.

In this mode ol proceeding our knowledge may be incomplete,
but it is never erroneous. The mind advances frem fact to fact,
resting on one as the stepping-stone to another, and feeling safe in
the possession of the truth, although it may not be all the truth
that 1s eapable of being ascertained.

Every fact from which another fact is derived is in some sort a
principle. To usit is a first principle as long as we are obliged to
rest in it; but as soon as another fact is discovered which 1s prior
to it, it loses its character of a first principle; and, if it be a prin-
ciple at all, it is only an infermediate one, the first being always
that to which we know nothing prior.
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LECTURE VI. -

ON THE DOCTRINE OF sYMPTOMS.

General Notion of Symptoms.—How they differ from mere Signs.—The Rela-
tion of Symptoms to Diseases not the same in all Cases.—Symptoms are i-
rect or indireet.—Character of each.

Illir;!:t H;:-Imptumﬁ respect the Sensations, Functions, and Structure of the Part
allested :—

1. Sympioms which rezpect Sensation.—Pain,—its Degrees,—its Qualities.—
Amount of Information derived from Pain as a Symptom.—Sources of Decep-
tion arising from it.

2. Symptoms which Respect Function.—Amount of Information derived from
them, as compared with that derived from Sensation.—Amount from both taken
t :zrether.

ESP. Symptoms which respect Structure.—The Information derived from them
limited to Parts within Reach of the Sight and the Touch, until Ausenltation
brought the Diseases of certain Organs within the Scrutiny of the Ear.

Ix going round the hospital my mind often reverts to the time
when I was a mere beginner like yourselves; and I remember how
strange and puzzling to me was every thing that I saw; how I
thought I never should be able to distinguish diseases, one from
another, as long as I lived ; and, as to treating them, I could not
look forward with the hope that my conscience would ever allow me
to attempt any such thing.

Above all, I was perplexed with the number and variety, and (as
I humbly thought) contradictory nature of symptoms. It seemed
to me, that if I could ever succeed in learning them all, it would
be to no profit; for the same symptoms appeared sometimes to im-
port one thing, and sometimes another.

There was a patient, perhaps, suffering convulsions; and the phy-
sician evidently thought the case most grave and perilous, for he
emploge:l several remedies of the most gigantic power, and suc-
ceeded in saving him. But there was another patient suffering con-
vulsions no less severe, and to my apprehension just of the same
kind, yet so far was the physician {rom thinking seriously of this case,
or treating it severely, that he just looked at the patient and smiled,
ordered some cold water to be thrown in her face whenever the
convulsionsreturned, and said that would eure her; and, sure enough,
he was right. Moreover, many died who seemed to me to have
little or nothing the matter with them, and many recovered whom
I did not hesitate to condemn to death at first sight.

Thus health and sickness, and life and death, seemed the most
mysterious things in the world ; and the symptoms which were said
to indicate themn were to me a long while unintelligible.

These recollections, at.this day so often present to my mind, ena-
ble me to place myself in your situation. They serve the good
purpose of making me feel, that just the same dificulties which are
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yours now were once my own, and of making me wish to aid you
by my little experience in removing them.

Yet the very objects which have puzzled me, and are, perhaps,
now puzzling you, do in fact contain infinite instruction. It is by
symptoms and by symptoms only, that we can learn the existence,
and seat, and nature, of diseases in the living body, or can direct
and methodize their treatment. But, first of all, symptoms them-
selves must be understood, before we can make the proper use of
them for gaining the instruction they are calculated to convey.

It is important for us to understand that the symptoms or signs of
disease are never to be taken in the like sense with that in which
the signs of external things are often regarded. The buoy which,
floating in the river, marks its navigable tract; the bell which, by
striking, denotes the lapse of time; the stone by the way-side,
which tells us how far we have come, and how far we have yet to

o ; these are most important signs, and of indispensable service
to us all, but they have no natural connexion with the things they
are made to indicate. They are mere expedients, of conventional
meaning and use. Navigable rivers, and time and space, would
still exist, though there were neither buoy, nor bell, nor milestone,
in the universe. .

There is nothing that we call the symptom of a disease, which
does not contain within itself much more than a mere sign. Heat,
pain, redness, swelling, are called the signs of inflammation; but
nature does not intend by them barely to intimate that inflamma-
tion exists; they are essentially connected with the processes she
is carrying on.

Thus at early dawn we point to the first glimmering in the east,
and call it a sign of the rising sun; but it is more—it is an ema-
nation from his beams. We look at the cloud above our heads,
and say it is a sign of rain; but it is the gathering of the waters
themselves.

Concerning symptoms I would nevertheless remark (what is very
important to be borne in mind), that they stand in different rela-
tions to the diseases to which they belong. They may flow out of
the disease, so as, in idea at least, to be separable from it: or they
may be invelved in the disease, so as to be identical withit. The
difhcult respiration, the cough, the sputa, the emaciation, the hectic,
are the symptoms of phthisis, and are distinguishable from the dis-
ease itself. They are the signs of something beyond themselves,
which we do not see—viz., tubercles of the lungs. But the symp-
toms which denote an intermittent fever are the same which con-
stitute the disease. We have no idea of an intermittent apart from
the rigor, the heat, and the perspiration. The same may be said
of other fevers, and of almost all diseases not organic, in which, if
you seek to separate the symptoms from the disease, you must
resort to theory for the purpose, and conceive an action of a certain
kind prior to the actions which constitute the symptoms, and pro-
duective of them.

6
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There are then symptoms which, in the plain and intelligible
sense, are signs and tokens of the disease that exists separately and
distinetly from them; and there are symptoms which, however
they may be spoken of as signs merely, are, nevertheless, all that
we know of the disease itself. The disease is the symptoms ; and
the symptoms are the disease.

True: but it can hardly be conceived that they are in reality the
same, Yet it is better that they should be so regarded, than that
we should go beyond our knowledge in attempting to distinguish
them. Better to see in fevers only a certain combination of symp-
toms, than to run wild about a debility of the nerves, a spasm of
the extreme vessels, or a peccant matter in the blood.

Again: I would remark that it is often most difficult to draw the
line between what is disease, and what is symptom ; and that the
same conditions may, in different cases, become now one and now
the other. A dropsy, or a hamorrhage, are sometimes primarily
and essentially the disease. Sometimes they are secondary, and
incidental to the real disease, and are themselves only symptoms.

How impossible, then, must it be to give any definition of a
symptom which shall be p!mfusupfmmﬂy true, and at the same time
satisfy every sense in which it is practically regardud!

From the imperfection of our knowledge the whole subject of
semeiology is beset with philosophical difficulties; and no advan-
tage will be gained from conducting our inquiry concerning it in
a stricter method than its own nature will bear.

Whatever it is that bespeaks the presence of diseases, or denotes
their nature or their seat, or moreover, whatever indicates the
proper method of treating them, may be equally regarded in the
character of a symptom. At present I shall restrict myself to the
symptoms which denote the disease, reserving those which indicate
the remedy for future consideration.

There are certain popular tokens of disease which all the world
is acquainted with. A man is generally known by his friends to
be ill before he submits his case to a physician. They judge, and
judge rightly, from his complexion, his aspect, his voice, his gait,
or something unusual and unsatisfactory in his whole form and
behaviour. And these circumstances, which strike every body,
are not unobserved by us. All can gather from them that disease
is present somewhere ; but we can often draw from them intima-
tions of its very nature and seat.

But how much soever physicians may learn from what consti-
tutes the physiognomy of diseases in its largest sense (and, indeed,
they may learn a great deal), their more accurate knuw]edge is
denved from symptoms which admit of a more exact analysis.
Upon such I propose principally to dwell.

Of symptoms some belong immediately to the part affected.
They proceed immediately from it, and are referred immediately
to it. We will eall these direct symploms. Others, belongin
originally to the part affected, declare themselves through the



CLINICAL, MEDICINE. 5

medium of other parts, or through the medium of the constitution
at large. We will call these indirect symploms.

To begin with direct symptoms, there are those which respect
the sensations of the part, in whatever way they may differ from
what is natural,

Now, concerning unnatural sensations as evidences of disease,
to what extent they exist, or whether they exist at all, we are not
competent absolutely to determine. In matters of feeling we must
depend entirely upon what our patient tells us. Every man smarts
with his own pain ; himself, and nobody else, can say how much.
We must presume, therefore, that our patient has no disposition to
deceive us; and, giving him credit for the correct expression of
his own feelings, we must act upon his information concerning
them.

Pain and uneasiness! These are general terms. But there is
more to be learnt upon the subject of morbid sensations than what
these terms are calculated to convey.

There are qualities and peculiarities of pain arising from parts
which are disordered, diseased, or injured, as there are qualities and
peculiarities of sensations arising from parts which are healthy.

Ask the man whose leg has just been amputated, and he will tell
you that he suffered one kind of painwhen the knife divided the skin,
and another when it cut through the muscles; and that sawing
through the bone gave him still a different pain. Ask the man who
has just suffered the operation of a violent purgative, and he will
tell you, that after taking it he first felt oppression and nausea; that
presently the nausea became fainter and fainter,untilit wasexchanged
for real pain; twinges and griping arose, and became more and more
acute, until they were relieved by an evacuation from the bowels.

Here we see various peculiarities of uneasiness arising from the
same mode of irritation applied in succession to the different parts
of the intestinal canal, and the different structures which go to the
formation of the leg.

Pain in vital parts is different from common pain; and the pain
in one vital part is different from the painin another. In the brain
it is heavy and stupefying ; in the heart and lungs, and contiguous
structures, it is apt to be acute, and generally much circumscribed,
or confined to a spot ; in the liver, the uterus, and testicles, it is
oppressive and sickening.

Pain varies also in parts not vital. In skin, cellular structure,
and muscle, it rouses and excites; in tendon, ligament, and bone,
it rather oppresses; in nerve, it is numbing, prickling, or intolerably
acute, and often runs along a string (as it were)to a considerable
distance. Witness tic douloureux; witness the sciatic affection.

But, besides the qualities and peculiarities of pain belonging to
several parts,and denoting generallytheir unhealthy condition, there
are those which belong to the same parts under different states of
disease, and are thus expressive of the kind of morbid action which
produces them. There is what is called throbbing pain, in which
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the patient, simply by attending to the part affected, may count his
own pulse. This throbbing painis characteristic of inflammation just
at the point when it is passing from the adhesive to the suppurative
stage. There is a pain which is called lancinating, almost the con-
stant concomitant of eancer, and very different from the pain which
would attend common inflammation in the same parts of the bndg'.

‘The sense of pain is in proportion to the magnitude of the dis-
ease, only within certain limits. The extremity of the disease may
abate or even abolish the sense of pain altogether. Thus, there are
circumstances in which it is in vain to seek to learn the existence
of pain by interrogation merely: the sense of it must be awakened
by hard pressure or rough handling of the part in which the dis-
ease is thought to reside; and sometimes even these are insufficient
for the purpose. The sense of pain is irrecoverably gone. Surely
there is a benevolent intention conspicuous in all this. The way
of death is often smoother than the path of life; and great bodily
anguish (there is reason to believe) does not often enter largely
into the process of dissolution,

But I do not wish to insist upon pain, its quantity, and peculiari-
ties, as infallible criteria by which to detect what is the seat of the
disease, and what its kind. Itis possible to speculate too curiously
upon morbid sensations; to speculate even so far as to deceive our-
selves respecting them. Besides, the patient himself, by an over
anxious and over constant attention to what he feels, is hable to
miscaleulate the kind and quantity of his own sufferings, and thus
to mislead you by exaggerating every little ache into an intolerable
grievance. Again: the patient himself, by habitual disregard of
what he feels, is liable to miscalculate in the opposite way. He
either has no pain, or he owns to none, where another would com-
plain of a great deal ; and thus he misleads you by extenuating a
real grievance, or entirely passing it by. Neither of these can be
safely trusted for a correct interpretation of their own sensations.

It is an important practical truth well worthy of being remem-
bered, that diagnosis is capable of being greatly aided or greatly
obstructed by the personal character of the patient. Education,
and the better habits of civilized life, render men more rationall
attentive to their internal sensations and better able to describe
them ; whereas over refinement engenders such excessive care and
regard of the feelings, that it contrives to sophisticate and spoil
them; and barbarity aets so much in spite of them, that it blunts
or nearly abolishes them altogether.

Plain sensible men, who feel just what they ought to do, and
tell just what they feel, are the most agreeable patients to attend.
You make out their complaints easily and satisfactorily ; they have
noticed the first real deviations from healthy sensation, and can
describe them intelligibly ; and they obtain from you an earlier and
more certain relief. But soft, delicate, nervous persons, who feel
extravagantly, and still exaggerate what they feel, are very trouble-
some to deal with. You are not certain that they do not deceive
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both you and themselves: and such a perplexity is cast over their
complaints, that you can neither understand them nor treat them
properly. Again: the stupid and half civilized, who are often
literally insensible to their disease until it has endured a long time,
and made a considerable progress, and done formidable injury to
the parts concerned, can hardly give you any help to the knowledge
of their complaints by their own desecription of their feelings. -

I have often remarked, in the victims of extreme intemperance,
that they have little or no conscionsness of the pains and disordered
sensations proper to the diseases which they suffer, This strange
want of correspondence between the symptoms of disease derived
from other sources, and those derived from the sensations, is a sub-
Ject of very curious speculation medically, and of very melancholy
interest morally. For the chief cause of the anomaly I believe to
be really that to which I have alluded. There are whole classes
of scciety in London who are never really sober for years together.
The sensations proper to health and to disease are alike unknown
to them. In health, the stimulus of spirits, renewed day by day
and hour by hour, gives them feelings and excitement which are
unnatural ; and however they may be mistaken for those of health,
do in truth not at all belong to it. They are better, perhaps, and
more pleasurable, than any that health has to give ; and they have
superseded them. In disease (disease which it has itself produced),
the stimulus of spirits gives them feelings and excitement which
are still unnatural, and disguise or supersede the sensations which
they then ought to have.

People are frequently brought into the hospital just ready to
perish of complicated visceral disease, yet declaring that they never
suffered ache or pain in their lives until a few weeks ago. Their
liver, spleen, kidney, and heart, and blood-vessels, are all disor-
ganized. They are breathing, perhaps, with one lung ; and the
cellular structure and some cavities of the body are distended with
fluid. Here is a disease which must have been the growth of
years: yet true it is, as they say, that they have felt neither ache
nor pain until within a few weeks. Spirits—spirits more and more
recklessly taken—have sustained and excited, and cheated them,
with false strength and faise feelings, till fluid has gushed out every-
where, and vital organs have been suddenly oppressed, and down
they have sunk at once, and irretrievably.

Nevertheless, the inquiry into morbid sensations is most interest-
ing in itself, and most proper and necessary to be pursued for pa-
thological and practical purposes.

‘There are complaints of sensation, and sensation merely. People
feel burning heat and pinching cold, in opposition to the indica-
tions of the thermometer, and in opposition to the perceptions of
the physician, who applies his hand to the person of his patient
without being able to confirm the fact by his own feelings. People
will complain of severe pain upon some external surface, which
exhibits no visible mark of disease.
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These complaints of sensation, and sensation merely, often oceur
in those whom you cannot suspect of any intention to deceive you.
They are often real diseases, and being such, are generally most
difficult to cure. But these complaints of sensation, and sensation
merely, are those which people most frequently counterfeit when
they have an interest in being believed to be ill; and they often
counterfeit them successfully, owing to the extreme difficulty of de-
tecting the deceit. Yet even here the physician would make the
probability of deception less, if he were acquainted with the kind of
pain which is usually felt in that part to which the patient refers it.

But although we may learn from this order of symptoms all that
they are in their own nature capable of teaching us, yet, in almost
every case we meet with, we shall find a neeessity of inquiring
into other symptoms, if we would know the real condition of the
part which falls under suspicion of disease. The majority of com-
plaints are not such as declare themselves by fhis or by any one
order of symptoms only.  Diseases of mere sensation are very few.

Now tg'ere are other direct symptoms (symptoms immediately
referrible to the part affected) besides those which respeet its sen-
sations; and these are in truth more important, on account cf the
more certain information which they are calculated to convey.
These other direct symptoms respect the functions of the part.

If the patient own to pain in a part, we suspect that part to be
the seat of some morbid affection ; but we are not satisfied that it
is so, nor can we tell what the morbid affection is, until we have
made further inquiry.

Suppose a man complains of pain in the head. It may be a mere
nervous pain; it may be a sick headache; or it may be a symptom
of inflammation of the brain. But we cannot tell what it is, and
(what is worse) we cannot prescribe with any reasonable chance
of procuring relief, until we have ascertained many more particulars
concerning it,

Or if the patient own to no pain, yet, if a part has fallen under a
suspicion of disease, we cannot be satisfied that it is healthy until
we have made other inquiries. I have known people die of dis-
eases of the brain, of the lungs, or of the heart, who have suffered
no pain whatever.

It appears, then, that whether we learn much or little or nothing,
respecting the sensations of a part, there is always a necessity for
further inquiry, if we would know the nature of its complaint.

Our further inquiry is stiil into direct symptoms, viz., those which
respect the functions of the part.

The symptoms which respect function are of much more practical
value than those which respect sensation ; and for this considera-
tion especially, that the knowledge which they convey is less fal-
lible in itself, being the result, not of what we ask and another
tells us, but of what we see and note for ourselves. In obtaining
it, we depend not at all upon the representations of the patient,
but entirely upon our own observation and reasoning.
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But, concerning the direct symptoms which respect the functions
of parts, and which consist in the various deviations of those func-
tions from their healthy state, let this especially be borne in mind,
that valuable as they are themselves, to us they will be of much,
or little, or no use, according as we take much, or little, or no
care, to prepare and capacitate ourselves for understanding them.
Every body cannot tell when and how the functions deviate from
what is natural. A competent acquaintance with physiology must
precede and prepare us for such knowledge. We must begin with
what is natural and healthy, and afterwards inquire into what is
unhealthy and disordered: and thus learn the latter by comparing
and contrasting it with the former.

As the anatomy of healthy structure must always be the begin-
ning and foundation of morbid anatomy, so must the physiology of
healthy function be always the beginning and foundation of morbid
physiology; for by this name of morbid physiology 1 will venture
to call the knowledge of all the various ways in which the func-
tions of the living body and its several parts are capable of being
perverted and deranged.

Some interruption or derangement of their ordinary functions
probably always attend disease or injury in every part and strue-
ture of the body; such interruptions or derangements, being dis-
covered, are the symptoms which bring us home to the seat of
complaint more surely than any other.

But there are parts in which they are not discoverable; namely,
those of which the ordinary functions are unknown, as the spleen,
And there are parts in which I will not say that they are not
discoverable, but only that they are never discovered—namely,
those whose functions are so mixed and blended with the functions
of other parts, that it is impossible to determine how much belongs
to them and how much not, either in health or in disease. Who
shall say when the pancreatic secretion is redundant or defective,
or of an unhealthy quality ?

But the brain and the nerves: the heart and the blood-vessels;
the lungs, the liver, the stomach, and the kidneys; all give direct
intimations of their diseases, by the interruptions and derange-
ments of their ordinary functions.

The brain and nerves exhibit direct symptoms of their diseases
in every manner and every degree in which sensation or voluntary
motion, the senses or the intellect, are capable of being impaired
or perverted. The heart and blood-vessels exhibit direct symptoms
of theirs, in the strength or weakness, the unusual extent, and the
irregular succession of their pulsations, and the sounds acecompany-
ing these; also in many qualities and wvarieties of the pulse, and
in the unequal course and distribution of the blood itself.

All are acquainted with the direct symptoms which impute
diseases to the lungs, when, instead of a respiration which should
be easy and uninterrupted, there is panting and wheezing, and
stertor, and cough ; and when, instead of the humid vapour which
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in health is separated by the bronchi, and mingles and glides forth
with the breath, there is a hard and difficult expectoration of
hlegm, of mucous or purulent secretion, or of blood.

But the direct symptoms which impute diseases to the lungs most
unequivocally, and which make the most precise discovery of their
nature and seat, are not of common or popular apprehension. There
is a method by which the entire lungs, and each separate portion of
them, can be scrutinized, and by which we can learn where respi-
ration is perfect, and where it labours. It is the method of aus-
cultation. And this method of auscultation does not merely dis-
cover a defect or failure of function in the lungs at this part or that,
and so leave us to infer, from reasoning or from other circumstances,
the exact nature of the disease (this, indeed, would be a great deal,
and as much as the direct symptoms which respect the functions
of parts are generally able to do); but it often leads to more—dis-
covering not merely the symptom, but the disease itself.

The excessand defect of bile, and various qualities of that secre-
tion different from those of health, are the direct symptoms by which
the liver shows itself morbidly affected. And the common conse-
quences that immediately flow from impediments to the digestive
function are the direct symptoms by which the stomach declares its
complaint. Such are distensions, eructations, and rejected food,
which has undergone the process of fermentation, and become acid
and putrid: for these plainly show that the substances submitted to
the stomach have been left to suffer the chemical changes to which
they are naturally obnoxious, the organ having lost its controlling
power over them,

So, too, in the various changes which the urine is apt to suffer,
in its excess and its defect, in the predominance of an acid or an
alkaline quality, in its amorphous sediments and its crystalline
deposits, we have the direct symptoms, which lead us to search
for disease.

But each of these systems and organs requires from the student
an express acquaintance with its natural functions, before he can
be prepared to examine and appreciate their errors and defeets;
and then these errors and defects themselves he must expressly
study before they can yield him all the information which, as direct
symptoms of disease, they are calculated to convey.

Now, whatever part be affected, when we bring our own know-
ledge of its disnrtﬁered functions, and add it to what the patient
tells us of its disordered sensations, we shall fenerall}* come some-
what nearer o a right notion of the seat and nature of the com-
plaint; sometimes indeed, to a perfect comprehension of it, so far
as it is capable of being ascertained at all; inasmuch as there are
conditions of disease into which no further inquisition can be made
when we have learned the feelings and the functions of the part
to which they belong.

Many of the local complaints which we are ealled upon to wit-
ness and to treat, are nof of a nature to affect the structure of the
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part. Inthem itis not clear that there is any thing to be ascertained
beyond the symptoms which respect its sensations and functions ;
whether, if the part were laid bare to us, and we could see and
handle it, we should have any better notion of its complaint, or how
to treat it. A man has a pain in his stomach, and he cannot digest,
and yet he has no organie disease ; and this being the case, I really
do not comprehend how we are more likely to learn the cause of
the pain and the indigestion, or the proper method of its relief, see-
ing the stomach, than seeing it not.

But with all the knowledge of disordered functions which our
best observation can furnish us, and all the knowledge of disordered
sensations which the patient’s faithful interpretation of his own
feelings can supply ; with all the light which sensation and function
can, as direct symptoms, throw upon the disease of the part affected ;
still we often need other symptoms and more light to inform us
what the disease really is, and what its treatment should be.

There is yet another order of direct symptoms besides those which
immediately respect the sensations am{ functions of the part—viz.,
those which immediately respect its structure.

When parts are within reach of the sight or the touch, we can
often judge whether their forms and structure be different from what
they ought to be, and thus obtain direct evidence of their disease:
and this evidence may be all that we require. 'What we see, or
what we feel, may convey to us a complete knowledge of the dis-
ease, and render all consideration of other symptoms unnecessary.
Sometimes these visible or tangible deviations from healthy struec-
ture are not only the direct symptoms expressive of the disease,
but the disease itself.

In the morbid affections of external parts we can examine at
once their state and structure, and learn in what respect they differ
from what 1s natural; and the observation of this direct symptom
almost supersedes the necessity of inquiry for any other; for herein
we witness the very manner and process of the disease itself. We
see the inecreased vascularity and tumescence which constitute
inflammation, the lymph which is the material of adhesion, and the
fluid which is the essential produet of suppuration. We see all
those sensible changes in the condition of the skin and cu*icle which
constitute the many orders and varieties of cutaneous diseases—
rashes and vesicles, and pustules and scales ; in which it is obvi-
ously impossible to distinguish the symptom from the disease, or
the disease from the symptom.
~Again: we learn by the touch that the os uteri is changed in
structure—that it is seirrhous, or that it is ulcerated, or thata poly-
pus passes through it or grows from it; and here we have not only
the palpable evidence of the diseases, but the diseases themselves.

But our business, as physicians, is chiefly with internal parts and
organs; all of which are beyond the reach of our sight, and but a
few perceptible to the touch; and these few only unde: cerian
conditions of disease.
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Some organs of the abdomen, when disease has produced an
increase of their natural bulk, become palpable through the integu-
ments, and allow an examination of their shape and dimensions.
But, after we have in this manner obtained such information as 1s
possible respecting the structural condition of aninternal organ, let
us be careful to estimate it properly, and not to value it for either
more or less than it is worth.

To ascertain by the touch that certain organs within the cavity
of the abdomen have undergone an augmentation of their natural
bulk ; that the liver, or the spleen, occupy a space far exceeding
that which nature has allotted them, beneath the cartilages of the
ribs on either side, is, without doubt, to fix disease upon them.
But it is not to determine the nature of the morbid processes which
either are or have been in action within them. Finding the spleen
enlarged, or the liver enlarged, we have the palpable result of some
morbid action ; but what that morbid action has been, and whether
it is still in progress (the only questions which are pathologically
or practically important), we must seek to discover by other symp-
toms. The increased bulk, then, of an organ, is a symptom, a
direct symptomn. of great value and certainty in fixing the seat of
disease, but nothing more.

But it is by another sense that we are admitted to a much more
intimate scrutiny of an internal part than any which the mere
touch can afford; and thus obtain direct symploms of its disease,
which are often as infallible as those derived from sight itself.

By auscultation we not only become acquainted with the remote
effects or ultimate results of morbid action, but often, when the
disease is just doing its first rudiment of injury, the secret of its
proceeding is betrayed to the ear.

The ear not only discovers the vomica or cavity, which is the
last of many changes wrought by tubercular disease upon the struc-
ture of the lungs; not only finds their permeable texture converted
into a solid mass by the gradual deposition (it may be) of tuber-
cular matter, or (it may be) of inflammatory lymph ; but it can
detect the first effusion produced by inflammation into the vesicles
of a single lobule: it can detect pneumonia almost, perhaps alto-
gether, simultaneously with its beginning to exist.
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LECTURE VII.
ON THE DOCTRINE OF SYMPTOMS,

Direct Symptoms of Diseazes affecting the Structure of the Thoraecie Organs,
known by means of Auscaoltation—Modez of Auscoltation.—Preliminary
Acquaintance with Morbid Processes essential to its successful Use.—Pre-
rise Nature of its Objeets in respect 1o 1hiseases of the Lungs.—General

Directions for its Use.—Ausenltatory Signs of healthy Lungs —Auscultatory
":lgns of discased Lungs,—known in the Aets of Breathing, Speaking, and

Coughing.—These Signs consist in Dry Sounds and Moist Sounds.

Recorrect for a moment the inguiry in which we were engaged,
and how far it has proceeded. It is an inquiry into the nature of
symptoms ; and hitherto we have spoken of symptoms directy
referrible to the part affected : those which regard its sensations,
and those which regard its functions ; and we “have endeavoured
to estimate the information which these are respectively caleulated
to convey. We have spoken also of those which directly regard
its structure: and are now considering the information to be
gathered from them.

‘This information, it should seem, is necessarily very limited in
regard to internal organs in general but the thoracic organs are
excepted from the rest, because, heing within the cognizance of
another sense, and thus subjevted to a method of investigation
peculiarly applicable to themselves, all their actions and conditions
are more clearly perceived and known. This is the method of
auscultation.

There are different modes of performing auseultation. In one
mode we apply the ear itself to the surface of the chest: this is (what
is called) immediate auscultation. In another, we apply the tube
to the chest, and the ear to the tube : this is mediate ausenltation.
In another, without applying the ear to the chest either imme-
diately or mediately, we strike its walls with our fingers, and listen
to the sounds uhm{ result: this might be properly called auscul-
tation by percussion. But percussion and auscultation are often
spoken of, as if they were diflerent things, whereas they are only
different modes of appealing to the same sense ; for we gather our
information equally from what we hear, whetherwe strike the chest,
or apply our ear to it, or use the instrument.

I have often taken occasion to point out to vou the importance
of pathological knowledge to the just diagnosis and the successfui
treatment of disease ; and, as a part of pathology, I have laid espe-
cial stress upon the knowledge of morbid processes. Now the use
which you will or will not be able to make of auscaltation, will
depend upon your knowledge of the pathology of those organs to
which it is applied.

The sounds which reach the car through the walls of the chest
during breathing, or speaking, or coughing, varied and modified
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by divers diseases of the organs within, are easily discriminated.
Any person not deaf will soon learn that there is some distinction
of these sounds, But we may distinguish them correctly, and call
them by right names, and make a musical scale of them, if we
please, and still know nothing of the morbid conditions which
they indicate, and ont of which they arise. These cannot be dis-
covered by a discriminating ear only ; they must first be known
what they are in themselves. By means of auscultation, various
diseases of the heart and lungs are eapable of being detected with
wonderful certainty ; but the power of so detecting them belongs
to those only who have studied these diseases in all the processes
of their formation, and progress, and results.

It is with hearing as it is with the other senses. When they are
taxed to give intimations to the mind concerning the objects by
which they are impressed, it is necessary that the mind should have
a previous knowledge what those objects are. Place a man within
sight of London, and give him a telescope, and tell him to look
for St. Paul’s. St. Paul’s he will undoubtedly see, and many a
striking object besides; but he will not be able to distinguish it
from Westminster Abbey or the Monument, unless he is previously
instructed what sort of building St. Paul’s is.

A child will at once perceive a difference between the fragrance
of the violet and of the rose; but it must know the violet, and
know the rose, and smell them both singly, and by turns, before
it can assign to each its peculiar sweetness.

Any man can discern a difference between the sound of a
trumpet and of a drum ; but he must have been where trumpets
have been blown, and drums been beat, ere he can tell which sound
belongs to each. My voice is different from yours; but a man
must be familiar with you and with me, and have heard us speak
a hundred times, before he can distinguish us by our voices.

So diseases of the chest have, as it were, different voices ; but
we must first be familiar with the diseases themselves, and then be
accustomed to hear them speak, ere we can tell one disease from
another by its voice.

What are diseases of the chest? Pneumonia, pleurisy, phthisis.
And do we mean that auscultation can distinguish each of these
from the other? Yes, truly; and we mean more than this—much
more,

Pneumonia, pleurisy, and phthisis are only the complex of
several morbid processes and results. There is no such thing as a
pneumonic, a pleuritic, or a phthisical sound. Pneumonia, pleurisy,
and phthisis have no sounds that are peculiar to them as such: but
the sounds that we hear in these diseases result from certain morbid
processes going on, and certain changes wrought upon the structure
of parts: which processes and changes make up the complex to
which we give a name. We hear the sounds denoting that this
part of thﬂ%ung is loaded with fluid, that part condensed with solid
matter, and another hollowed with cavities. Thus we get at in-
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flammation; thus we get at phthisis. 'We anatomize by ausculta-
tion, if I may say so, while the patient is yet alive, the very processes
and chanfre:s of structure of which inflammation or phthisis consist ;
and so of other diseases.

Auscultation professes to make us acquainted with the actual eon-
dition of the lungs in many of the most important diseases incident
to them ; their actual condition at any parficular time ; and their
changes 'from one condition to another from time to tume,

I am not aware that, before auscultation lent its aid to diagnosis,
we could do more than speak generally concerning the diseases of
the lungs during the life of the patient. We could affirm generally
that the lungs were inflamed ; and, knowing, from our acquaintance
with murbif processes, that it was the tendency of inflammation to
produce such and such changes of their structure, we were aware
what perils it involved, and could anticipate with tolerable accuracy
what we should meet with when the patient died. So, too, we
could affirm generally that there were tubercles or vomica in the
lungs ; and, understanding the forms and processes of phthisical
disease, we could foretell 1n the main what we should find after
death,

But auscultation anticipates the disclosures of morbid anatomy.
Nearly all that dissection can unfold, it telis while the patient is
yet alive. It does more: it brings us acquainted with diseases long
before they have reached their fatal stage. By dissection we come
in with our knowledge af last, and gain assurance of the disease
from its ultimate results. B:,r auscultation we are nﬁ‘.en—ver_‘,'
often—enabled to make our knowledge keep pace with the disease
from its least and earliest beginnings, through all the stages of its
progress to the end. By auscultation we contemplate a living
action going on, and have cognizance of it while it is yet at work.
By dissection we cuntemplatn the ruin as it is left, when all action
has ceased.

I am not going to give you a regular didactic discourse upon aus-
cultation : you can only learn it for yourselves, by the use of your
own ears, in the wards of the hospital. And even by your own
ears it is hardly possible to learn it anywhere exceptin the wards
of a hospital ; for you must have many patients to practise upon at
the same time; and, moreover, you must have many fellow-students
engaged at the same time in making the same observations with
yourselves, that you may compare notes together, and agree about
what you hear. I am quite sure that no man can arrive at any use-
ful or safe conclusions from auscultation, if he studies it alone. I
speak from experience when I say this. When I first turned my
attention to auscultation, I found so many sources of deception con-
nected with it, that I determined to admit no fact which was not
attested by others beside myself; and I would advise you to pro-
ceed at first with the same serupulous care. ¢ That every thlngls
easy when you know it,”’ sounds like the simplest of truisms;
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but, indeed, it is a very wise apophthegm. It imports that, be a
thing ever so difficult, you may, by taking the necessary pains,
obtain such a mastery over it, as to be surprised that you ever
thought it difficult at all. Auscultation surely is not the most dif-
ficult thing in the world ; neither is it the easiest. It is beset with
many perplexities, and requires much time, and labour, and pa-
tience, and caution, to master it perfectly ; but, being mastered, it
becomes the safest, simplest guide, within its proper sphere, to a
just diagnosis. 2 1

But auscultation, I have said, can only be learned within the
walls of a hospital. Yet, perhaps, I may be able to give you some
general directions how to proceed, which may be of use to you;
and I wish to speak of auscultation at present as it respects the
lungs only. :

Now before you seek to acquaint yourselves with sounds which
indicate diseases of the lungs, yon must learn those which are ex-
pressive of their healthy state: for the healthy, sounds must be
your standard of comparison in judging of the unhealthy.

It is useless for me to attempt to describe (what is called) * the
healthy respiratory murmur ;”* I could only tell you that this sound
is like some other sound with which you might be more familiar.
But in a few weeks you will know the respiratory murmur so well
by experience, that 1t will itself become the most familiar of all
sounds. The pure perceptions of sense cannot be made clearer by
descriptions and similitudes,

I would recommend students to practise auscultation upon each
other, for the sake of learning what the respiratory murmur is; and
to do it often, and upon many individuals. The respiratory mur-
mur is, I believe, the same in kind in all men who have healthy
lungs ; but it has differences of degree belonging to it in different
men, which are somewhat puzzling at first. It does not reach the
ear with the same clearness and loudness in the fat and the lean
man. Fat and muscle damp the sound, where they abound above
measure, as effectually as coats and waistcoats. Ausculting a
man who is very fat and muscular, is like ausculting a man with
his clothes on: you must make the same allowance in both cases.

But still the reason why the healthy respiration is more or less
audible cannot always be found in the integuments of the chest. It
often happens, that in a thin spare man, whose lungs are perfectly
sound, you can scarcely hear it at all, while in a fat man you hear it
most distinetly ; and, what is more remarkable, in a fat woman,
even through the mamma.

People seem to me to differ very much in the mode and intensity
of their breathing : some fill their lungs at every inspiration: the
air appears to go further, and to dwell longer, within them, They
breathe asif they had a luxury in breathing ; and your ear seems to
follow the air through every cell and vesicle as it goesin and out.
Some, on the contrary, let the air just enter into their lungs and come
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back again. They breathe as if they were afraid of breathing ; and
our ear can hardly detect any respiratory murmur except when
they breathe with a forced effort.

It is probable that these diverse modes of breathing, in people
perfectly healthy, are required by peculiar states of the circulation;
and that they are natural and necessary provisions, not only con-
sistent with health, but essential to 1t.

In children the respiratory murmur is far more audible than in
adults; and on this account it would be well for those to whom
auscultation is new to make their first trials upon children, that
they may know what the healthy respiratory murmur is in its full and
complete development.

That the parietes of a child’s chest are thinner, there can be no
doubt; and this may be one cause why its breathing is more
audible. But the mode and intensity of the breathing itself is the
chief cause : and this peculiar breathing of a child is in obedience
to some natural necessity, and that necessity is probably respective
of its circulation.

In adults (even in fat and muscular men and women) the respi-
ratory murmur is sometimes as loud as in a child. But then it is
generally in some part only of the lungs that it isso; and when this
1s the case, it is the result of disease, and the disease is demon-
strably of a nature to require that a larger quantity of air should be
received into that portion of the lungs whence the Fuuula:r respiratory
murmur issues, and that there should be a more energetic act of
respiration,

All this you will soon be able to verify for yourselves, by
numerous cases in the wards of the hospital.

Having learned the natural respiratory murmur, the sound which
indicates that the lungs are healthy, you have got your standard of
comparison, and are now prepared to judge of the sounds which
denote their disease, as far as they are connected with the respira-
tion. But you have got more than a mere standard of comparison
by which to try the quality of other sounds. You are enabled to
appreciate simple defects and failures of the respiratory murmur
itself; and, indeed, it is as important a part of the business of aus-
cultation to learn the extent to which the respiratory murmur is
absent, as to diseriminate the kind and character of the new sounds
which are present and have superseded it. Besides, the diseases
of the lungs are neither few nor inconsiderable in which ausculta-
tion finds no new or unnatural sounds whatever, but only the
natural respiratory murmur abated, or abolished : and these priva-
tive signs are as valuable helps to the diagnosis of pulmonary dis-
ease, as any that are most positive and real.

But, after all, let it be borne in mind, the auscultatory signs of
pulmonary disease are not all developed in the act of breathing:
many oceur in speaking or coughing; as will hereafter be shown.

It seems to me that it would be enough for all practical purposes
if the unnatural sounds referrible to the lungs, whether in breathing,
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speaking, or coughing, were divided generically into two: into
Dry sounds and JMoist sounds.

By dry sounds I mean those which result when bronchi, vesicles,
or pulmonary cavities, present impediments, or rebounding sur-
faces, to the passage of air, and thus become sonorous or vocal
from reverberation. By moist sounds, I mean those which result,
when bronchi, vesicles, or pulmonary cavities, present fluid to the
passage of air, and thus lyleld a crackling or bubbling noise from
the mingling of air and fluid together.

Of these sounds, the dry and the moist, I will point out such well
marked varieties as (I conceive) need to be understood, and will
endeavour to give to each an appropriate name ; taking care in the
mean time to treat the subject as little artificially as puss:h]e while
I state fairly and faithfully, from my own experience, how I have
used, and what benefit I have derived from using, this newly
invented key to the diagnosis of thoracic diseases.

LECTURE VIII.

ON THE DOCTRINE OF SYMPTOMS.

Rhonchus and Sibilus,—where and how produced.—How they interfere with the
Respiratory Murmur.—In what Sense they are Dry Sounds.—Their Patholo-
gical Import.—Conditions under which Rhonchus oceurs —Conditions under
which Sibilus occurs,—illustrated by common Forms of Bronchial Disease;
by Asithma, and by a peculiar Form of Acute Bronchial Inflammation.

Berore I employ any terms to designate particular sounds, I
would remark that the language of auscultation is not yet uniform.
All writers do not use the same terms to designate the same things;
and, until they do, some inconvenience must continue to be felt.
Under these circumstances, [ shall take the liberty of using those
which have become current in St. Bartholomew’s Hospital, and
have had here a certain meaning attached to them.

In considering the direct symptoms of diseases of the lungs
derived from auscultation, I will begin with that part of their struc-
ture which is most obnoxious to disease ; for there is a part in which
disease is found most frequently to begin, and to which, wherever
else it may begin, it is almost always found l.1lt1umlvel_},r to reach.
This is the mucous membrane of the bronchi and their ramifications.

It is essential to the healthy respiratory murmur, not that the
bronchi and their ramifications be merely free and perviousin every
part, but that their surface be equal and smooth, and lubricated with
moisture, and that the moisture be not in excess, If the surface be
unequal, rough, or unlubricated, dry sounds reach the ear in the act
of respiration; if there be excess of moisture, the sounds that reach
the ear are those of air mingling with fluid. The dry sounds thus



CLINICAL MEDICINE. ]9

proceeding from the air passages I will call Rhonchus and Sibilus,
and the moist sounds Crepifations.

This Rhonchus and Sibilus, and these Crepitations, are always
produced in breathing, not in talking or eoughing. And first I
wish to speak of what they are in themselves, and of how they in-
terfere with the healthy respiratory murmur; and then I will en-
deavour to estimate their pathologieal import.

The terms Rhonchus and Sibilus are perhaps as intelligible in
themselves as they can be made by further description. Rhonchus
is the larger and hoarser sound ; Sibilus the smaller and shriller.
And, from what you must familiarly know of the sounds produced
by blowing into a pipe of larger or smaller size, you will readily
conceive that Rhonchus proceeds from the bronchi in their first
divisions, and Sibilus from them in their minute ramifications, or
from the vesicular structure of the lungs.

Rhonchus often occurs alone. It is often the only unnatural
sound that is heard ; and then the affection is of the bronchi in
their first or larger divisions exclusively. In this case, to whatever
degree the rhonchus supersedes the healthy respiratory murmur, it
does so, not in the sense of preventing it from taking place, but in
the sense of preventing it from being heard. The Rhonchus over-
powers the respiratory murmur. The greater sound overpowers
the less ; but the less is extant notwithstanding.

The reason is, that the bronchi in theirfirst divisions have nothing
to do with producing the respiratory murmur; it does not arise in
them, but in the lesser ramifications and vesicular structure beyond
them; therefore they have no power to hinder the respiratory mur-
mur, except when they suffer such impediments as absolutely pre-
clude the access of air even to themselves, and consequently must
prevent its further progress.

But, in point of fact, it seldom happens that the Rhonehus is loud
enough to overcome the murmur altogether ; and while they exist
concurrently the ear has often a distinet perception of both. There
is a loud hoarse sound in several parts, and there is also, perhaps
even in the same situations, a clear respiratory murmur. The mur-
mur is, as it were, heard through the rhonchus. In such cases some
of the larger bronchi contain the cause productive of the dry sound,
but offer, nevertheless, hardly any impediment to the free passage
of air; which, reaching the lesser bronchi and vesicles of the lungs,
and finding them healthy, glides through them, and produces as it
goes the murmur which is the best evidence of health,

So,too, Sibilus often oceurs alone, and is often the only unnatural
sound that is heard during respiration : and then the affection is of
the bronchi in their lesser ramifications, or of the vesicles of the
lungs. But in this case, to whatever degree the Sibilus supersedes
the healthy respiratory murmur, it does so not in the sense of pre-
venting it from being heard, but of preventing it from taking place.
And the reason is, that the parts which produce the Sibilus and the

respiratory murmur are the same; but the condifions under which
l?'
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they produce them are different. Consequently the sounds them-
selves are incompatible with each other, and cannot co-exist,

But Rhonchus and Sibilus, though each often occurs alone, do
just as often occur both together. And nothing more is wanted to
this event, than that a bronchus, through its several divisions and
ramifications, large and small simultaneously, should contain the
cause capable of modifying the vibrations of the air in its passage.

The moist sounds occasioned by the mingling of air and fluid in
the bronchiand their ramifications during the act of breathing, which
have been variously denominated, I call by one name, Crepitations;
and of Crepitations I only make the distinction of Large and Small.

Sounds so produced are ever without variety, and can only differ
in being greater or less. And according to their largeness or
smallness, and the space to which they are extended or confined,
they become important signs in all those diseases where a separa-
tion of fluid from the mucous membrane of the air passages is a
pathological ingredient.

The Large Crepitation is occasioned by the mingling of air with
fluid in the first divisions of the bronehi, It arises from the same

arts as the Rhonchus, but results from a different condition.

The Small Crepitation is occasioned by the mingling of air with
fluid in the lesser ramifications of the bronchi, or in the vesicles of
the lungs. Itarises from the same parts as the Sibilus, but is owing
to a different state of those parts. The large and small Crepitation
have the same eflect of suppressing or superseding the respiratory
murmur that the Rhonchus and Sibilus have ; and each after its own
manner respectively. The Large Crepitation, proceeding from the
same parts as the Rhonchus, may overpower the murmur, but can-
not prevent it from taking place ; whereas the Small Crepitation,
proceeding from the same parts as the Sibilus, is instead of the
murmur, which 1t abolishes altogether.

All the bronchi in their primary divisions may contain an excess
of fluid, and Large Crepitation may be heard over every part of
the chest ; and yet, through that Large Crepitation, a practised ear
will be able to detect the respiratory murmur; obscured, indeed,
by the louder sound, but itself genuine and healthy.

So, too, all the bronchi in their lesser ramifications, and the
whole vesicular structure of the lungs, may contain an excess of
fluid, and Small Crepitation may be heard in every part of the
chest ; but in the mean time, no ear is subtle enough to catch the
natural respiratory murmur, for no such murmur exists.

The Large and Small Crepitations may co-exist together in every
variety of combination. You may have both Large and Small in
every part of both lungs; or Large in one lung, and Small in the
other; or Large and Small in different parts of the same lung. And
with Large and Small Crepitation thus differently combined, Rhon-
chus and Sibilus may bestill intermingled, and some natural respira-
tory murmur be here and there distinguishable among all the rest.

I wish now to consider the pathological import of the several
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auscultatory signs which have been specified, before I proceed to
others ; for they are practically the most momentous of all. They
are few ; but they convey vast information, according to the man-
ner and combinations in which they occur. Do not be surprised
at this. There are but twenty-six letters in the alphabet; yet these
compose all language ; and language conveys all knowledge.
Think of knowledge, its vastness, its variety, its multitudinous
particulars! Yet language has compassed it all ; language has
delineated it all; and language is daily furnishing to you and to
me little pictures of such portions of it as we desire to survey.
Still the wonders of language are comprised in twenty-six letters,

Let it not, therefore, seem strange that many conditions of dis-
ease are signified by a few simple sounds,

] have called Rhonchus and Sibilus dry sounds, because I thought
it particularly important to distinguish them from others which,
arising from air and fluid in the act of mingling together, are pro-
perly denominated moist sounds. But I must warn you against
inferring, from my designation of them as dry sounds, that a pre-
ternatural dryness of the air passages is essential to their produe-
tion ; for such is not the case. Indeed, respective to the condi-
tions out of which they arise, I would rather say, of Rhonchus
and Sibilus, that they were nof moist, than that they were dry.
And if you like it better, there is no objection to your speaking of
sounds that are moist and sounds that are nof moist, instead of
sounds that are moist and sounds that are dry.

Rhonchus is the most fluctuating and inconstant of all sounds
that belong to the lungs. It arises out of various pathological con-
ditiens, and out of some that do not deserve to be called patholo-
gical at all. It would be affectation to pretend to speak of them
all with precision.

People in perfect health are apt to have Rhonchus mixed with
the ordinary respiratory murmur: they strive to clear their throat
by a forced effort of expectoration, and sometimes bring up a little
phlegm and sometimes not; they only displace it. Hereupon
the Rhonchus ceases, and the respiratory murmur remains alone.
Again, people suffering disease of the lungs are apt to have Rhon-
chus mixed with all sorts of unnatural sounds. They make an
effort to dislodge or reject a liitle phlegm, and the Rhonchus dis-
appears, but all the other unnatural sounds remain,

In these cases, the cause of the Rhonchus is evidently secreted
matter from the surface of the bronchi; but why does it not pro-
duce crepitation, and rhonchus? Simply because it is not fluid
enough to allow the air to penetrate it, mingle with it, and pass
through it. The air, in going in and coming out, passes by it and
umpinges against it, and suffers a vibration from it ; and this yields
the sound. '

This Rhonchus, which is owing to tough and viscid phlegm
clinging to the part upon which it is deposited, is sometimes pro-
pagated over the whole, or a considerable part, of the chest; but
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then the extent of the Rhonchus is no just measure of the quantity
of the phleam. The phlegm may still be very small in quantity ;
but being lodged in the trachea, or the first divisions of the bronchi,
where they are very large and free, it vibrates, like a harp-string,
to the impulse of air, and diffuses the Rhonchus far and wide
through the chest,

But, whether this explanation be satisfactory or not, it is per-
petually happening that a Rhonchus, heard in every part of the
chest, 1s made to cease at once by a stout voluntary effort of ex-
pectoration. Indeed I may venture to say, from my own obser-
vation, that a Rhonchus may almest always be thus got rid of;
whether it occur alone or be one amongst other unnatural sounds.
And hence I infer that the cause of Rhonchus is almost always a
small tough moveable piece of phlegm, adhering to the trachea or
first divisions of the bronchi.

The cause is, however, sometimes immoveable and permanent,
and quite of another kind. Any thing, from within or from without,
that has the effect of narrowing or n%structing a bronchial tube, in
ever sosmall aspace, may occasion the same sort of sound. Changes
of structure within the parts themselves, such asa thickening of the
mucous membrane, or the ossification of a cartilaginous ring ; or
morbid growths from without, such as a bronchocele, an aneurismal
sac, or a tubercular mass in the bronchial glands, or in the lungs
themselves,—haveso compressed or distorted thetrachea, or certain
bronchi, that the air could not force its way through them without
continual vibrations, and without the respiration being constantly
accompanied by a hoarse unnatural sound—by Rhonchus.

It is not easy to determine the conditions which are essential to
the production of Sibilus. In seeking to assign them, I am left to
my own reasonable calculation of what they possibly may be, having
no direct means of proving what they actually are. I never knew
any person die whose only auscultatory symptom was a Sibilus.
Yet I believe people may and do die, and I have myself seen
several in imminent peril of death, from disease of the lungs, whose
only auscultatory symptom referrible to the lungs has been a
widely diffused Sibilus. Of such cases I will speak presently :
they are of great importance, and well deserve to be pointed out.

Sibilus, like Rhonechus, may oceur alone, or in combination with
other auscultatory signs. But whether alone or mixed with others,
it cannot, like Rhonchus, be got rid of by an eflort of expectoration.
Yet the cause of both may be the same in kind, and different only
in situation. A secreted matter, not fluid enough to admit air to
mingle with its particles and thus produce a moist sound; but so
consistent as to present a reverberating surface, and thus produce
a dry sound, may be equally the occasion of Rhonchus and Sibilus.
But in Rhonchus this matter is within reach of a voluntary succus-
sion of the trachea and bronchi to expel it; in Sibilus it is beyond
it. In Rhonchus it is contained within the first divisions of the
bronchi ; in Sibilus, within their lesser ramifications.
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Sibilus, whether alone orin its combinations, cannot, like Rhon-
chus, ever be regarded as an innocent symptom. It is a more un-
questionable evidence of disease than Rhonchus, in whatever that
disease may consist.

Sibilus is almost always mixed with Small Crepitation. They
are united together in the same individual, and often succeed and
supersede each other, as if they were contending together for the
mastery ; now one and now the other being predominant.

This mixture of Sibilus and Crepitation, and the predominance
first of one and then of the other, are chiefly seen where both are
largely diffused throughout the lungs; and in such cases one may
often remark a fluctuation of the general symptoms answerable to
this fluctuation of the auscultatory signs; that these symptoms, in
their aggregate, become more inflammatory when the Sibilus
increases, and less inflammatory when the Sibilus declines; also
that the remedy which abates their general inflammatory character
commonly abates the Sibilus ; also when the expectoration is freer
the Sibilus is less, and when the expectoration is scanty the Sibilus
15 more.

Now these are, indeed, great practical points, if they be true;
and there are always examples enough to be found in this hospital
by which you may test their truth. There are plenty of patients
who have been suffering cough, expectoration, and dyspncea, long
and habitually,—some from disease which belongs primarily to
the lungs—some from disease which is derived to the lungs from
the heart. Wateh these patients well for a few weeks together;
mark the auscultatory signs and their fluctuations; mark the general
symptoms and their fluctuations also ; mark the treatment, and its
adaptation to, and influence upon, both ; and then judge whether
the practical points, which respect the particular auscultatory sign
now in question, are really such as I have represented them.

These cases of chronic bronchial affection are the most favoura-
ble for teaching the character of Sibilus, and how it stands related
to other auscultatory signs, and to more general symptoms, and
how it is amenable to methods of treatment. Such cases tell their
story {if I may say so) more leisurely : they tell it over and over
again, and with many interesting variations, and thus give you
time to dwell upon it and understand it.

But still of Sibilus, that is thus mixed with Crepitation, now
superseding it, and now superseded by it—becoming less as the
expectoration is more, and more as the expectoration is less—
increasing as the general symptoms are more inflammatory, and
yielding to the same remedies that they yield to ;—of this Sibilus
I do not pretend punctually to know the local eflicient cause,
or the exact pathological condition of the parts out of which it
immediately arises. I am content to believe (without any curious
speculation upon things which I cannot prove) that, upon the access
of a more inflammatory action, the secreted matter in many bronchial
ramifications becomes more scanty and less fluid, so that the air that
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is breathed cannot freely mingle with it, and thus Crepitation yields
to Sibilus; and that, upon the subsidence of the inflammatory
action, the secreted matter becomes more copious and more fluid,
so that again the air freely mingles with it, and thus Sibilus in its
turn yields to Crepitation.

But Sibilus does not occur under these eircumstances only. It
does not merely go and come, or occasionally intervene in chronie
bronchial disease, of which the auscultatory symptom that is most
characteristic and abiding is of another kind. 'There are cases in
which Sibilus is itself the most characteristic auscultatory symptom,
—cases in which for a long period, and cases in which even from
first to last, there is no other auscultatory symptom whatever but
Sibilus.

There are cases of (what I suppose would be called) genuine
asthma, that present some such symptoms as these: dyspnea, or
rather an agony and ﬁghti:}% for breath ; livid lips; eold and livid
extremities ; and a dry ineffectual cough, terminated and relieved,
after an uncertain interval, by a copious purifcrm expectoration.
Here, during the agony or paroxysm (and unfortunately it often
continues long enough to allow a very leisurely examination of the
chest by the ear—sometimes many days, sometimes a week or
two), the sole auscultatory sign is a Sibilus pervading a larger or
smaller portion of the lungs, according to the severity of the case.
And, as the agony lessens, and the expectoration begins to appear,
Crepitation is found mingling itself with Sibilus; and, when the
agony has enfirely ceased, and the expectoration become more
copious and free, Crepitation, and Crepitation alone, is then heard
in the same situations, and to the same extent, that Sibilus, and
Sibilus alone, was heard before.

I have witnessed instances of asthma in several individuals, and
several attacks of asthma in the same individual, where the auscul-
tatory signs have had as strict and definite a correspondence with
the stages, progress, and prominent symptoms of the disease, as
that which I have here described.

Now, if absolute Dryness can be ever safely predicated of the
respiratory passages, and can be ever safely reckoned among the
pathological ingredients of their diseases, and ever clearly notified
by one express symptom, it is in spasmodic asthma, of which it
seems the chiel pathological ingredient during its first and often
most protracted stage, and is clearly notified by a widely diffused
Sibilus.

I am persuaded that the natural moisture of the respiratory
passages 1s then really in defect, and that Sibilus is really an index
of the fact. Sibilus may then, if ever, be truly called a Dry sound.
But I am not sure that the Sibilus directly results from the mere
condition of Dryness; I doubt whether simple Dryness alone
would naturally produce it. In consequence of its Dryness the
mucous membrane may lose its elasticity, and become to a certain
degree unyielding ; or it may undergo wrinklings or puckerings at
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various spaces, or its general tumefaction may produce a narrowing
of the smaller tubes, and thus present obstacles to the passage of
air, and impart to it new vibrations; and hence the Sibilus.

Nevertheless, whether Dryness of the respiratory passages, or
other conditions necessarily resulting from it, give immediate
occasion to the Sibilus, the Sibilus may be properly regarded as
the auscultatory symptom of the former. Dryness of the mucous
membrane bespeaks a well-known pathological change; the other
conditions are mere matters of conjecture.

Thus far I have spoken of Sibilus occurring in two forms of bron-
chial disease. 1st, As it intervenes among the auscultatory symp-
toms of certain chronic affections, characterized by dyspneea, ex-
pectoration, and cough, instances of which are perpetually athand
to enable you to verify the fact. 2dly, As it presents itself as the
sole auscultatory symptom that attends the paroxysm or agony of
an asthmatic atiack, when it is so marked that its presence can
never be doubted. In both these forms of disease Sibilus conveys
pathological and practical information of great importance.

But does Sibilus ever occur in acute bronchial or vesicular in-
flammation? And does it ever so occur as to throw essential light
upon morbid processes going-on, and essential light upon modes
of treatment?

Inflammation of the bronchial ramifications perhaps never exists
without the natural secretion of their mucous surface being either
diminished or increased, and, consequently, without the accom-
paniment of those sounds which indicate its defect or excess; i. e.,
without Sibilus or Crepitation.

Sibilus is apt to occur at the beginning of such inflammation ;
and thus it corresponds with the pathological condition out of
which it arises, the mucous membrane, when it is inflamed, becom-
ing drier than ordinary before it yields a more abundant secretion,

Sibilus, too, after it has arisen, is apt to be of short duration,
seldom abiding long as the sole auscultatory symptom of such in-
flammation. And herein also it corresponds with the pathological
condition from which it proceeds; for the dryness of the mucous
surface generally soon gives place to moisture.

Hence it happens that Sibilus is so seldom met with in practice,
except with some mixture of Crepitation, Theinflammation is, in
truth, not submitted to our observation until the stage of dry sounds
1s passing, or has already passed, into the stage of moisf sounds.

Nevertheless, there are cases in which Sibilus is the sole and
abiding symptom derived from Auscultation, and a dryness of the
air-passages the sole and abiding morbid condition. They are
cases distinet from asthma—cases of genuine inflammation, and so
remarkable as to require an especial notice.

I have met with a frightful affection in children ; but what its
nature was I could never tell, until auscultation enabled me to un-
ravel it. It commonly passes for inflammation of the lungs. But,
when children have got well they have got well so soon and so en-
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tirely, thatIcouldnever believe the disease to be pneumonia, although
the symptoms seemed to indicate that it could be nothing else.

Last summer [ went out of town to see a little boy, seven or eight
years of age, whose life was very precious to his family. . He was
thought to be dging of inflammation of the lungs. I found him
raised up in bed, supported by his nurse, and breathing with all his
might. His skin was hot; his face flushed ; and his chest heaved,
and his nostrils quivered frightfully. There was no croupy sound.
Whatever the disease was, 1t was all within the chest. I percus-
sed the chest ; it sounded well in every part. I listened: the air
entered freely, and reached every cell and vesicle of the lungs ;
but there was not the least perception of the natural respiratory
murmur ; a shrill Sibilus had taken place of it altogether. Wher-
ever you applied your ear to the chest, you might fancy you heard
the piping and screaming of a nestful of unfledged birds.

But what was this disease? Surely it was inflammation largely
diffused over the mucous surface throughout the bronchial ramli-ﬁr::a-
tions, but inflammation as yet only in its first stage ; for the air, as
it passed through them, did not mingle with a particle of fluid any-
where, and the sound it produced was a dry Sibilus only.

But how inflammation yet only in its first stage? The boy had
been already ill four days. Still it might be inflammation in its
first stage. The boy continued ill two days longer, with the same
kind and the same degree of suffering ; and then, under the influ-
ence of tartar emetic, the fever began gradually to subside, and the
dyspneea to abate. 'The Sibilus gradually gave way to the healthy
respiratory murmur, and he was well again willout expecloration
of any kind. The inflammation began and ended with the first
stage ; and, although it continued with great severity for a week,
it never got beyond the first stage.

This is an instance, which strikingly shows the value of Auscul-
tation in detecting at once the state of things, about which you
might go on conjecturing and conjecturing forever what it possibly
might be, and not gain the least assurance what it acfually was.

n adults sometimes, but not so frequently as in children, I have
met with the same evidences of acute inflammation widely diffused
through the bronchial ramifications, and remaining in this its first
stage for days and days together. In the mean time their mucous
surface has still been dry throughout a great part of both lungs, and
the ear has continued for days and days together to hear no other
unnatural sound but a Sibilus. Convalescence has taken place
without expectoration, and the Sibilus has given way, without the
intervention of any moist sound, at once to the murmur of
health.

But such inflammation, afier lingering long in the first stage, will
sometimes pass beyond it; and the whole mucous surface that was
previously dry will pour forth an enormous secretion, and the
widely diffused Sibilus will be changed into a widely diffused
Crepitation.  Still the lungs are unhurt beyond the lining mem-
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brane of the air-passages, and the patient will get well, if he be not
suffocated by the enormous expectoration.

I am speaking of a disease which must be distinguished from
asthma, according to the usual aceeptation—a disease not habitual
to the individual, and of which, perhaps, he has never suffered a
previous attack. I am speaking of acute inflammation extending
throughout the bronchial ramifications, and reaching, perhaps, the
vesicular structure of the lungs, putting on a peculiar form, and af-
fecting a peculiar course ; but still of acute inflammation, as further
evidenced by the remedies necessary for its relief.

During the last summer I saw a gentleman, who had been, two
days previously, seized rather suddenly with feverish symptoms,
and with the most dreadful dyspnea. His lips were blue; he was
labouring for breath, and coughing with hard and ineffectual efforts
to rid himself of something which seemed to tease the larynx, but
no expectoration followed.

Cupping on various parts of the chest { the state of vascular action
required that blood should be drawn), and tartar emetic in frequent
doses, were the remedies employed ; butin the same state of agony
he remained for a week, propped up in bed, striving with all his
might to free himself from his oppression, coughing and endeavour-
ing to expectorate, but ineffectually.

What was going on all this time? There was anguish enough
for any disease of the most formidable name ; for fluid in the peri-
cardium ; for extensive hydrothorax ; for induration of a whole
lung ; for stricture at some orifice of the heart. A few years ago
the most sagacious physician could only have guessed at the real
state of disease, and probably would have guessed wrong. Such
severe dyspneea, so long continued, without expectoration, would
probably have determined his diagnosis to hydrothorax.

But what was the disease? Every part of the chest sounded
well to percussion. The heart beat regularly, and with a natural
sound, only with too great frequency.

What could it be ? There reached the ear from every part of
the chest to which it was applied a loud Sibilus. The disease
was an inflammation largely diffused through all, perhaps, of the
bronchial passages, great and small; inflammation abiding long in
its first stage, and limiting itself to one structure,

But in this case the inflammation ultimately passed beyond its
first stage ; for ultimately there arose an immense expectoration,
and so the disease reached a favourable termination,

I have said that it is the peculiar praise of auscultation, not
merely to discover disease in its ultimate results, but to analyse it
In its several processes as it goes on; to mark its stay and continu-
ance in one process, and its passage and transitus from one to
another. Here we have a conspicuous instance of both these cir-
cumstances discovered to us by Auscultation.

It is, I suspect, among the characteristics of inflammation, that,
in proportion as it is more widely diffused, it should be less rapid
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in its progress; not necessarily less severe, as far as severity is
measured by force of vascular action and by fever, but less rapid
in accomplishing its whole course: dwelling longer in each par-
ticular stage before it passes to another, than IEE inflammation
which begins at a point.

Of this we have an example in_acute rheumatism, which 1s dif-
fused over similar structures in many joints simultaneously. In
acute rheumatism, action and suffering are carried to the utmost
degree of severity, There are extreme heat, and extreme pain,
and extreme vascular action, in the parts, and in the constitution
at large ; yet all are expended upon one stage of inflammation.

Rheumatism may exist for weeks and months together, with all
its pain, and heat, and vascular action, unabated. Chronic in
duration, but most acute in what respects action and suﬂ'ermg it
shounld seem that any length of time was permitted to it to do all
that inflammation can effect within @ cerfain limit, but that it was
restrained by a strong, though not an invineible, law, from trans-
gressing that limit, or doing harm beyond it.

After many weeks or months the inflammation will cease, and
every joint be restored to the form, and feelings, and funetions of
health.

Such inflammations may exist in internal parts. (I do not mean
rheumatic inflammation. Do not let me perplex you with a name.
I only refer to rheumatism as to something well known, for com-
parison’s sake, or analogy.) Inflammation, [ say, may exist in in-
ternal parts, which (like rheumatic inflammation of the joints) is of
a diffusive character, and occupies a large extent of surface at once,
travelling tardily from structure to structure, slow to disorganize,
abiding long in each of its stages, and giving leisure for the ap-
plication of remedies in all of them. Such an inflammation is
especially incident to the lungs; and, of the pulmonary structures,
especially to the mucous membrane which lines the air-passages.

I have given instances of such inflammation of the bronchi
lingering in ifs first stage, its stage of mere vascularity and defec-
tive secretion; and I have dwelt upon these instances for the sake
of showing }ou the real value of Sibilus as a pathognomonie sign.
But for it, in the instances specified, I could not have made out
the nature of the disease.

Of Sibilus I will venture to observe, that sufficient regard has
not yet been bestowed upon what it is in dfself. It is usually
spoken of as conducting to Crepitations, and mixed with Crepita-
tions, or moist sounds. But there wants some illustration of it in
its separate import, as standing alone. To that illustration, what
I have said may perhaps contribute a little.
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LECTURE IX.
ON THE DOCTRINE OF SYMPTOMS.

Crepitations, or Moist Sounds, that atend the Act of Breathing.—Large and
small Crepitations.—The Distinetion obvious and useful in its main Uharae-
teristics,—uncertain and useless in its lesser Degrees.—Crepitations the most
frequent of all Auscultatory Signs.—What they can, and what they cannot,
teach.—IHow they need other and more general Symplems to interpret their
meaning.— lllustrated by Acute Inflammation of the larger Bronchi,—of the
smaller,—by that Inflammation of the Bronehi which accompanies Diseases
of the Heart,—by that which simulates Phthisis,—by that which is called
Peripneumonia Notha.—How much in each can be inferred from the Kind and
Extent of the Crepitations.—The Crepitation characteristie of Pneumonia.

Tre sounds produced by the meeting and mingling of air with
fluid in the bronchial tubes during the act of respiration, I have
called Crepitations ; and of crepitations I have made one distinc-
tion only, large and small.

Between the largest of the large, and the smallest of the small,
there are many intermediate degrees ; and some of these may per-
haps seem to deserve a name. But, for my own part, I always have
had a great unwillingnessto multiply names, especially where things
are essentially the same, and differ only in being greater or less;
therefore I cannot bring myself to invent several names to desig-
nate different degrees in the present instance,

But though the extremes are far apart, yet in the midway large
and small Crepitation will so nearly meet, that there must often
be a doubt which is which ; and what one man calls large, another
will call small. Language, however, will afford no remedy where
the difficulty is in the thing itself. You can only accurately dis-
tinguish things when they are some way apart, and not when they
lie close upon the confines of each other. You can distinguish
between light and darkness, but you cannot put a mark upon the
boundary between day and night. :

Large Crepitation arises from air meeting and mingling with
fluid in the larger bronchi ; small Crepitation from the same con-
ditions in the smaller bronchi and the vesicles of the lungs. This
is an important distinction, and I desire to make much of it : im-
portant, however, in its main and prominent characteristics, but
useless if it be refined into many degrees.

Without wishing to enter upon a criticism of nomenclature, I
would further remark that, in giving names to auscultatory signs,
we should take especial care that the names themselves do not
imply any thing that is erroneous ; and that they do not go be-
yond the truth, in pretending to designate that which they cerfainly
cannot designate.

What I call ¢ large Crepitation” is called by most French writers
“ rale muqueux,” and by most English writers * mucous rattle.”
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Call it rale, or ratt!e, or Crepitation, or what you will ; but pra

do not add ** mucous” to it by way of specific difference ; for this
term must always seem to imply that the sound is pmdufzed by air
passing through mucus; whereas it is produced equally by air
passing thrnu% mueus, or pus, or blood, or any fluid whatever.
Besides, it is beyond the truth to say that the quality of the fluid
through which the air passes can be Jistinguished by the quality of
the sound that results. The sound will indicate the sifuation and
quantity of the fluid, and no more.

Therefore, by whatever name you choose to designate the moist
sounds arising from the bronchial passages during respiration, be it
Crepitation, rale, or rattle, you cannot distinguish it by any other
epithets of more precise meaning than ¢ large or small,”® without
implying more than you intend, and that, too, something erroneous,
or something beyond the trath.

Crepitation, or the sound which shows that the moisture of the
bronchial passages is in excess, is the commonest of all ausculta-
tory signs. Go round this hospital, and, out of the five hundred
and more patients which it contains, you will probably find Crepi-
tation in forty or fifty. And in all these it arises immediatelyfrom
one and the same condition ; viz., from excess of fluid in the bron-
chial tubes or on the vesicles of the lungs.

But all these patients cannot, in any just sense, be said to have
the same disease, because a single pathological condition is the same
in all. Neither, on that account will all be found to demand the
same treatment.

I speak of disease and treatment in the largest and most com-
prehensive sense,

Now the forty or fifty patients, who have al’ Crepit tion of their
lungs, are not suffering alike in ofher respects. And these other
respeets in which they differ include the great characteristics of their
diseases, and the special indications of their treatment.

At present I am speaking only of direct symptoms, immediately
referrible to the part affected. When I come hereafter to speak
of indirect symptoms, or those which, originating in one part, de-
clare themselves through the medium of another ; and of general
or constitutional symptoms, the signs of the pulse, and of febrile
and nervous affections in their various kinds and degrees ; then I
will endeavour to show that many diseases, apparently local, have
a much larger range throughout the body, and that the treatment
which 1s to compass their cure must be alike comprehensive in its
influence.

Learn, however, all that is capable of being known concernin
the mere part, Let the patient tell you how it feels amiss, anﬁ
ascertain for yourselves how it acts amiss ; and if it be a part w1th1n
reach of the s:ght the hearing, or the touch make out what changes
of structure it has undergone. Still its sensations, its functions, and
its structure, will only half inform you what are the. essentials of the
disec se it suffers.
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Remember, there is a pathology of diseases beyond the part, as
well as a pathology of diseaseswifhin the part ; and that the things
beyond it are really and practically the great interpreters of the
things within it,

Remember, there is a great vascular system, and a great nervous
system, and that these, according to the manner in which they are
actuated, assign a character to the local disease, and determine its
treatment accordingly- Concerning the disease, they tell us what
is its force of action, and what its rate of progress; and concerning
its treatment, they teach us to choose the remedies, and so to regu-
late their impression as to counteract this force of action, and to
keep pace with this rate of progress,

Bearing these considerations in mind, you will be able to com-
prehend what I mean by saying, that the many patients in this
hospital who have Crepitation as a common auscultatory sign, and
redundant fluid in the bronchi or pulmonary vesicles as a common
pathological condition, may nevertheless have different diseases.
And, still bearing them in mind, you will now be able to follow
me as I run over a few prominent distinctions.

Among the many who have this auscultatory sign, in some it
has endured for weeks or for months, and in some it has sprung
up since yesterday. In some it is accompanied by much fever
and great vascular action, and life itself seems already in peril, al-
though it has existed but for a few days.

In some it is accompanied by less fever and less vascular action,
and there is yet no peril of life, although it has existed for many
weeks.

This Crepitation is present in theums and catarrhs, and chronic
coughs, which cleave to old people, from the end of autumn to the
beginning of spring, with little or no fever.

And it i1s seldom absent in chronic diseases of the heart; and
here it is found sometimes with and sometimes without fever, or
any signs of inflammation ; as if the bronchial surface had the
power of simply increasing its secretions for the relief of a bur-
dened and baffled circulation through the lungs.

Crepitation also is a frequent accompaniment of pulmonary
haemoptysis, with or without fever.

Now, while the great constitutional symptoms are our paramount
guides to the knowledge and treatment of the disease as a whole,
1t is to this Crepitation that we are to look, in each particular
case, for the knowledge of what the disease is in the lungs; its
exact seat, its extent, and the stage of its progress.

The case is one, perhaps, in which there is much fever and great
vaseylaraction; while cough and dyspneea, and some expectoration,
denote the lungs to be the part upon which the inflammation has
specially fallen.

We auscult, and discover Crepitation: and the Crepitation has
one main and prominent characteristie; that it is large. It is large,
and large exclusively ; while through it, wherever it is heard, the
respiratory murmur is also heard in every part of the lungs.
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Such auscultatory Signs denote the mingling of air with the
matter of morbid secretion in the larger bronchial tubes, and in
them exclusively ; the lesser tubes and the vesicular structure of
the lungs, the seat of the respiratory murmur being entirely free.

But the much fever, and the great vascular action, declare this
condition of the bronehi to be the work of severe inflammation,
and of inflammation that is still going on.  Yet, while Auscultation
continues to show that such is exclusively the seat and limit of the
inflammation, severe as it is, we are warranted in expecting a
favourable result; provided always that we pursue a just treatment.
For even the acutest inflammation of the larger bronchi is unapt
to extend itself to other textures, or to involve the structure of the
lungs beyond those bronchi themselves.

But the case is one, perhaps,in which there'are the same constitu-
tional symptoms bespeaking the disease to be inflammation, and the
same local symptoms, fixing that inflammation upon the lungs. But
withal, the Crepitation heard during breathing is small, and small
exclusively ; and this small Crepitation, wherever it is found, has
entirely obliterated the respiratory murmur.

Such auscultatory Signs denote the mingling of air with the mat-
ter of morbid secretion in the lesser bronchial tubes, or in the vesi-
cles of the lungs.

In the former case, the disease was acute inflammation, and it is
no more than acute inflammation in this. We have the same means
of subduing inflammation in this which we had in that, and the
same plain indications to direct our treatment; and the disease, in
ils own nalure, is as amenable to remedies fere as it was there.
Yet are we nof warranted in forming the same expectation of a
favourable result. Because inflammation of the lesser bronehi, un-
like that of the larger, is ever ready to pass beyond them to other
textures, and to involve the whole structure of the lungs.

Where you have small Crepitation one day, you may find that
it has entirely ceased the next; and ceased, not to be replaced by
the respiratory murmur, but by absolute dulness and total oblitera-
tion of sound.

And what is implied by this rapid change from small Crepitation
to total obliteration of sound ? Even this; that the bronchial rami-
fications and vesicular structure are so pressed upon, from within
and from without, by the effused products of inflammation, by
serum, or lymph, or pus, or blood, or a mixture of all, that air
cannot enter, and the lung has become solid at that part, and may
possibly have undergone irreparable disorganization.

Let it not, then, be esteemed a small thing, that, upon rational
grounds, and by tokens which we can justify and explain, we are
able to arrive at this diagnosis ; that, in the severest inflammation
of such an organ as the lungs, we can mark the cases which are
within the probability of a perfect cure, and those which are beset
with the most perilous hazards.

To distinguish between inflammation of the larger bronchi and
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inflammation of the smaller, or of the vesicular structure, is still
important in all its degrees, and whether it be chronic or acute ;
and auscultation will always enable us to do so.

Chronic*inflammation of the larger bronehi, after months and
years, is still reluctant to extend 1itself to other structures; whereas
chronic inflammation of the lesser bronchi is always ready to spread
beyond its original seat.

The most frequent instances that I meet with, of inflammation,
slightin degree and chronic in duration, affecting the lesser bronchial
tubes, and producing effusion into them, are those in which it ac-
companies chronic disease or disorganization of the heart, It is
evidenced by small Crepitation proceeding from a considerable space
at the lower part of one or both lungs, and often continuing to be
heard for months and months together. Thus, even for months
and months, the lung may remain quite pervious, but crepitating.
Yet there is no security, in the mean time, that what is pervious
and crepitating to-day, may not be absolutely impervious and dull
to-morrow. In point of fact, I have known, by the test of auscul-
tation, nearly a whole lung become condensed and solid in the
course of a single night, when there has been nothing to give warn-
ing of such a catastrophe.

Indeed, in the dissection of those who die of diseased hearts, we
are accustomed to find the lungs generally loaded with serous and
sanguineous effusions, while some portions of them are solid and
impervious, and sink in water.

But chronic inflammation of the larger bronchi, after months or
years, is still, I have said, reluctant to extend itself to other struc-
tures. After months, or years, Auscultation still finds it in its
original seat ; the air bubbling through a thickish, copious, puri-
form fluid, and producing the truest form of large Crepitation.

There is a form of Chronie Bronchitis, in which all the conceiva-
ble signs of Phthisis are present except the auscultatory; emacia-
tion, hectic fever, cough, and a copious thick yellow globular
expectoration. Yet the chest sounds well everywhere upon per-
cussion, and the auscultatory sounds are purely bronchial, and
nothing more, and proceeding from the bronchi in their first divi-
sions, and not beyond them ; large, not small Crepitation ; but
large Crepitation widely diffused, and permitting the respiratory
murmar to be heard everywhere through it.

Here the larger bronchi alone are inflamed, and filled with the
matter of morbid secretion, while the lesser bronchi and the vesi-
cular structure of the lungsare free. There is, moreover, no cavity.

It would be beyond the power of the most sagacious physician
upon earth, without the help of duscullation, to distinguish this
case from a case of phthisis; but by such help we not only determine
this disease, which is so like phthisis, to be no phthisis at all, but
we pronounce it curable ; that is, curable in its own nature, al-
though from circumstances not always cured.

Cases of this kind—cases of chronic bronchitis, in which all the
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conceivable signs of phthisis are present except those which indi-
cate vomice—are not common: I see a few of them in the course
of the year.

They are more frequent, to my experience, in the hospital, than
in private practice. The disease usually begins in a catarrh, which,
from neglect or unavoidable exposure, is aggravated into a simili-
tude of phthisis. Under this similitude it may endure even for a
year or two; and it becomes difficult of cure in proportion to its
continuance.

But, where there is Crepitation, it need not necessarily be of one
kind only. In the same patient you may hear at one part of the
lungs a Crepitation like the tracheal rattle of the dying; at another,
like the bursting of large bubbles on the surface of water; at
another, like the crackling of salt thrown upon hot embers.

There is a disease which was first called by Sydenham Peri-

neumonia Notha, and which is still known by that name., It is,
in fact, a diffused inflammation of the bronchial tubes, chiefly
incident to old people. One of its peculiarities consists in the
enormous secretion that is poured forth from the mucous surface ;
and another which I have remarked is, that the inflammatory symp-
toms often still remain, nay, often continue to increase, after the
secretion is freely established. This latter peculiarity (if ausculta-
tion informs me aright) is derived from the fact, that inflammation
does not arise at once and simultaneously upon the whole surface
which it is destined to pervade, but travels over it progressively ;
so that various portions of the same continuous surface are in dif-
ferent stages of inflammation at the same time. How possible this
1s, every one knows, who has watched erysipelas travelling over
the whole body.

Cases of Peripneumonia Notha I recommend to you as special
studies for Auscultation : here you will often ﬁnd{ in the same
patient, every modifieation of those sounds which are produced by
the matter of morbid secretion mingling with air in the bronchial
ramifications of every size, from the largest to the least.

The common opinion is, that old people die of Peripneumonia
Notha simply because they have not power to bring up the large
accumulation of phlegm ; implying, that the whole disease 1s
limited to the first divisions of the bronchi, and that if they were
freed from obstruction, there is nothing beyond them, nothing in
the condition of the lungs elsewhere, capable of producing death.
Doubtless, it is quite possible that accumulated secretion of any
kind in this situation may be the whole and sole cause of death:
it may suffocate by its very quantity. But this I know, that since
I have had Auscultation to help my inquiries, I have never seen
any one perish of Peripneumonia Notha, in whom there was not
elsewhere within the lungs enough to claim a large share in pro-
ducing his death.

But I find myself speaking of Auscultation too much in detail
for the purpose I have in view. In these lectures I would rather
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wish to give you such a notion of the general bearings of this and
that subject, as will help you to follow it up for yourselves in the
wards of the hospital. Here I am not so much striving to teach,
as I am encouraging you to learn.

There is a Crepitation which consists of the smallest conceivable
crackling—a noise like the crackling of salt thrown upon burning
coals. 'This is regarded as the characteristic Crepitation of Pneu-
monia, because, wherever it exists, it is always for a short period
only ; and it is quickly followed either by the return of the natural
respiratory murmur, or by the absence of all sound whatever.
In the one case the passage of air through the vesicular structure
of the lung has again become free, and a resolution of the disease
has taken place; in the other case the passage of air is altogether
precluded, and the disease has passed into its next stage, and has
condensed the lung.

There is a doubt in what manner this particular sound is pro-
duced, -and where. Some conceive it to proceed from the structure
of the lung exterior to the bronchi and vesicles, and to result from
the tearing of parts asunder that have been united by effused lymph.
It may be so ; but the fact would be extremely ditlicult to prove.
To my ear the sound is the same in kind with those which I have
described by the generic term Crepitation. Of these it 1s the
smallest in degree, and probably proceeds from the same continuous
surface, from the extreme vesicles and air-cells of the lungs ; and
is probably formed in the same manner, by the mingling of air
with the morbid seecretion which it finds there. This little crack-
ling sound, so well known to those whose experience has taught
them to appreciate Auscultation in its practical use,—this little
crackling sound, reaching the ear from a limited and circumseribed
space within the chest, marks the commencement of Pneumonia.
It is a direct symplom, having immediate reference to the structure
of the part. And if we consider what the part is, and what the
disease,—the part the lungs, and the disease inflammation,—we
cannot too highly value this single symptom (simple and mean as
it may seem), which gives the earliest and surest intimation that
such a disease has begun as tends to disorganization and the inevita-
ble loss of life, unless quickly arrested by its counteracting remedy.

But Auscultation, having detected inflammation of the lungs at
the point where it begins, still follows it as it spreads; and it fol-
lows not merely its progress, but its processes.

The Crepitus commencing at a small space, and gradually reach-
ing further and further, gives notice of inflammation gradually
passing from lobule to lobule, and effusing fluid into their vesicles
as 1t spreads. Then the Crepitus becoming fainter and fainter, but
not replaced by the respiratory murmur ; and the spaces in which
it was first heard becoming dull, and larger and larger spaces
becoming dull in succession, until not a sound of respiration, either
healthy or unhealthy, proceeds from, perhaps half the chest; these

striking phenomena give notice how the vesicular structure of a
8
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whole lung is progressively obliterated by the effused lymph and
morbid products of the still unarrested ingammaﬁnn.

Thus far the intimations of the ear keep pace with the progress
and processes of an acute attack of Pneumonia. Auscultation pro-
nounces the permeable lung converted into a solid mass, and ad-
mitting no air, save what may just enter, and immediately return
from, a bronchus or two which still remain pervious. Beyond this
point Auscultation cannot go ; but the disease may go further.

This is a painful period of suspense in every case of Pneumonia,
when a whole lung, or a large part of it, has ceased to admit air,
and the patient still survives.

The disease (I say) may go further than Auscultation can follow
it. Auscultation only discovers that the lung does not admit air ;
that it has become solid from having been permeable. But its
texture may be softened ; its cohesion destroyed; and it may be
reduced to a state of pulp and rottenness, which is irreparable.

But if its texture be not thus disorganized, it is yet capable of
reparation; and then, the inflammation having ceased, Auscultation
beautifully takes up its part again, and gives the first notice of
reparation, as it gave the first notice of disease. Crepitation again
begins to be heard where there was no sound; at first in a small
space, and then more extensively; and then some vesicular breath-
ing is mixed with it; and the respiratory murmur and the Crepi-
tation seem as if contending with each other for the mastery, until
the respiratory murmur is predominant ; and then all is well.

And what is going on all the while within the structure of the
lungs? Even this. Thelymph within and around the pulmonary
vesicles is gradnally absorbed, and the air gradually finds admission
within them. At first, it is impeded by the extravasated fluid it
meets with in its passage; but as the permeable texture of the
lungs gets disentangled and set free, it glides through them unoh-
structed and alone, and with the genuine murmur of health.

LECTURE X.
ON THE DOCTRINE OF SYMPTOMS,

Bronehial Respiration and Bronchophony.—Dry Sounds.—Where and how they
are produced.—Incidentto several Diseases,—peeculiar to none.—Their Analo-
gy to certain Sounds of the Heart in the Mode of their Production.— E stimate of
their Value as Direct Symptoms,—Their value Relative, not Absolute, and
livle or great, aecording to Circomstances,—as seen in Phthisis, in Pneun-
monma, in Pleurisy.

Urox the subject of Auscultation, hitherto we have only consi-
dered certain sounds occurring during the act of respiration, and
have endeavoured to estimate the amount of the information they
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furnish concerning diseases of the lungs, both by themselves and
by their interference with the respiratory murmur. And we have
found that arising, as they do, from certain pathological conditions
of the mucous membrane which lines the air-passages, they become
direct symptoms of all those pulmonary diseases into which such
conditions enter as ingredients,

The sounds which I have called Rhonchus and Sibilus, and large
and small Crepitation, in the sense the terms bear at this hospital,
and which others have called by other names bearing an equivalent
sense, these sounds cannot carry us {urther in the diagnosis of pul-
monary diseases than I have pointed out. Other sounds are re-
quired to detect pulmonary diseases consisting of other pathological
conditions, or occupying other structures.

Of the other sounds, some still respect the respiration, some the
voice, and some the act of conghing. There are what are called
the Bronchial Respirationand the Bronchial Voice, or Bronchophony;
and as Bronchial Respiration and Bronchophony will always be
found to denote the same thing, I will consider them together.

When there is Bronchial Respiration you hear the breathing, and
when there 1s Bronchophony you hear the voice, as you never hear
them when all is healthy. In health, the respiration reaches the
ear through the chest, in a clear, smooth, uniform murmur. In
health, the voice does not reach the ear at all through the chest,
except when it is applied just opposite the first divisions of the
trachea—viz., on either side the second and the third dorsal ver-
tebre. But in certain conditions of disease you perceive at parti-
cular situations of the chest, while the patient breathes, audible
gusts of air puffed in and puffed out of the lungs, instead of the
smooth respiratory murmur ; and at the same situations, while the
patient speaks, a sort of humming or muttering, but no articulate
word. Such is Bronchial Respiration, and such Bronchophony.

Now these sounds, accompanying the respiration and accompa-
nying the voice, are called Bronehial, because they are formed in
those first divisions of the air-tubes which are technically called
Bronchi. But the Bronchi themselves are not in fault; they need
not themselves have undergone any disease or change of structure
whatever, in order to the production of these sounds,

Bronchial Respiration, or Bronchophony, arises when the lungs
have undergone such changes of condition as are calculated to
render them better conductors of sound than they are in their
natural and healthy state.

Now there are so many diseases and so many morbid processes
involved in, or contingent npon, those diseases, which have the
commen effect of rendering the lungs more solid, and thus augment-
ing their capacity of conducting sound, that Bronchial Respiration
and Bronchophony cannot be diagnostic of any one in particular.
The lungs are consolidated in phthisis by tubercles : in pneumonia,
by effused lymph ; in pulmonary apoplexy by effused blood ; in
hydrothorax and empyema, by compression, from without, of aecu-
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mulated serum and of pus; and in each of these affections, Bron-
chial Respiration and Bronchophony are apt to occur. But they
are not properly diagnostic either of phthisis or pneumonia, of pul-
monary apoplexy or pleurisy.

In going round the hospital, I have often taken occasion to point
out to you cases of phthisis, in which the sounds of the heart were
audible over the entire chest, or a considerable part of it. With
the sounds themselves, their kind, their rhythm, their succession, no
fault was to be found ; only they were heard beyond their natural
limit, and were perhaps a little louder than natural, The impulse
of the heart, in the mean time, has not been remarkably strong ;
perhaps it has been remarkably feeble, and the general state of the
circulation has not indicated disease.

In such cases, where, during life, the sounds of the heart have
been heard thus constantly and habitually beyond the pracordial
region, I have found, upon examination after death, that the organ
itself has not exceeded, and often that it has fallen short of, the
natural and average dimension.

When the heart is perfectly healthy, it must depend upon condi-
tions exterior to itself, if the sounds which accompany its contrac-
tion be heard not only in the precordial region, but both there and
beyond it. Inthe casesI have mentioned, it depended uponthecon-
dition of the lungs; which, being rendered more solid by the tuber-
eular matter within them, and becoming better conductors of sound,
conveyed the sounds of the heart extensively through the chest.

In particular instances of phthisis, where the patient has been
long under my observation, I have sometimes remarked that the
audible limit of the heart’s sounds has varied from time to time,
according to circumstances, which seemed to me not difficult to
explain. During the first stages of the disease, and in proportion
as the lungs have been more and more beset with crude tubercles,
they have reached further and further beyond the pracordial re-
oion ; during the later stages, and in proportion as the tubercles
have been more and more changed into vomica, they have receded
more and more within their proper bounds.

And not in Phthisis only, but in other and curable diseases within
the chest, are examples found of the sounds, which accompany the
heart’s contractions, being conveyed beyond the precordial region,
while the lungs are rendered more solid by the various produets of
morbid action; and again receding within that region when repara-
tion has taken place, and the lungs have again become pervious and
free. Pneumonia, pulmonary hemorrhage, and pleurisy, will often,
during their progress, conduct the sounds of the heart over half the
chest ; and the cure of pneumonia, pulmonary hemorrhage, and
pleurisy, will often bring them back again within their just limits.

In like manner, and for the same reasons, and under the same
conditions of disease, do the bronchi acquire a resonance, or a voice,
which in nowise belongs to them when the surrounding structures
are perfectly healthy.
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Such I believe to be the true account of Bronchial Respiration
and Bronchophony. They are dry sounds, according to the expla-
nation already given, being not ]wmiuccd h} the mingling of air

with fluid.
It now remains to determine the value that i:-elnnnrs to Bronchial

Respiration and Bronchophony, as auscultatory signs.  If they be
taken absolutely and alone, their value cannot be rated very high ;
for, inasmuch as they do not attach themselves to any single morbid
process, but result from conditions that are common to many, they
can never be exclusively trusted for the diagnosis of disease ; yet
they may be trusted very often for lending important aid towards it.
In truth, their value consists rather in what they contribute as aux-
iliaries to other signs than as standing alone.

As auxihiaries, their value varies very much, according to the
circumstances of the particular case, and as other auscultatory
signs present are more or less precise, and stand less or more in
need of that confirmation which these are capable of contributing.

Bronchial Respiration and Bronchophony are worth very little
in Phthisis, when Gurgling Respiration, and Gurgling Cough, and
Pecturilnquy, have already put their authentic stamp upnn the
disease.

They are worth very little in Pneumonia, when the respiratory
murmur has been gradually overcome by small Crepitation, and
small Crepitation been succeeded by dulness, and no sound is now
elicited by percussion, or yielded to the listening of the ear.

They are worth very little in Pleurisy, when alread:,r, over one-
half of the chest, the ear detects no respiratory murmur, and per-
cussion can produce no Resonance; when the heart is pus]md from
its proper seat, and the patient is fixed on this side or that, by a
dread of suffocation if he move to the other.

Yet it may happen in these several diseases, that the Bronchial
Respiration and the Bronchial Voice may throw just that light
which is needed upon a number of doubtful symptoms, and give
just that guidance which is required to a right diagnosis.

Phthisis may exist; but you cannot EEI‘tEunL‘{ pronounce that it
exists, though the flesh may waste and the strength decline, and
the pulse be habitually more frequent than natural, and the breath-
ing be habitually a little hurried, and some cough be habitually
present without expectoration ; from all these circumstances you
cannot pronounce the disease to be certainly phthisis; you still
need the help of some auscultatory Sign to decide your diagnosis.
But a little help is now enough. I the Bronchial Requratlnn or
the Bronchial Voice be now added, and be always present, and
always found in the same place, }'nu may securely trust either one
or the other as the sure index of phthisis.

Yet bronchial respiration and bronchophony are not absolutely
diagnostic of tubercles or vomice or of any morbid process essen-
tially phthisical. But it is enough that in this case they are cir-
cumstantially diagnostic ; for as such they are infallible.
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Pneumonia may exist ; but you can have no sure evidence of its
existence, though fever be present, and Small Crepitation be more
or less diffused th rough the lung. Bat if to this Grepitation Bron-
chial Respiration o®Bronchophony be added, these, which are but
indirect symptoms of condensation of the ]ung, are, under the cir-
cumstances, as certain tokens of such condensation having already
begun, as if the chest at some part already yielded no sound to per-
cussion ; and none, either healthy or morbid, to the application of
the ear. Small Crepitation is, indeed, the auscultatory sign of
inflammation in the smaller bronchial ramiﬁnaliuns; yet as long as
this is the only auscultatory Sign, there is a hope that the inflam-
mation may pass away without involving structures beyond them.
But Bronchial Respiration and Bronchophony are enough to show
that it has involved other structures, and that air is admitted less
freely into the pulimonary vesicles.

In cases of Pneuronia, Bronchial Respiration and Bronchophony
will sometimes precede, by no inconsiderable period, those auscul-
tatory signs which more directly declare an impervious state of
some portion of the lungs. And in cases of Pneumonia, Bronchial
Respiration and Bronchophony will often exist at one part of the
lungs, while Crepitation still exists at another: whereas dulness to
percussion and to auscultation do not arise until the Crepitation
has ceased, and then are found exactly in those situations where
the Crepitation was before. Bronchial Respiration and Broncho-
phony seem to denote the growing incapacity of the general pul-
monary vesicles to admit as much air as they ﬂught dulness to
percussion and auscultation show the exact portions of the lungs
that are absolutely impervious.

Pleurisy may exist. Fever, dyspneea, and pain in the side, are
enough to create a strong suspicion of it; a m:$p1ﬁuﬂ huwever,
and no more. But nnl} let the least auscultatory sign be added,
and the suspicion becomes a certainty. Bronchial Respiration, or
Bronchophony, is as mich as you want. One or the other, found
in any part of the affected side, and known not 1o have been there
before, will at once fix the character of the disease. They show
nbm!u!e!y that the lung is beginning to suffer compression ; and
they show circumstantially, i. e., by their union with fever, dys-
pncea, and pain in the side, that the compression in the present
case is from fluid effused into the cavity of the pleura, which is the
first effect of its inflammation,

But wait a little in this case ; and if the inflammation be not
arrested, and if the effusion w ithin the pleuga increase, the Broncho-
phony will be attended by a peculiar echo. And this echo (if echo
1t be) is the very pathognomonie sign of Hydrothorax. It has been
well likened to the bleating of a nn'r and therefore called (Ego-
phony. But it is a sound that 35 1t+. of varieties, and has been
denoted with equal propriety by several similitudes.

Wait yet a little longer; and if the fluid still increase, the Bron-
chial Respiration, the Bronchophouy, and the echo, and every the
least perceptible sound, will cease.
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Finally, concerning Bronchial Respiration and Bronchophony, if
it be thought that they are things far too trivial to bear out such
vast conclusions as, in one case, that the lungs are beset with tuber-
cular matter, and the disease is Consumption ; in another, that in-
flammation, either in itself or in its products, has travelled beyond
the bronchial ramifications, and the disease is Pneumeonia ; and in
another, that inflammation has fallen upon the pleura, and Hydro-
thorax is already begun, I repeat, that this mere Resonance of the
Breathing and the voice within the larger bronchi, is diagnostic of
these diseases, not in itself, but circumstantially, and in the rela-
tion it bears to other symptoms.

And thus we see, in the daily practice of medicine, that things
in themselves mean and of no account, do often, by their place and
by their relations, gain a just preponderance over things more
prominent and striking, and have the largest share in guiding our
decision upon the most important questions.

LECTURE XI.
ON THE DOCTRINE OF SYMPTOMS,

Cavernous Respiration and Pectorilogquy.—Dry Sounds,—where and how pro-
duced —Cavernous Respiration has many Modifications.—Whence these are
derived.—They cannot and need not be characterized by Names,—Conditions
most favourable to Pectoriloquy.—Gurgling Respiration and Gurgling Cough.
—Moist Sounds,—how and where produced.—These four Auscultatory Signs,
Cavernous Respiration and Pectoriloquy, Gurgling Respiration and Gurgling
Cough, are chiefly concerned in the Diagnosis of Phthisis.—Estimate of their
Value as direct Symptoms in each Stage and Form of this Disease.

But there are other auscultatory Signs which respect the respi-
ration and the voice ; those, namely, which are called Cavernous
Respiration, and Pectoriloquy. I will consider them together, as
I did Bronchial Respiration and Bronchophony, because they too
will be found to signify the same things.

We call it Cavernous Respiration when, during the act of breath-
ing, a hollow sound reaches the ear through the walls of the chest
from some circumseribed space within. And we call it Pectorilo-
quy, when, during the act of speaking, the articulate words that
are uttered reach the ear through the walls of the chest from a cir-
cumscribed space within.

Cavernous Respiration and Pectoriloquy both resuit from acavity
formed in the lungs, and communicating with bronchi. They are,
in the sense already explained, Dry Sounds —i. e., not requiring
the presence of flmid for their production,

In Cavernous Respiration the hollow sound probably does not
begin to be formed until the air enters the cavity, and results alto-
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gether from reverberation against the sides; whereas in Pectori-
loquy the articulate sound is first formed in ‘the larynx, and then -
conducted down the trachea, and, entering the cavity, is merely
au,%'mented by reverberation agaihst its sides.

am convinced that the whole subject of Auscultation would
have been better understood if a little less artifice had been used
in the methods of teaching it — a little less industry to find a name
for every sound that is heard. This very sound of Cavernous Res-
piration has been puzzled and perplexed to the student by the faney
of giving an express name to each of its modifications.

There may be, perhaps, now in the hospital, a dozen patients who
have Cavernous. Respiration ; and in each one of them the sound,
besides being cavernous, has some distinct peculiarity ; it is large
oritissmall; itisa chck or a hum, ora squeak. Itislike blowing
into a bottle with a narrow neck, or into one with no neck at all;
it is like the flapping of a valve ; it is metallic; it is as if air was
puffed info your ear, or as if air was drawn frnm it.

It would be easy enough toagree upon a dozen terms to designate
the dozen different sorts of Cavernous Breathing in the patients now
in the hospital ; but then the next dozen patients would require as
many new terms for as many new sorts of Cavernous Breathing,
which would still be different.

The varieties of Cavernous Breathing are doubtless owing to dif-
ferent sizesand forms and situations of cavities, and to differentcon-
ditions of the surrounding lung.

A cavity may be very large or very small. Several bronchi may
open into it, or only one. It may be a simple cavity, or it may have
many chambers. Its sides may be condensed and equal, or rough
and ragged. The lung around it may be solid and indurated, or
pervious and vesicular. It may be near the ribs, or far from them ;
adherent to, or separate from, the pleura.

It is quite obvious that these different circumstancesare calculated
to modify the sound, which will, nevertheless, be always such as
indicates a cavity.

Would you know what Pectoriloquyis? Put the tube upon the
larynx or trachea of a healthy man, and, when he speaks, his voice
will seem to come thruuﬁh his throat, and pass directly up the
instrument into your ear. Just in this manner does the voice reach
the ear through the chest, when the conditions within are favourable
to Pectoriloguy.

The conditions most favourable to Pectoriloquy are, that the
cavity should have dense walls, that it should be near the surface of
the lung, and that, by mutual adhesion of the two pleura, the walls
of the chest should themselves contribute to form it, and that the
cavity itself should be empty. Thus a eavity that produces Ca-
vernous Dreathing may still not produce Pectoriloquy. It must
not be too small, or it will not allow sufficient reverberation to the
voice ; it must not be too large, or the voice will be lost in an in-
definite hum. 'Thus there may be a cavity without Pectoriioquy,
but a cavity ean scarcely exist without Cavernous Respiration,
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. There is yet another auscultatory Sign, which belongs to the res-

piration. It results from the mingling of ajr with fluid in the act
of breathing; but it is heard in a circumseribed space, and evi-
dentl prﬂceeds from a much larger quantity of fluid than is capable
of being accumulated in the mere bronchi within that space.

The French call it Gargouillement ; we call it Gurgling. It is
essential to this sound that there be a cavity, and that the cavity
contain fluid.

The Gurgling sound of the Respiration is exactly like that which
a boy makes when he blows up soap-suds with a tobacco-pipe.

Allied with the Gurgling Respiration, and requiring the same
conditions to produce it, is the Gurgling Cough. I wish, however,
I had another term for the sound which attends the act of ¢ oughing ;
for it is certainly different from the gargouillement which attends
the act of breathing. If you place ynur ear upon the chest, imme-
diately over a cnnhuierable cavlt_', containing pus, or any ﬂuld that
admits air to pass through it, and tell the patient to breathe rather
deeply and rapidly, you will hear the sound of a hundred great
bubbles agitating the fluid and bursting in continual succession.
But if you place your ear upon the chest, and tell him to cough,
the sound is as if the whole contents of the cavity struck arramst
your ear at once. The one sound is a gurgling, the other a piasf:
I wish Plash was not such an awkward word ; for it expresses the
very thing.

In the effort of coughing, more air penetrates the cavity. It goes
in and out of it with a rush. Moreover it dwells longer in it, and
while it is there the whole chest suffers a succussion. Thus, by
the act of coughing, not only are the air and the fluid mingled and
agitated together within the cavity, but the cavity itself is shaken,
like a bottle, against the ear.

This audible Plash of fluid is certainly produced duringcoughing,
as well by the general succussion of the chest which then takes
place, as by the forced impulse and agitation of air within the cavity
itself. Indeed, succussion alone will produce it: and succussion
occasioned by other means than by coughing. Very often, when
the cavity has been close to the walls of the chest, and the patient
has been much emaciated, after [ have heard its contents Bubbling
as he breathed, and Plaﬂhmg as he coughed, I have desired him to
hold his breath for a few seconds, and abstain from coughing if he
could ; and still I have heard distinctly a smaller sound of the
same kind, a Plash synchronous with the pulse. This sound is
doubtless owing to the motion derived to the same cavity from the
impulse of the heart, or large blood-vessels.

And now for the pracimal application of the several auscultatory
Signs; Cavernous Respiration and Pectoriloquy, and Gurgling Res-
piration, and Gurgling Cough. 'l'o illustrate their dtagnnslm use I
will take only one disease, but one which includes many and vari-
ous morbid changes in the structure of the lungs, and see how far
these signs, either by themselves or as auxiliaries to others, enable
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our knowledge to keep pace with such changes, as they arise.
That disease shall be Pulmonary Consumption.

Let us consider Pulmonary Consumption in the stage of its first
development, its most uncertain, but its most fearfully interesting
stage. An individual is suspected to be phthisical ; he has some
fever, someacceleration of pulse,some emaciation, and some congh;
all inconsiderable in degree, yet all abiding ; but no expectoration.

In a patient thus suspeeted to be phthisical, Auscultation ma
discover no more than this; that beneath the clavicle and about
the scapula the respiratory murmur is less clear on one side than
on the other, and that, where the murmur is defective, there, too,
the chest is less resonant to percussion.

Now if, after repeated examinations, Auscultation comes always
to this result,no doubt can remain that Tubercles are already formed
in the upper lobe of one lung.

But here is no unnatural sound, only the natural sound is in part
defective : and this must arise from some impediment to the passage
of air through that portion of the lungs. Now impediment may
arise from the deposition of lywph, or any of the common pro-
ducts of inflammation, as well as from tubercular Matter. But
inflammation is very unapt to take place, and its products to be
effused into the apex of an upper lobe, while every other part of
the lungs remains unaffected by it. It may ultimately reach this
situation, but seldom, very seldom, begins in it. On the other
hand, it belongs to phthisical disease to deposit Tubercles in the
upper lobes first, and thence gradually to scatter them over the
rest of the lungs.

Thus, by help of Auscultation, but still rather by what we do
not hear, than by what we do, we arrive as surely at the persuasion
that there are Tubercles in a certain case, as if there were sounds
properly denoting their existence.

Always bear in mind that there are no auscultatory Signs which
expressly bespeak Tubercles. You are left to get at the knowledge
of their existence by that sort of evidence which has been called
eircumstantial ; Auscultation, however, having an important share
in the result. As thus, Auscultation finds the respiratory murmur
defective at a certain part of the lungs ; and hence we infer its ob-
struction by the deposition of some kind of matter or other. But the
part is that which nature chooses, above all others, for the deposition
of tubercular Matter ; and hence we further infer that the Matter is
tubercular in this particular instance. But, moreover, the constitu-
tional symptoms are such as are wont to accompany phthisical dis-
ease ; and hence we ﬁnally infer almost a certainty that Tubereles
are deposited at the upper part of one lung. e conclude that
the thing must be, because 1t can be nothing else. Circumstantial
evidence, it is acknowledged, may be as infallible as the evidence
which bears direct attestation to the simple fact.

I have been speaking of the auscultatory Signs that we possess of
consumptive disease, when it has proceeded no further than the
deposition of Tuberecles (crude Tubercles) at the apex of one lung.
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In proportion as Tubercles are more largely deposited in one
lung, or extend to both, the auscultatory Signs are the same in kind,
but more definite ; and the portions of lung that are healthy are
more strikingly contrasted with those that are diseased. The healthy
part, being called upon to compensate by a more energetic respi-
ration for the absence of respiration in the diseased, gives out a
louder and more puerile murmur, while the diseased gives out no
murmur, or almost none at all.

Recollect, I introduced the subject of Auscultation for the sake
of illustrating to you the best means we have of knowing organic
disease by direct symptoms. But if there be any Signs, not aus-
cultatory, which either give direct intimations of disease in the same
organ, or tend to give more force and precision to the auscultatory,
it is fit that I should introduce them as I go along.

At no period of Consumptive disease is hﬂzmnpt}*sis more apt to
take place than at this which we are now considering, when the
lungs are beset by crude Tubercles. And the h®moptysis illus-
trates the auscultatory Signs, and the auscultatory Signs illustrate
the haemoptysis.

The cases are numerous in the course of a twelvemonth which I
see in this hospital and elsewhere, of h&moptysis occurring in every
quantity, from a tea-spoonful toa pint, in individuals whose general
health has been previously declining, but who have no particular
complaint except (what they have called) a little hacking cough,

The great majority of such cases, as far as the mere h'emnpty.sls
1s concerned, do well. In a few days the hemoptysis entirely
ceases, and very often the patients tell you that they are better
since 1hu:,f spat blood than they were before. It i1s my habit, how-
ever, to keep such patients still in the hospital for a week or a fort-
night to satisfy myself respecting the actual condition of their lungs,
as far as I can learn it by Auscultation.

And Auscultation gives the same results which have been de-
seribed.  Respiration is unequally performed in different portions
of the lungs. There is less respiratory Murmur perceptible about
the scapula, or beneath the clavicle, on one or both sides, and less
resonance upon Percussion than elsewhere,

I would invite your attention to all such cases as these, whenever
you meet with them in the hospital. I recommend you particularly
to exercise yourselves, whether by Auscultation or otherwise, in de-
tecting the signs of Tubercles deposited in the lungsat the earliest
possible period ; because it is then especially that a sound know-
ledge of the real state of things may enable you to do infinite good;
by reasonable, and (I will add) practicable advice to postpone the
progress of disease, and protract many a valuable life.

1 do not wish you to fasten on small points, and swell them into
importance, and by refining and sophisticating to make something
out of nothing at all, and frighten families, and deceive yourselves
into a belief that you have cured Gunsumptlun

The cases [ am pointing out are those in which there are well-
defined constitutional symptoms — fever, wasting of the flesh,
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acceleration of pulse. These denote something going on wrong
somewhere. 'The cough fixes suspicion upon the chest: and the
chest being examined gives such results as I have mentioned.

Let us now consider Pulmonary Consumption in other stages.
In all stages, subsequent to the tubercular, the auscultatory Signs
are paramount and unerring, and you may implicitly trust to them
for your entire knowledge of each and every other morbid change
and process incident to the structure of the {ungs from Pulmonary
Consumption.

The earliest and the least, but still a very authentic sign of
Vomica, derived from Auscultation, is a mere Click, or slight ring-
ing sound, heard in breathing, at some point beneath the clavicle
or about the scapula, in a patient in whom all the surrnundingir
parts have been for some time dull. This Click, to remove al
suspicion of its being owing to the accidental lodgment of a piece
of tough phlegm in one of the bronchi, must always be found at
the same point at several examinations of the chest. It is one
modification of Cavernous Respiration. It results from a cavity or
Vomica in its first formation, when the tubercular Matter is soften-
ing, and it is just beginning to admit air.

Those who have been accustomed to attend meé for any length
of time in my visits round the hospital, must know how often I
have pointed out this particular sign, this little Click in the breath-
ing, and desired them to listen to it day after day, until they gra-
dually found it change into a sound of a more certain character.

Where there is a cavity, in the progress of its enlargement and
of the changes it undergoes, its auscultatory Signs are to be sought
in Breathing, and Coughing, and Talking. Breathing will give
them in one case, Coughing in asecond, Talking in a third. Oroften
in the same case, whether the patient breathe, or eough, or talk,
the evidence of a Cavity within the lungs is equally authentic.

Thus the Respiration, the Cough, and the Voice, may all give
equal assurance that Vomica exist ; one confirming the other, and
all agreeing in the same result.

But in particular cases, from the situation of the Vomica, from its
size, from the kind and quantity of its contents, or from the state
of the suwrrounding lung, Auscultation gives sometimes less and
sometimes more notice of the disease by the sound conveyed in one
of these actions than another. One is needed to supply the symptom
which another does not give.

Some timeago I was desired to pronounce upon the nature of the
disease, in a gentleman who was affected in this manner. He had
suffered a long and abiding heetic, and had reached a state of ex-
treme emaciation, but had a very slight cough, and expectorated
only one large globule of yellow heavy matter once a day, imme-
diately after he woke in the morning.” His little cough, his little
expectoration, and his ability to inflate his lungs freely and deeply,
encouraged a hope that he still might not have Consumption, his
abiding hectic and his extreme emaciation notwithstanding.
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I examined the chest, and found the respiratory Murmur clear
and loud, and vesicular. In the act of breathing there was no un-
natural sound, either Cavernous or Gurgling, any where.

Having learnt thus much, or rather, having puzzled myself thus
far, I was interrupted in my further examination by some accident,
and [ postponed it until the next day.

The next day I could get no more information from the mere
Breathing, except that, upon the whole, the air entered more freely
into one lung than the other; the other, however, not wanting the
Vesicular Murmur in any part. Neither from the Voice could I
get more information ; it was neither Cavernous nor Pectoriloquous.
Percussion elicited a somewhat different sound from the space be-
tween the clavicle and mamma on one side and the other. But
the sound was dull on neither side.

What, however, neither the Respiration nor the Voice could de-
clare by any authentic sign, was mmde clear and manifest by the act
of Coughing; viz., that there was a large Cavity, full of fluid, occu-
pying a space in one lung between the clavicle and the mamma.
For when I desired the patient to make as deep an inspiration ashe
could, and then to cough with all the force he was able, instantly
there came Plash after Plash against my ear from the whole of this
space ; a sound, which could only result from the agitation of fluid
in a large Cavity.

But why was there a Vesicular Murmur at this space? Probably
because the Cavity, large as it was, had a considerable stratum of
healthy lung interposed between it and the walls of the chest. Why
was there no Pectoriloquy 7. These same conditions, the size of
the Cavity, and the intervention of healthy lung between it and
the walls of the chest, were enough to prevent it. Besides, the
Cavity was full, and thus was unfavourable to Pectoriloquy.

And why, above all, was there no Gargouillement, no Gurgling
sound in the respiration, and little or no expectoration? The air
during ordinary respiration might not have free access to the Cavity.
The Cavity was there, but there might be no considerable bronchus
entering it.  Or, what is most probable, a considerable bronchus or
bronchi entered it, but were obstructed by some obstacle, from within
or from without, before they reached it. Either hypothesis will
furnish the explanation, how a large Cavity full of pus can exist in
the lungs, and yet not enough of air find its way info it, in ordinary
breathing, to produce an audible agitation of 1ts contents, and not
enough of matter find its way ouf of it to furnish more than a scanty
expectoration. In this case it took the whole night, and the
continual oozing of pus by some narrow passage from the cavity
into the bronchi, to accumulate half an ounce ready to be expecto-
rated in the morning.

So much for the present. But you must inquire further into the
forms and stages of Phthisical Disease, if you would know the real
value that belongs to the auscultatory Signs in question.
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LECTURE XII.
ON THE DOCTRINE OF SYMPTOMS,

Forms of Phthisis compared with kindred Forms of Disease in external Paris —
Unmixed Phthisis.—Mixed Phthisis. —Unmixed Phthisis commonly of long
Duration.—Sometimes lingering in one Stage, and reluctant to pass heyond it.
—Sometimes passing quickly throngh all its Stages, but oceupying small Por-
tions of the Lungs in Sueccession,—ceasing in one and beginning in another.
— General and Auvscultatory Signs of unmixed Phthisis,—Is Phthisis curable?

I wisn to consider some important distinctions of Pulmonary
Consumption, grounded on pathology, and brought to our know-
led}g& by Auscultation during the life of the patient.

ou have all seen an absorbent gland of the neck become as
hard and as large as a marble, but without pain, or heat, or disco-
loration of the integuments; and hard, and indolent, and marble-
like, it has remained for weeks, or months, or years.

This'is a mere deposition of tubercular Matter in the substance
of the gland.

And you have all seen an absorbent gland of the neck hard and
large, and without pain, or heat, or discoloration of the integuments,
for a while; but presently pain, and heat, and redness, have arisen,
and what was hard has become soft, and the integuments have
become thin, and have ulcerated or burst; and pus has been dis-
charged, and with it a hard nucleus of tubercular Matter ; where-
upon the swelling, heat, and pain have subsided, and the parts
have been restored without any remaining mark of injury, save a
slight scar, :

‘This 1s a deposition of tubercular Matter followed by inflamma-
tion in the substance of the gland. But the inflammation is re-
stricted almost, if not altogether, to the gland itself; and it has no
sooner done its work of eliminating the tubercular Matter, than it
ceases entirely.

In like manner you have seen many glands of the neck remain
hard and indolent, or all or several of them go on to inflame and
suppurate simultaneously, or in succession. But the inflammation
and suppuration have not continued longer, nor extended further,
than was needful for the purpose of eliminating the tubercular
Matter.

There is {what is called) the specific limit of a disease. By this
is meant the limit proper to its local morbid action, which, for any
purpose it has to accomplish, it never need to transgress.

Thus, in the instances alluded to, the specific limit of the disease
was strictly preserved; for if the tubercular Matter was to be
evacuated, no less degree of inflammation could have succeeded in
bringing it to the surface.

But in such tubercular Affection of the cervical glands, the dis-
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ease may spread beyond its specific limit. It may give occasion
to inflammation both more severe and more extensive than is needed
for the mere elimination of the tubercular Matter: to inflammation
pervading the whole neck widely and deeply, and accompanied by
diffused redness, and swelling, and pain; the whole subcataneous
cellular structure, between the angle of the jaw and the clavicle,
being loaded with effused serum and blood, and numerous apertures
dripping with pus.

And all this inflammation, with its destructive processes, is
engendered and spread abroad from a mere nucleus of tubercular
Matter in a few absorbent glands. Yet in another case this same
tubercular Matter lay indolent and harmless, neither the constitu-
tion nor the part feeling any apparent inconvenience fromit. And
in another case it created just inflammation enough (and no more)
tfn:- produce a process of ulceration which might bring itto the sur-
ace.

Behold here, upon the surface of the body, that very Disease
which in the Lungs constitutes Consumption! Behold fere trans-
acted before your eyes the same morbid changes and processes
which (allowance being made for difference of structure) are there
transacted within reach of the ear!

There are cases in which Pulmonary Tubercles abide long, and,
perhaps, never suppurate, or at a very late period ; and there are
cases in which Pulmonary Tubereles exeite around themselves just
enough of inflammation and suppuration to procure their own solu-
tion or evacuation, and no more; and agam, there are cases in
which Pulmonary Tubercles produce and spread abroad inflamma-
tion of every degree and every extent throughout the lungs, beyond
what is necessary to produce their own solution or evacuation,
And these cases are to be distinguished from one another by Aus-
cultation. And their distinction is of vast practical importance,

Tubercles and Vomica are the specific part of Pulmonary Con-
sumption. If you do not detect one or other of these, you cannot
pronounce the patient to be consumptive, The auscultatory Signs
which denote their existence have been already enumerated.

I shall take no notice of those cases in which a few Tubereles
are deposited here and there in the lungs, without any auscultatory
Sign of their existence. We find them after death, where they
were never suspected during life, and where the entire Jungs be-
sides are perfectly healthy.

There are no auscultatory Signs which expressly denote Tuber-
cles. Nevertheless, I have shown that T'ubercles may be detected
almost infallibly by circumstantial evidence, to which Auscuitation
essentially contributes. But, before they can be thus detected,
Tubercles must be so largely deposited in some part of the lungs,
as to impede perceptibly the passage of air through it.

Consumption is perpetually presenting itself to me in this form.
An individual loses the complexion of health, and becomes thin; he
coughs a little ; but perhaps he has nonotable fever, and no constant
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acceleration of pulse. I auscult his chest, and find a Dulness
beneath one or both clavicles, or about one or both scapule, and
a free respiratory Murmur through every other part of the lungs.
Here there is no disease beyond Tubercles ; and while they oceupy
the upper lobe, the whole lungs besides are without a vestige of
disease.

This form of Consumption may endure for years and years, the
auscultatory Signs continually denoting the same thing, and the
patient getting neither a bit better nor a bit worse in the mean time.
But he is a wretched invalid, and finds that there is something con-
tinually incapacitating him for the severer business of life.

To such a person it is a continual puzzle why he does not get
well. He consults an infinite number of medical men ; and it is
remarkable that he gets no comfort or satisfaction from those who
understand his disease the best, and the greatest comfort and satis-
faction from those who understand nothing about it. Those who
know what it is, out of kindness do not tell him the truth, and they
cannot asseverate a falsehood stoutly enough to carry any weight
with it ; whereas those who know nothing about it affirm boldly
and unhesitatingly that it is all stomach, really believing that the
whole and sole disorder is in the stomach, and that it is within the
reach of an easy cure.

Surely Auscultation is so essential a help for arriving at the truth
in such a case, that they who are skilled in the use of it always
agree as to what the truth 1s: and, indeed, there is no wonder in
their agreement: the wonder is, that they who do not arrive at
the truth should so constantly agree in adopting the same fallacy.
I have been somewhat curions in my inquiries concerning this
matter, and the constancy with which I have found the whole
malady imputed to the stomach has appeared to me very strange.
There is, however, a circumstance in the history of these cases
which gives a colour of truth to this opinion. The state of the
bowels is very frequently such as to demand the continual use of
purgative medicine ; and the cough often comes on, and with ita
kind of asthmatic breathing, soon after dinner; and both continue
as long as the stomach is distended with food.

In this form of Chronie Consumption spittings of Blood are apt
to take place occasionally; and, when they do, they must give
fearful intimations of disease of the lungs to those who are not yet
assured of it by Auscultation. But I have known fhem also im-
puted to the stomach.

In this form of Chronic Consumption abscesses are apt to oceur
by the side of the rectum, and to degenerate into fistulous sinuses.

But in this form of Consumptien Vomic® are not postponed in-
definitely : they at length are formed, and fFom that time the patient
sinks rapidly. Often, when a fistulous sinus has been cured by an
operation, and the long abiding discharge from it abolished, an
expectoration of pus will oceur for the first time, and never after-
wards cease.
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From the first formation of Vomica the patient sinks rapidly.
In Pulmonary Consumption, characterized by the length of its
Tubercular stage (if I may so call it), and by a seeming reluctance
to pass on to the formation of Vomice, when, after several years,
Vomic® do ultimately take place, it is often in great numbers si-
multaneously, or in very quick succession; so much so, that a lung
which two or three weeksago was, in a great part, dull to Percussion,
and yielded no sound to the ear but Bronchial Breathing or Bron-
chophony, will now give the clearest auscultatory Signs that it 1s
literally riddled with Cavities ; and not only so, but, if the patient
survive a little longer, that many Cavities have run together, and
a multitude become one. 'The same simultaneous Gurgling when
the patient breathes, and the same simultaneous Plash when he
coughs, will reach the ear from half one side of the chest.

It is remarkable how to the very last the sounds are offen properly
and exclusively those of Phthisical Disease, or rather those which
it belongs to the essential conditions of Phthisical Disease in the
lungs alone to produce, and those sounds only. There are Cavern-
ous Breathing, or Gurgling Breathing, and Gurgling Cough, or
Pectoriloquy ; and in whatever parts of the lungs you have not
these, if you have any sound at all, it is the vesicular Murmur of
Health.

Nothing is more common, upon dissection, than to find the lungs
most largely beset with Tubercles and Vomica ; and at the same
time every part of them, which a Tubercle or a Vomica does not
absolutely occupy, altogether healthy.

Such is one form of Pulmonary Consumption; and it would seem
to be, in many striking eircumstances, distinguishable from others.
I may fairly wish that I had a less accurate knowledge of it ; for
that knowledge first came to me from observing its symptoms in
two of my most valued friends, and from watching in them, year
after year, the sure but hesitating approaches of death.

But Consumption is perpetually presenting itself to me under a
different character. The patient will live as long ashe whose disease
is slow to advance beyond the stage of mere Tubercles. His con-
dition, however, is different ; and that condition varies more from
time to time: he will spit for a while eonsiderable quantities of
pus, and then cease from expectorating allogether. He will suffer
hectic fever, and then throw it off, and then suffer it again ; lose
his flesh, and recover it, and then lose it again. Here, if you
auscult the chest, you will find Cavernous Respiration or Pecto-
riloquy, a Gurgling Respiration or a Gurgling Cough at the apex of
one or both lungs, and at every other parta clear vesicular Murmur.,

These are the cases in which Pulmonary Tubercles exeite around
themselves just enough of inflammation and suppuration to procure
their own solution or evacuation, and no more. The Phthisical
Disease is carrying on its own specific processes within its own
specific limits. It is depositing tubercular Matter, and then matu-

rating, and softening, and evacuating it; and the result is the for-
9
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mation of a Vomica. But, except in the seat of the Vomica, the
whole lung still remains healthy

A very dear friend of my own was twelve years dying of Con-
sumption ; and another individual was twenty. They had expec-
toration, and hectic fever, coming and going during twelve and
twenty years ; but they died before the days of Auscultatmn and,
therefore, the exact condition of the lungs at different periods durmg
the progress of their disease was not known. I know a man, now
living, who occasionally spits blood and pus, and who has occa-
sionally spit blood and pus during the last twenty years. At various
times during the last four years Auscultation has discovered a
Vomica or Vomica at the apex of one lung, but, withal, a satisfac-
tory Vesicular Murmur in other parts. This individual, in what
regards eating and drinking, has lived a life of abstinence, but a
life of great toil in what regards exertion of body and mind. Some-
times his friends are full of apprehension about himn ; his heetic
fever, his emaciation, his cough, and expertoration, seem preludes
to the worst event; but again he rallies, and his mind and his body
recover, or seem to recover, their wonted powers.

But in this form of Pulmonary Consumption, a time arrives at
which there i1s no more resumption of the appearance or reality of
health, no more pausing between (as it would seem) the formation
of one Vomica and another. The hectie, the cough, the expecto-
ration, continue ; the emaciation increases ; the strength declines;
and Auscultation has no longer to seek the Gargouillement, the
Cavernous Breathing, or the Pectoriloquy, in one spot, but finds
them at all times anywhere between the clavicle and the mamma,
or anywhere about the scapula on one or both sides.

Here, too, hawever, it is remarkable, as in the other form of Con-
sumption, that the Vesicular Murmur of health is often heard to the
last in all parts of the lungs besides ; and upon dissection, that all
parts are often found healthy which a Tubercle or Vomica does not
actually occupy.

The difference between the present form of Pulmonary Consump-
tion and the former is this—that the former lingered long in the
tubercular stage, tubercular Matter continuing to be deposited year
after year, but no Vomica occurring, until, at a very advanced
period, many were formed simultaneously, or in quick succession,
and hurried on the patient to dissolution with great rapidity ;
whereas in the present, the Vomica, and Vomica only, is the object
recognized by Auscultation. Tuberele must precede it. But the
Tuberele is hardly deposited before the process of softening and
evacuating it arises, and a Vomica is the result. Thus Tubercle
is formed after Tubercle (as it should seem), with some interval of
time between, and Vomica after Vomica; but the Vomieca is the
more abiding morbid condition.”

These are genuine and unmixed forms of Pulmonary Consump-
tion ; and I have dwelt upon them because they are so, and be-
cause I am indebted for my knowledge of them, as distinguished
from others, to Auscultation,
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Of these two genuine and unmixed forms of Phthisis, the first is
unquestionably the most hopeless. Where Tubercles are largely
deposited, and continue still to increase, and do not pass on to
Vomica, there is never the smallest attempt towards a restoration
to health — not even of a temporary or apparent restoration.

But where Tubercles arise one by one, or a few together, and
this one or these few pass rapidly into the state of Vomiea, — and
where a pause ensues between each successive formation of Tuber-
cles and Vomicz, — then, during that pause, there 1s an opportu-
nity for the powers of reparation to come into action ; and, in
truth, there often does arise a manifest endeavour after health, —
an endeavour which sueceeds so far as to recover some of 1ts con-
ditions, and to suspend the disease ; and then, during that pause,
there isalways the hope (for where disease is suspended and health
is partly recovered, we cannot help hoping) that reparation may
be complete, and the disease abolished altogether.

But can this be? Does consumption ever admit of cure? If
ever, it must surely be when it oceurs in that form which we are
now considering. Let us, therefore, now give a few moments to
this interesting question.

A vomica certainly admits of reparation so far as not to be a
vomica any longer, but not so far as to leave behind it no trace
within the lungs. It leaves behind it a scar — that is, the disease
ceases in the part, but the part is not restored to the exact conai-
tion in which it was before the disease began.

In examining by dissection the bodies of those who die of Pul-
monary Consumption, among many existing Vomic# we occasion-
ally find the traces of a Vomica healed. At the apex of the lung
we find an indentation, and descending from it, for half an inch or
an inch, a thick perpendicular line of tough ligamentous substance.
- Sometimes this substance, by being pulled asunder, is discovered to
contain the remains of a cavity, and sometimes not,

But what imports this reparation of a single Vomiea, 1f so many
besides still exist? A reparation of a twentieth part of the exist-
ing disease eannot be called a cure.

But in those who have not died of any pulmonary symptoms,
and who were never known during their lives to have had any
symptoms apparently phthisical, the same evidences have been
found after death of what once was a Vomica, but no existing
Vomica together with it.

This is a cure, or tantamount to a cure. It isas much a cure as
when a single scrofulous eervical gland goes on to suppuration and
heals with a scar. A single Vomica, you may say, is as much of
the essence of Consumption, as a hundred ; and if the morbid
structure (no matter how small) in which the disease essentially
consists be repaired, the disease 1s cured — that is, the Consumption
iscured. But it was a Consumption which nobody knew to exist.

Now all this may be very fine reasnning; but it does not meet
the plain meaning of the inquiry whether Consumption be curable,
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It is not proof enough to common sense of its being so, that a few
isolated Vomica, which gave no sign of their existence, should have
undergone reparation.

All the world is asking us whether Consumption be curable ?
Indeed all the world is interested in the question; for there is
hardly a family into which Consumption, sooner or later, does not
enter ; and when a man makes the inquiry (as it were) specula-
tively, or indifferently, he has most likely a real practical interest
in it at home. He says, * Is Consumption a curable disease ?”
But he would say, ‘I have a wife or a child, a brother or a sister,
who is decidedly consumptive ; is there the least possible hope
left me that they can recover "’

To the question proposed with such infent, it 1s a mockery to
answer ‘‘ Consumption is a curable disease;”’ because, forsooth, its
entire process from beginning to end — its formation, progress, cure
— may be secretly transacted within the body without our know-
in% or suspecting any thing about it.

f you ask me,asa physician, whether I have ever had experience
of a perfect and satisfactory recovery taking place, where there
have been all the best known popular symptoms of Phthisis de-
cidedly marked, symptoms which (as far as they go) no Physician
could possibly say were not those of Phthisis? I answer, *¢ Often.”

But if you ask me whether [ have ever had experience of the
like perfect and satisfactory recovery where there were all these
popular symptoms, and withal, the conditions proper to Phthisis,
ascertained by auscultatory Signs to exist beyond a doubt within
the lungs ? I answer, ¢ Hitherto never.”

What shall we say then? How shall we answer the popular
question in the popular sense, and still answer it truly? We can-
not say that Consumption is curable; but we can say (and truly)
that there are cases of émputed consumption which put on such an
aspect of the real disease that they are with difficulty distinguished
from it, yet have not its essence. These are all within the possi-
bility of cure.

We can say that there are cases essentially phthisical, in which
the disease is so lingering in a particular stage, that many years are
often required to bring it to its fatal termination. The decline is
gradual, almost imperceptible, but sure. These fall within my first
Ees-::riptinn.

And we can say that there are cases essentially phthisical (and
these fall under my second deseription) in which the disease accom-
plishes its course, as it were, by parts and parcels; many times
apparently beginning, and many times apparently ending, but
always (as far as I see) beginning again: a year or two of disease,
a year or two of health, then a year or two of disease again. Yet,
upon these terms, I have known those who have passed neither a
short, nor a useless, nor an unhappy life. I have known those who
have so gathered up the fragments of their broken health as to
make them serve for high and useful purposes, and put to shame
the fewer and smaller performances of stronger men.
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LECTURE XIIL
ON THE DOCTRINE OF SYMPTOMS,

Subject continued. —Mixed Phthisis.—The mixed Character of its Auscaltatory
Signs,

I nave described two forms of Pulmonary Consumption, distinet
from each other in certain pathological particulars, and distinct also
in their auscultatory Signs. Both were specimens of genuine and
unmixed Phthisis ;— genuine, because they consisted of Tubercles
and Vomice, which are the essence of the disease: unmixed, be-
cause they consisted of Tubercles and Vomicae only from first to
last ; these fulfilling their specific morbid processes within their
specrrc limits, and leaving all other parts of the lungs which they
do not actuai!_',r occupy free from disease.

These two forms of Phthisis were represented as chronic ; and
chronic they are generally found to be; for disease which does
not easily impart irritation to f;urmundln# structures, is usually
slow in its own actions.

Observe, I am not making distinctions of Phthisical disease for
purposes of mere arrangersent and nosology ; but I am selecting
such forms of it as I find suitable to the purpose I have in hand ;
that purpose being to show that there is such a disease as genuine
and unmixed Phthisis, discoverable by Auscultation, "il]i] distin-
guishable by Auscultation from mized Phthisis, which is presently
to be considered.

There are forms, then, of Pu!mnmr_v Consumption, which Aus-
cultation is able to diilmgunh from those already deseribed mainly
in this particular eircumstance, viz., that the Tubercles and Vomice
produce and spread abroad other disease within the lungs beyond
the parts which they themselves oceupy, and beyond the sphere
of their own specific actions; and that other disease is Inflamma-
tion. These forms are characterized during life by a mixture of
the auscultatory Sounds belonging to Phthisis, and the auscultatory
Sounds belonging to that other disease ; by those which denote
Tubercles and Vomicae, and those which denote effusion, of what-
ever kind, into the bronchial and vesicular structure of the lungs ;
by Dulness beneath the clavieles or about the scapul®, or by Ca-
vernous Breathingor Bronchophony, Gurgling Breathing, Gurgling,
or Pectoriloquy ; and, at any or every part, where these are not
found, by Sibilus or large or small Crepitation.

The Phthisical disease, however, must have reached a certain

oint of its development, ‘before each order of auscultatory Sounds
15 clearly discernible.
- Hence there are cases in which the disease indeed is mixed, or of
two kinds concurrently, while the auscultatory Sounds are of one
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kind only. The specific Phthisical disease and the common [In-
flammatory disease exist tnr]_{elhqa-r; but at the same time the aus-_
cultatory Sounds present only indicate the one and not the other ;
and, strange to say, the sounds that are present often belong, not
to the primary Phthisical disease, but to the Inflammation which
is secondary and incidental to it.

Mere Tubereles, at their first formation, are capable of impart-
ing such irritation to the whole lung, as to produce inflammation
of its entire bronchial and vesicular structure, and an early and an
abiding eflusion within it; and this effusion gives oceasion to its
own auscultatory Signs. But the Tubercles may be so scattered
through the lungs, and so little accumulated in any one situation,
as of themselves to cause no perceptible obstruction to the passage
of air, and consequently to give no auscultatory Signs by which
they can be suspected to exist.

In the autumn of the year 1833, a young man (Thomas King)
was admitted into this hospital, and remained here three months,
until he died. Hisease is so important pathologically, and so aptl
illustrative of those practical points I am now considering, that
must be allowed to dwell upon it a little at large.

He had already been ill three months before his admission. His
complaint began with Hemoptysis, which occurred to the amount
of four or five ounces when he was making some unusual exertion,
and continued in smaller quantities for a few days, and then ceased
altogether.

At his admission he was pale and emaciated ; his pulse was 140
in a minute, and of extreme feebleness. He had profuse perspi-
rations at night ; he suffered an agonizing dyspneea, and brought
up a scanty glutinous expectoration, with great effort of coughing.

Auscultation discovered at this time a clear respiratory murmur
in every part of the left lung, and in the right a clear respiratory
murmur, confined to its very wpper part, and then a widely-diffused
small Crepitation, which gradually faded away into absclute dul-
ness as you approached nearer the bottom. It was not long, how-
ever, before the condition of the left lung was the same to Auscul-
tation as the right. .

I know no distress greater than that which attends the collee-
tion of viscid mucus in the lesser bronchi and vesicular structure
of the lungs. There is a constant dyspneea and ceaseless provo-
cation to cough, and an agony, and striving to tear up from the
respiratory passages something that will not come. Such distress
was unmitigated in this poor Tellow for three months together.

This same condition of the lesser bronchi and vesicular structure,
when it results from acute inflammation, seldom lasts long ; yet
even for a few days the agony of the dyspnza and fatigue of the
cough are hardly tolerable. But here they were abiding and un-
altered for three months, kept up by inflammation (if you please),
but inflammation of no action and no power, where the pulse was
always of extreme frequency and extreme feebleness. '
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No remedies that were employed at all assuaged the distress or
altered the conditions of the disease within the chest ; and the aus-
cultatory Sign to the last, the only Sign, was small Crepitation
largely difflused through both lungs, which, at their lower part,
were almost dull. He died exhausted.

Now, long before his death, I certainly did suspect that this
effusion throughout all the bronchial passages was not kept up
solely by the idiopathic disorder of their lining membrane, but
that something would be found elsewhere within the lungs capa-
ble of producing and maintaining it ; and I certainly did conjec-
ture that we should find Tubercles partly from the whole malady
having commenced with Hemoptysis, and partly from not knowing
what else there could be.

Dissection discovered the pleura adherent on both sides,—on the
left partially, on the right universally ; and the whole membrane
apparently converted into a thick cartilaginous substance ; the en-
tire lungs loaded with bloody serum, and their whole texture so
softened as to break down easily under pressure of the fingers.
These were all the results of common inflammation, which had
reached to every tissue which composes the structure of the lungs.

But dissection discovered, moreover, myriads of Tubercles, dis-
tinet, and sprinkled universally throughout the lungs ; grey, and as
minute as millet-seeds, in the lower lobes; yellow and of a larger
size in the upper.

This is not a common specimen of disease, but it is a very in-
structive one, and therefore I have quoted it. It is remarkable, in
contrast with the forms of Pulmonary Consumption which I have
before deseribed, that here the minutest Tubercles, not one of which
had passed on to thestate of Vomica ,should be r_:apah[ecfllrudllzt:lng
inflammation, and diflusing 1t so generail}', and maintaining it so
constantly ; and that these mere Tubercles should cmmtmua.ll:, sup-
ply such an amount of irritation that no remedy could in the least
degree abate the inflammation (otherwise perhaps eurable in itself)
which they were always present and ready to renew. In this case
the secondary and ineidental morbid processes entirely outran those
which were primary and specific ; and the patient perished of in-
flammation of the entire lungs, the Phthisical disease having not
passed beyond its earliest and tubercular stage.

But, trusting to my own experience, I should say, that it was a
rare thing for Pulmonary Consumption thus to kill, by producing
chronic inflammation and chronic effusion into the entire bronchial
and vesicular structure of the lungs, itsell still remaining in the
tubercular Stage, and the Tubercles not yet occasioning any auscul-
tatory impediment to the passage of air. It is more according to
my observation, in this stage, or under these conditions, it should
produce acufe inflammation, either proving fatal in a few days, or
requiring active treatment to prevent it from becoming so. And
it 1s still more according to my observation, that in this stage, or
under these conditions, it should produce He®moptysis ; which also
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may be called acute,being accompanied by fever and much vaseular
action, and liable, too, to prove fatal in a few days, or requiring ac-
tive treatment to prevent it from becoming so. In fatal cases the
unsuspecting tubercles are only discovered after death.

Yet attacks of acute inflammation or acute H@Emoptysis from
such a cause are not usually fatal : but, the cause still remaining,
they are apt to recur again and again ; and at length, when the Tu-
bercles increase sufficiently to obstruct the passage of air through
certain parts, and to occasion dulness here and there, and a more
energetic and compensating respiration elsewhere, then the secret
of the former inflammations or hzmorrhages is revealed. At this
point the mixed character of the disease begins to declare itself by
the mixed character of the auscultatory Signs.

Now, although Pulmonary Consumption (as we have seen) un-
questionably can, and sometimes does, produce Inflammation or
Ha@morrhage of the respiratory passages, long before it is so far
developed as to give any direct tokens of its own existence, yet
this 1s not the usual course : it most frequently happens, that nei-
ther Inflammation nor Hemorrhage are added to it, until Tuber-
cles have at least reached that degree of accumulation when they
begin to give occasion to certain auscultatory Signs.

I think I have observed that, as long as the Pulmonary Con-
sumption remains in its tubercular Stage, if an Inflammation or a
Hemorrhage be added to it, theyare apt to occur in distinet attacks,
occasionally and casunally.

I fﬁrmEr]};' mentioned the frequent cases of Haemoptysis admitted
into this hospital, which were connected with Tubercles of the lungs.
The attack 1s usually sudden ; the quantity of blood lost in a short
time considerable; the treatment required usually active; and the
result, as far as the Hemorrhage is concerned, usually suceessful.
Moreovver, the auscultatory Signs denote the mixed nature of the
disease. While the spitting of blood continues, and perhaps for a
short time after it has ceased, there is a large or small Crepitation
commonly arising from a considerable space at the lower part of
one or both lungs. This denotes the bronchial or vesicular effu-
sion, as distinguished from the deposition of Tubercles. Then
there is a diffused dulness both to Percussion and Auscultation
somewhere ; perhaps between the elaviele and mamma on one side;
and an exaggerated respiratory murmur somewhere else ; perhaps
between the clavicle and mamma on the other side. These denote
the deposition of Tubereles, as distinguished from the bronchial or
vesicular effusion.

To my experience bronchial or vesicular Hemorrhage is more
familiar asan accompaniment of Phthisis, than bronchial or vesicular
Inflammation ; the effusion of blood than the eflusion of serum or
mucus, while the disease is yet abiding in its tubercular Stage, But
when Inflammation does occur, I have generally remarked in it the
same circumstances and attendant comﬁtiuus which belong to the
Hemorrhage ; the same sudden and distinet mode of attack ; and
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that degree of excitement of the blood-vessels which requires the
same treatment ; and the same successful result. Moreover, there
have been the same auscultatory Signs; namely, crepitation at the
lower part of the lungs, produced h}r the effusion of serum or mu-
cus ; and dulness at the upper part, produced by the deposition of
tubercles. The only difference is, that in one case serum or mucus
is expectorated, and in the other blood.

I here speak of Hmmorrhage and of Inflammation as of two
things, not wishing to swerve from the customary language of
medical men ; but if I might use my own language, I should spenk
of vascular ﬂm"ic;m terminating sometimes in effusion of blood, and
sometimes of serum or mucus ; as of one thing tending to two re-
sults; for whether the result be the effusion of blood, or the effu-
sion of serum or mucus, the vascular action requires the same treat-
ment according to its derrrve, and is as much inflammatory in one
case as the other. Moreover, it is this vascular action which is our
only practical eoncern ; we treat it, and £ only, and have no special
care of either blood, serum, or mucus, for which in themselves we
can do nothing remedial.

But it is when Pulmonary Consumption has advanced beyond
the tuberenlar Stage that we find the most frequent examples of its
mixed character. Bronchial or vesicular effusion is almost the
constant accompaniment of Vomica ; and the expectoration 1s now
often as much supplied by the mucous lining of the air-passages as
by the Cavities themselves.

You have only to gointo the wards of the hospital, and you may
at once acquaint yourselves in a dozen instances with the mixed
character of the aus{;u!htm:-,r Sounds. Gurgling Cough, Gurgling
and Cavernous Respiration, Pectoriloguy, one, or sereral, or all
together, will show that this, that, and the other patient, have
Vomica in their lungs; and Large and Small Crepitation, one or
both conecurrently, will show also that this, that, and the other
patient, have fluid effused here, there, or every “here, ‘i.‘l.llhll’l the
respiratory passages.

Now when Vomiecm have been long formed, and the expectoration
long established, Himorrhage and Inflammation are less liable to
occur in sudden and distinet attacks. The blood, or mucus, or
serum, which are now separated from the surface of the air-passa-
ges, result from a vascular action of less force, but of more perma-
nency, and are themselves more abiding.

It should be remarked, however, that blood, which is more com-
mon in another stage of Pulmonary Consumption, is more rare in
this ; not that blood does not now sometimes appear, but it appears
rather as a part of the expectorated matter, streaking or straining
it, than as pure and sincere blood.

Assuredly, after the expectoration is established,sudden and pro-
fuse quhes of blood seldom occur. Probably the expectoration
itsell is the security against them, the eirculation thus obtaining all
the relief it stands in need of. Proba bly, too, the security becomes
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reater in proportion as the expectoration is more copious and more
E‘EE: and proceeds from a larger extent of mucous surface.

All this is, in the nature of things, very probable, and it is con-
firmed to me by the striking fact which, in a few instances, I have
known, of a copious muco-purulent expectoration suddenly ceas-
ing, and a frightful Hemoptysis, at once bursting forth ; as if the
circulation, being suddenly baffled, had sought and found the
nearest way to free itself. In these instanzes, when the Hzmor-
rhage ceased, the expectoration was re-established.

It should be mentioned, that in the destructive process connected
with the formation of many and large Vomiea, the blood-vessels
of the lungs do not always escape ulceration, or rupture, while they
are yet pervious ; and then a mortal Hemorrhage is the conse-
quence. ButsuchHemorrhageispurelyaceidental,and independent
of any proper he2morrhagic action (if i may so call it) in the vessels
themselves,

Let me guard yon against a vulgar error.  Hamoptysis and rup-
ture of a blood-vessel are, in the popular sense, convertible terms ;
so much 1s one conceived to be the natural and necessary conse-
quence of the other, But rupture of a blood-vessel which has been
esteemed the only cause of Hmmoptysis, is unquestionably the
rarest cause of all ; and this accident, which one might expect to
find frequent in Pulmonary Consumption, nature has taken great
pains to guard against ; for no sooner does the destructive process
of forming Vomica within the lungs begin, than she sedulously
betakes herself to closing up the arteries which lead to them by
clots of blood : and as to the veins, partly (I believe) by the same
process, and by otherwise arresting the circulation through them,
she reduces them to impervious shreds.

Now in all cases of Pulmonary Consumption arrived at the stage
of Vomicae, I would recommend a constant regard to the extent
of the disease beyond its specific limits. I would recommend that,
besides attending to the sounds indicative of cavities, you should
take especial note of Crepitations, and how they vary in the dis-
tance to which they spread themselves from time to time. The
Gargouillement, and the Pectoriloquy, and the Vomica, from which
they arise, are beyond our reach remedially ; not so the Crepita-
tions, and the vascular action which produces them. In my treat-
ment of Pulmonary Consumption, I am accustomed to make these
Crepitations serve me for practical indications, endeavouring by
all means to lessen and eircumscribe them, and thus seeking, under
the guidance of Auscultation, to bring back the disease as much
as possible within its specific limits.

The bronchial and vesicular effusion, which is the concomitant of
Vomica, submitsitselfto the influence of medicinein various degrees.
Very often, when there are Gurgling Cough and Gurgling and
Cavernous Respiration and Pectoriloquy, at certain points, and,
wilhal, Large and Small Crepitations diffused widely through the
lungs, a seasonable remedy will entirely sweep away the lattersounds
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and leave the former alone. A small cupping, a few leeches, a
blister, a liniment, a mustard cataplasm—one or other of ﬂ'wse
according to the degree of vascular action, applied at the right time
and in the right place, will produce immense relief, by bungmrrlhe
disease back for a while within its specifie limits.

It is thus, as perhaps you mayhave remarked, that almost every
phthisical patient brought into the hospital experiences great relief
for a short time after his admission. The poor, alas! are not only
the chief victims of Phthisis, but they suffer the disease with all its
occasional superadded evils, ‘which their exposure, their hardships,
and their needful toils, will not allow them to escape. With them,
the superadded evils are often beyond all proportion to the disease
itself. 'The Tubercles and Vomica may be few, and the bronchial
and vesicular effusion immense; and this superadded effusion may
be for the first time submitted to a remedy when they reach the
*hospital, and then it is often in a great part or altogether swept
away. No wonder that, from the relief which fullows, the patients
should sometimes believe themselves cured at once and entirely!

But the effusion again and again returns, and requires again and
again to be abated.

Thus I have given a sketch only of a vast subject, which is inter-
esting, fearfully interesting, to all mankind. I have not crowded
it with a multitude of instances, for I had not room for them; and
I was afraid they might obscure the outline, which was all I de-
signed to give.

In tracing this outline my own experience has guided me; and
yours will soon enable you to fill it up, and to determine how far
it is true and how much it is worth.

There are many strange things respecting Pulmonary Consump-
tion—many striking diser epancies between case and case, and many
contrarieties of opinion among the well-informed as to it proper
mode of treatment,—which, heretofore, the best of us have been
unable to recnnuile or e:{piain, In one cdse it is a slow decline ;
in another a galloping consumption. It is spoken of as incurable ;
and yet now and then an individual recovers, or seems 1o recover.
Some are for treating it by bleeding. Some by bark and steel, and
ammonia. Some restrict their patients to vegetables and asses’
milk, and some give them animal food and wine; and all can boast
of their success.

But these things have now ceased to be mysterious any longer ;
thanks to a more enlightened pathology and to that method of diag-
nosis which not only marks the due course and progress of the
specific disease, but does not allow even emergent and contingent
events to escape its serutiny.

This same method, still aided and guided by just pathology, has
enabled us to discern more clearly the avenues through which nature
admits relief, and to direct our remedies with a steadier aim ; albeit
such remedies are of various and opposite kinds.

Ungquestionably, within the lifnits of possible success, Ausculta-
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tion has contributed to render our treatment of Phthisis more suc-
cessful.

It has been the means of discovering no new remedy. How
should it? It hasmade nothing curable now, which was incurable
before. But, while it has taught us to distinguish the unmixed from
the mixed Phthisis, the disease from its accidents, what is reparable
from what is not, in the patient while yet alive, it has enlarged the
resources of practical medicine, by more clearly presenting to it the
objects within its reach.

By keeping those objects, thus offered to you, steadily in view,
you will be able to fulfil more satisfactorily every purpose that
rational treatment can contemplate in a disease which, if it be not
incurable, is rarely cured. You will know better how to remove
its many superadded evils, to postpone or mitigate its many pains,
perhaps to lengthen life, and to procure for it, while it lasts, some
share of happiness.

I cannot finish this little sketch of Pulmonary Consumption, and
of the uses which Auscultation serves in distinguishing its kinds,
and in furnishing guidance for its treatment, without adding one
further remark ; it is #4is :—In Pulmonary Consumption death not
unfrequently arrives at a much earlier period than seems consistent
with the morbid processes going on within the chest. Patients die
sometimes long before the disease of the lungs has reached the
point at which it is necessarily fatal. I do not mean that phthisical
patients may chance to suffer fever or cholera, or may chance to
break a limb, and so die of other diseases or accidents. These
cannot be anticipated or guarded against. But I mean something
more worthy of your consideration.

In proportion as we are more intent upon investigating the local
processes of diseasesin a particular organ, scrutinizing them patho-
logically, and nicely weighing their diagnostic signs, there is a
danger that our minds may be withdrawn from those larger views
which regard their constitutional origin, and their consequentliability
to fall upon any or all organs of the body. Thus, while we are ex-
pecting a man to die of Pulmonary Consumption a twelvemonth
hence, he may die in the mean time of (if I may so speak) Intestinal
Consumption, Peritoneal Consumption, Mesenteric Consumption, or
Vertebral Consumption. For, from the same strumous constitution,
which engendered Tubercles and Vomica, in the lungs, Tubercles
and Ulcers are formed in the mucous lining of the bowels ; hence
comes an incontrollable diarrhea or dysentery. From the same
cause Tubereles are formed upon the peritoneum, and Tubercles on
the mesenteric glands; hence come slow peritonitis, and ascites,
and marasmus. From the same cause caries affects the bodies of
the vertebrae; and hence comes lumbar abscess.

All these are liable to arise in the course of Pulmonary Consump-
tion; and the fatal event maybe greatly accelerated in consequence.
Not that, from arising in the course of it, they are to be regarded as
merely incidental to it ; for both it and they are all of the same
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essence, the several products of the same morbid constitution ; some-
times one and sometimes another taking the lead ; Pulmonary Con-
sumption as often following these, as these following it.

Finally, then, Pulmonary Consumption is no more than a firag-
ment of a great constitutional malady, which it would be in vain to
think of measuring by the stethoscope, and which it belongs to a
higher discipline ‘than any mere skill in Auscultation rightly to
comprehend.

LECTURE XIV.
ON THE DOCTRINE OF SYMPTOMS,

Possible Fallacies of Auscultation.—How it may lead to an Erroneons Diag-
nosis in Pneumonia,—in Dilatations of the Bronehi,—in Emphysema of the
Lungs.—Pathology of Dilatations of the Bronehi.—Pathclogy f the Emphy-
sema of the Lungs. —Haow the Intimations of Anse ullauun and Percussion
may apparently contradiet, yet really confirm, each other,

I nave endeavoured to speak of the auscultatory Signs that belong
to the lungs as plainly as I could. First I took them singly, and
tried to fix their separate value by a reference to the simpler forms
of disease ; and then I took them together, seeking their relative
and combined value in forms of disease that are more complex.
And thus I found that a single pathological condition might be
denoted by a single auscultatory Sign ; that in Bronchitis, when it
had not passed the stage of mere vascularity, there was nothing but
a dry Sibilus, and when it had reached the stage of eflusion, nothing
but a motst Crepitation. Moreover, I found that, as diseases were
cumulative, so might their auscultatory Signs be cumulative also;
and that a mixed case of Pulmonary Consumption often contained
every one of the auscultatory Signs that have been mentioned.

‘These Signs, both singly and cumulatively, I have followed as
far, perhaps, as they can be altogether trusted in the diagnosis of
pulmonary diseases. Not that, beyond this point, they have no
further aid to contribute ; only tim:, need more confirmation from
concurrent mrcumslanees, and require more care on our part, to
avoid certain errors, to which, if too implicitly relied upon, they
are apt to conduect. .

Auscultation is not infallible. T have known it betray the most
wary and experienced into downright error; as when a certain
sound, which in forty-nine cases indicates one thing, has in the
fiftieth case mdmat&g another. You ought to be aware how this
may happen. Asalso, when the several auscultatory Signs of one
and the same case seem to set themselves in opposition to each
other, one indicating this thing, and another that; one confuting
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what another affirms. This apparent contradiction is at first very
perplexing ; but, being understood, turns out to be no contradic-
tion at all ; and the apparent contradiction and the real consistency
furnish together a sure diagnosis of a particular form of pulmonary
disease. You ought to be aware how this, too, may happen.

In what manner, then, an auscultatory Sign may give false inti-
mations, and how several Signs may seem to contradict, and yet
be perfectly consistent with each other, I will now endeavour to
explain. For this purpose I must touch a little upon some points
of Pathology.

It has been by the light of certain facts in Pathology, considered
as genera. truths, that Auscultation has reached some of its most
important conclusions.

Of such facts these two deserve to be especially noticed ; viz.,
that Tubereles and Tubercular Cavities have their origin in the
upper lobes, and Inflammation its local origin in the lower lobes,
of the lungs.

These two facts are so generally true, that they have been set
up as signals (if I may so say) to steer our diagnosis by ; and Aus-
cultation has reached some of its safest conclusions entirely from
faith in them.

But nrﬁinary diseases will sometimes occur under extraordinary
circumstances, or in unusual situations ; and then we are apt to be
thrown out in our diagnosis, as the pilot is in his course upon any
unexpected alteration of lights and signals on the coast. He makes
false points, and so do we.

Thus in every instance of exception to the two general truths
which have been specified, there is a perilous chance that Auscul-
tation will lead us wrong.

In forty-nine cases out of fifty, Pectoriloquy is a direct symptom
of a cavity formed in the lungs, the result of tubercular Disease, or
the result of Inflammation. Then comes the fiftieth case, in which
there is Pectoriloquy, arising not from a cavity either tubereular or
inflammatory, but from some other condition; and in this fiftieth
case, the Pectoriloquy, I suspect, almost always deceives us.

A young woman (Mary Taylor) was admitted into the hospital
in September, 1833. For two or three years she had been liable
to slight coughs, and in the last spring had suffered Influenza. The
Influenza passed away, but a still cough was still left behind.

Three days before her admission she had a rigor, inability to lie
on her right side, and pain shooting from beneath the right claviele
through the chest to the scapula.

At her admission she was flushed and hot, her respiration hur-
ried, her pulse 112 in a minute, and fuil and soft; and she com-
plained of pain in the situation just mentioned,

Auscultation found a healthy respiratory murmur, unmixed with
any unnatural sound, throughout the entire left lung, but in the
right lung Cavernous Breathing, and a loud Pectoriloquy above the
spine of the scapula,and small Crepitation all around 1t ; also a space
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beneath the clavicle dull to the ear, and dull to Percussion, while
the rest of the lung was healthy. Six leeches were the most active
remedy which her strength would admit, and they were applied
beneath the clavicle.

She was delirious through the night, and perspired greatly.
The next day she was more flushed: her dyspnea wasaggravated ;
her pulse had gained in frequency, and hzuf lost in power ; she was
altogether very much sunk. The Pectoriloquy was still clear and
evident, and the small Crepitation still heard everywhere about
the scapula, and moreover in front, about the mamma.

Our diagnosis in this case was, that one considerable Vomica at
least existed in the apex of the right lung, and that ecufe Inflamma-
tion of the vesicular structure had arisen all around it.

She was treated by remedies as active as her feeble circalation
would admit, chiefly by leeches to the surface opposite the parts
where the Crepitation was heard. In four days the Crepitation
began to abate, and in six it was gone; and, as it gradually went
away, the respiratory murmur gradually I'i‘llllnl.'d, until it entirely
took its place.

But what became of the Cavernous Respiration and Pectorilo-
quy ? These surely remained unaltered ; for the Vomica could not
be so soon cured, although the surrounding Inflammation might ?

Not so. But the Cavernous Breathing and Pectoriloquy were first
changed into Bronchial Respiration and Bronchophony ; and these
last soon ceased ; when nothing was anywhere heard but the health
respiratory murmur. The patient was well, and the whole work of
reparation was accomplished in a week.

The diagnosis, I have said, was that she had one large Vomica
at least at the apex of the right lung, and that acute Inflammation
had arisen around it. I apprehended that she would die quickly,
so fearfully rapid was her sinking in the first two days after she
reached the hospital. But a week from that time she was well, and
a fortnight from that time she was discharged from the hospital.

In this case I was entirely deceived in regard to one supposed
ingredient of the disease, the Cavity. And I was deceived by
Auscullation. Cavity there was none, which is the very thing we
expect to find at the apex of thelung. Bat Inflammation there was,
and of the acutest kind, and nothing but Inflammation, which is the
very thing we do not expect to find there.

Itis qmte certain that the Cavernous Breathing and Pectoriloquy
were formed in a bronchial tube passing thmunh a portion of lung
which had become partially condensed by Inflammation. As the
lung began to admit more air, the Cavernous Breathing and Pecto-
rllnquy Tost their distinetness, and were changed into Bronchial
Respiration and Bronchophony ; and when the Iunn' became entirely
free, the healthy murmur was re-established alone and unmixed
with any unnatural sound whatever.*

* Inflammation, independent of tubercular disease, is so rare an event in the
upper lobe of the lungs, that my own experience does not enable me to speak
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Let it, however, in justice be remarked, that although Ausculta-
tion misled me both in my diagnosis and prognosis, yet it betrayed
me into no error of treatment. Nay, but for Auscultation, I might
have treated the case less precisely and less effectively. It pointed
out to me the very part where the disease was, and told me that
Inflammation was at least an ingredient of it ; things which could
only have been conjectured without the aid of Auscultation.

There are certain conditions of the lungs now familiarly under-
stood Eur at least familiarly spoken of, as if they were unjerstﬂod}
by medical men, which had been little investigated, and were little
known, before Auscultation directed attention to them ; and yet,
both pathologically and practically, they are of the highest import.
Laennec seems to have been first led to make accurate inguiry into
the nature of Dilatations of the Bronchi, and Dilatations of the
Vesicular Structure of the Lungs, for the sake of verifying certain
auscultatory Signs. And all who concern themselves with Auscul-
tation, and seek in like manner to verify its Signs by dissection,
will soon feel their obligations to him for his elucidation of these
subjects.

Dilatation of the Bronchi may take place in one or in several, in
any or in almost all their branches, throughout the lung; it is,
however, most frequently met with in the upper lobe, and nearer
its anterior surface.

A Bronchus may dilate, and still preserve its natural eylindrical
form. That, which would not naturally receive more than a knit-
ting-needle, becomes large enough to admit a erow-quill, or a goose-
quill, or even a little finger. It seldoms happens that the common
bronchial trunk is sensibly dilated, but the branches become larger
than the trunk from which they are given off,

But a Bronchus may dilate and not preserve its natural form.
It may dilate so as to take the form of a Cavity, having the same
size and shape as a Vomica ; it is distinguished, however, from a
Vomica, by the structure of the Bronchus being traceable into it;

confidently of ite avscultatory Signs. What 1 have noted as a peculiarity, may
be the natural and necessary result of Inflammation in a part where the Bronchi
are large and near the surfece, and the lung partially or altogether condensed
around them. I am not prepared to say that the same pathological conditions,
which in other paris of the lungs would produce Bronchial Respiration and
Bronchophony, may not always prodoce Cavernous Respiration and Pectorilo-
quy in the vpper lobes, The tollowing case lately fell under my observation :—
A girl twelve years of age had a hot skin, a flushed countenance, a rapid pulse,
difficult breathing, and small Crepitation widely diffused throughout the left
lung. Every partof the lung was still pervions, but less air was manifestly
admitted into the upper lobe than elsewhere. Moreover, at two or three spots
about the scapula,Cavernous Respiration and Pectorilnquy were distinetly heard.
No clear account could be obtained of the girl’s illness before her admission
into the hospital. But from present symptoms [ had no doubt that the lefi lung
was extensively inflamed, and that it contained several Vomics.

Nothing remained bot to subdue the inflammation, and, indeed, the remedies
succeeded heyond our hopes ; for in curing the inflammation they (apparently)
cored the Vomicee also. In the course of ten days the healthy respiratory mur-
mur _had taken the place of the Crepitation, and the Cavernous Breathing and
Pectoriloquy were no longer to be heard.—Febroary, 1836.
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its mucous membrane, its fibrous membrane, and sometimes ves-
tiges of its cartilaginous rings.

Again, a Bronchus may so dilate as to form several Cavities ; that
is, it may dilate and then contract itself again to its ordinary cali-
bre, and dilate and contract again and again at several spaces in
its course. Thus upon dissection, the lungs have sometimes ap-
peared to be beset with Vomica or abscesses full of matter, which,
upon examination, have turned out to be so many Cavities formed
from the dilatation of several bronchial ramifications.

When the Bronehi are numerously and extensively dilated, they
so compress the intermediate pulmonary structure as to preclude
the admission of air into its vesicles ; and thus it becomes squeezed
together and flaccid, exactly resembling lung which has suffered
from pleuritic effusions.

There seems good reason to believe that the Bronchi become
dilated by the long-continued residence and accumulation of mor-
bid secretion within them ; and that the bronchial trunks are less
frequently dilated than their branches, because this morbid secre-
tion is accustomed to linger within them for a shorter time, being
more easily dislodged by forced expiration, i. e., by Cough.

I know no instance of dilatation of the Bronchi where it has
not followed or accompanied some disease especially characterized
by abundant secretion ; such as protracted Hooping-cough, chronic
Bronchitis, or Catarrh.

Surely this little pathological sketch will at once show what the
auscultatory Sounds must necessarily be which accompany dilated
Bronchi. If they be enlarged uniformly through their whole
course, they must give rise to Bronchial Respiration and Broncho-
phony, and much more so, if they pass through compressed lung.
If they be formed into Cavities, they must ocecasion Cavernous
Breathing and Pectoriloquy ; and when those Cavities contain
fluid (as they generally do) they must produce Gurgling Respira-
tion and Gurgling Cough.

But Bronchial Respiration and Bronchophony, Cavernous Res-
piration and Pectoriloquy, Gurgling Respiration and Gurgling
Cough, have been dwelt upon and explained as the almost certain
signs of condensed lung and pulmonary abscesses; of lung, con-
densed by the products of common inflammation, or of specific dis-
ease ; of abscesses formed by inflammation, or left after the evacua-
tion of tubercular matter. And of such conditions they must still
continue to be the almost certain signs. It is only when they are
interpreted by the speecial circumstances of some particular case,
that they can be construed into a different meaning, or serve to
indicate Dilatation of the Bronchi.

But the circumstances are seldom special enough to turn aside
the auscultatory Signs from their most common object, and to make
them point to another which is of very rare occurrence. Hence |
am persuaded that the most experienced and most skilful physicians

generally fail to form a just diagnosis in cases of Dilatation of the
10
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Bronchi, and seldom fail to form awrong one; the anscultatory Signs
and every attendant circumstance conspiring to lead them into error.

Chronic Bronehitis is the most frequent cause and concomitant
of Bronchial Dilatation,

Now chronic Bronchitis itself is often with great difficulty dis-
tinguished from Pulmonary Consumption. Its attendant emacia-
tion, its eopions puriform sputa, its abiding hectic, are all phthisi-
cal symptoms. And it is only after repeated examinations that we
are able to exclude the idea of Phthisis when we find no ausculta-
tory Signs of a cavity. There is large Crepitation extensively dif-
fused through the whole lungs, and that only; showing that the
copious puriform sputa come from the mucous lining of the Bronehi,
and from it only.

But, suppose that in such a case there was Pectoriloquy withal
and Pectoriloquy in several places, or Gurgling Respiration and
Cough in several places, no human penetration could distinguish
the disease from Pulmonary Consumption ; and yet there might be
neither Tubercle nor Vomica in any part of the lungs, but a ﬁilata—
tion of the Bronchi into the form of Cavities.

A man, 46 years of age, had been liable to Catarrhs for several
years, and for one year had suffered aslight habitual oppression of
the chest. He had once spit blood in December of the preceding
year. In the following February, upon the occasion of his con-
tracting a fresh cold, an expectoration came on, which was copious
and puriform, and very fetid. Finally, a week before his admis-
sion into the hospital, he suffered a severe pain in the left side of the
chest, which came on for the first time after his being wet through,
and ever afterwards he was constrained to keep his bed.

He entered the hospital at the end of March. He was in a state
of orthopneea, and his countenance expressed the greatest anxiety.
He rejected, by an easy cough, a fetid expectoration, consisting of
yellow thick globules, mixed with a large quantity of serum, upon
which they floated. The pain was so great over the whole of the left
side of the chest, as not to allow the use of Percussion.

Auscultation found the respiratory murmur everywhere strong
and clear on the right side, and much more feeble everywhere on
the left ; and on the left side, in the region of the mamma, and a
little above the inferior angle of the scapula, there was manifest
Pectoriloquy.

Nobody entertained the slightest doubt in this case that the dis-
ease was Pulmonary Consumption, and that a Vomica was formed.
The patient remained in the hospital until his death,— nearly three
months. In the mean time the pain of the left side, the fetid ex-
pectoration, and the Pectoriloquy, all remained, to which, at length,
Diarrheea was added. It was remarkable that every evening he
suffered a chilliness, followed by burning heat, bat without perspi-
ration.

Upon dissection, the left lung hardly erepitated at all, although it
floated in water. In its upper lobe was a cavity large enough to
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admit a middle-sized nut, which contained a fluid of the same kind
with that which had been expectorated. A bronehial tube, as large
as a goose-quill, entered into it; and dissection traced a continuation
between the walls of the bronchus and the walls of the cavity : in
both the same mucous membrane, red and thickened, the same
fibrous membrane, and some traces of cartilaginous rings.

Here was no Vomica, but a partial dilatation of a bronchial tube.
In the same lung several other bronchial ramifications were dilated
in the same way ; suddenly they acquired three or four times their
natural size, then contracted themselves again, and then enlarged
again ; thus in effect forming cavities. The pulmonary tissue be-
tween the dilated bronchi was compressed as by pleuritic effusion.*

This case did not oceur at St. Bartholomew’s, but at La Charité.
I was not the person deceived, but Andral : the possibility of decep-
tion, therefore, you will the more easily conceive. I have abridged
the case from the ¢ Clinique Médicale.”

I am very far from saying that a just diagnosis of bronchial Dila-
tation cannot be made during the life of the patient, or that Aus-
cultation cannot contribute essential aid towards it ; only [ am per-
suaded that the physician must have very favourable opportunities
of watching his patient, and that the case must be less complicated
than such cases usually are, before he can arrive at it. The case,
too, must be one in which the bronchi are enlarged, still preserving
their natural form, and not dilated into cavities.

But Laennec was led also by Auscultation to make inquiry into
the nature of Dilatation of the pulmonary vesicles ; and this subject,
as well as that of Bronchial Dilatation, he has made his own by the
accuracy of his research.

The surface of the lung will sometimes present to the naked eye
the same appearance which is given to it by an ordinary magnifying
glass. The pulmonary vesicles willappear of the size of millet-seeds,
or hemp-seeds, or raisin-stones ; and thus dilated, they sometimes
preserve the level of the lungs, and sometimes transgress it a little.

This appearance results in part from the Dilatation of single vesi-
cles, and in part from the union of several, produced by the rup-
ture of their intermediate partitions.

Sometimes a transparent vesicle, as large as a nut-kernel, will
rise very much above the surface of the lung, and seem to spring
from a pedicle, or stalk. But this appearance is merely owing to
its simple constriction just at the point of its emerging above the
level of the surface.

Where the air-cells appear thus dilated at the surface of the lungs,
the same condition is found to exist within. In order to see this
condition in the lungs to the best advantage, you should inflate them,
and then let them dry. Afterwards, when you have divided them
with asharp knife, you will find, by examining the cut surface, that
the air-cells are almost always more dilated within than they appear
tobe on thesurface ; and you will see, moreover, that of the air-cells,

* Andral, Clinique Médicale ; Mal. de Poitrine, vol. i. p. 24.
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some are simply dilated,and some are ruptured and united together.
The smaller bronchi sometimes partake of the Dilatation of the air-
cells to which they lead : but this event, which one would think
likely to happen constantly, does in fact happen very seldom.

In a lung, of which the air-cells are dilated, there is something
very peculiar to the touch. It has the feel of a downy cushion,
not the crepitant feel of healthy lung. It is softer than healthy lung,
and the same degree of pressure evidently displaces in it a larger
quantity of air at once.

Now all this description belongs to conditions in which the air
still remains within its proper vessels, those vessels being perma-
nently and unnaturally distended ; or distended and, moreover, rup-
tured into each other.

Hitherto I have abstained from using any name but what was
necessary to the description. I have used none but Dilatation of
the air-cells or vesicles. But this same Dilatation of the air-cells,
in which the air is stll conlained within ils proper vessels, is called
by every body Emphysema. And Emphysema let it be called ;
only take care that the misnomer does not convey an erroneous
idea. I have no fancy for disputing about names ; but this I would
remark, that you might just as well call an Aneurism a Hemorrhage,
as a sismple Dilatation of the air-cells, or the Rupture of theair-cells
into each other, an Emphysema.

If an Aneurism bursts, then follows a Hemorrhage ; and if air-
cells burst, otherwise than into each other, then follows an Emphyse-
ma. And,in fact, distended air-cells often do burst, not into each
other, but so as to allow the air to escape into surrounding texture.

One form of this Emphysema proper (as it may be called) is, when
an air-cell bursts near the surface of the lungs, and air is effused
beneath the pleura pulmonalis, Thus a vesicle may be formed of
any size, from the egg of a sparrow to the egg of an ostrich, or
even larger still.  The air, now extravasated beneath the pleura,
is capable of being displaced by pressure.

Another form of Emphysema proper is deseribed by Laennee,
which I never saw. It is occasioned by rupture of distended air-
cells ; not on the surface, whence air escapes beneath the pleura,
but in the interior of the lung, whence air escapes into the pulmo-
nary tissue and lacerates it, and forms a cavity in it. The cavity
thus formed is capable of receiving a moderate-sized nut. It is
generally found about an inch deep beneath the surface of the lung.
It is permanently blown up with air, and sometimes contains blood.
The air-cells, which immediately form the walls of the cavity, are
effaced, and do not retain their natural rounded form, either to the
eye or the magnifier. But the air-cells at a little distance all round
are still distended with air. ‘The air, under these circumstances, is
not necessarily eflused into the interlobular structure ; although it
has escaped from its own vessels, it is still limited to this cavity.

There is one very curious circumstance attending this form of
Emphysema. It is this: the pulmonary cavity, which is about an
inch from the surface, being permanently blown up with air, exer-
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cises a great stress upon surrounding parts. Under this stress they
yield the most readily in that direction where there is the least
resistance—viz., in the direction of the surface; and fhere a bump
is forced up, correspondent in size to the interior cavity, and just
over the part where it is situated.

The Dilatation of the air-cells has been explained to depend upon
the forcible incarceration of air within them ; and a cause capable
of producing that incarceration has been found in inflammation of
the smaller bronchial ramifications which conduct to them.

There is an affection called by the French ¢ catarrhe sec.” It
1s characterized by habitual cough, or cough going and coming I"ur
years, and accompanied by little or no expuntaratmn But what
expectoration there is consists of small pieces of hard, tough, pearly
phlegm.

Upon this chronie affection attacks of a more acute kind are
liable to be engrafted from time to time, accompanied by fever,
and producing an increase of the expectoration ; and, when they
subside, often leaving the babitual disorder worse.

In slmrt it is one ﬁ:lrm of (what is called) Asthma ; and the
essential morbid conditions in which it consists are a congestion
and thickening of the mucous lining in the small ramifications of
the bronchi, and a secretion by it of this little glutinous pearly
phlegm.

Now the congestion and thickening of the mucous membrane in
that situation, and the residence of tough phlegm upon it, may be
obstacles sufficient to prevent the easy return of air from the vesi-
cles, while they may not be sufficient to prevent the access of air
to them. The force of inspiration is evidently far greater than the
force of expiration ; and the former is capable, moreover, of being
augmented by an effort of the will, in a much greater d&rm,e than
the latter.

It is not difficult to conceive how, more air being thus forced
into the air-cells by each inspiration than each expiration can expel
from them, there would result a constant imprisonment of air
within them, and their consequent dilatation and their possible
rupture,

I am, however, surprised that such congestion and thickening,
and morbid secretion of the mucous membrane in this particular
situation, should be insisted upon by Laennec as almost the sole
cause of dilatation of the air-cells; for I suspeet that all the ordi-
nary mechanical impediments to breathing, whether within or
without the lungs, have the common effect of raising hinderances
and obstacles, especially to the act of expirafion, and thus become
capable of dilating the vesicles. It has occurred to me to witness
their dilatation to the greatest extent, and their rupture and the
extravasation of air beneath the pleura to the greatest degree, in
cases of excessive deformity of the chest, arising from curved
spine. I have found the same, of less degree and extent, in com-
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bination with Tubercles and Vomice ; and I have found dilated
vesicles, or ruptured vesicles, in l::]usters, at the edges of the lungs,
where there has been no concomitant disease of the lungs to account
for them.

And now for the auscultatory symptoms of Dilatation of the
air-cells, or of their Dilatation and l{upture together, as far as they
have hitherto been deseribed, These symptoms are of a very
remarkable kind : they are derived both from Percussion and from
Auscultation, but from neithersingly. The positive intimations of
the one are now in direct opposition to those of the other: yet do
they point to the same thing, and illustrate it, especially by their
contrast. Percussion gives a sound which is loud and clear;
while, to the ear, or the stethoscope applied to the same parts, either
all 1s duli and there is no respiratory murmur at all, or there is
one rather suspected than distinetly audible. The chest does not
give the same answer when you knock as when you listen.

Now it is not the elear sound apon Percussion that indicates
Dilatation of the air-cells, or Emphysema ; neither is it the little
sound, or the no sound, to the ear and the stethoscope, that indi-
catesit.  Either of them taken alone would denote something else ;
but taken simultaneously, they denote Dilatation of the air-cells,
or Emphysema.

There is nothing more interesting in the whole subject of Aus-
cultation, than the various ways in which Percussion and Auscul-
tation aid each other. They aid each other by their correspondent
results, and they aid each other by their contrasted results; and
each is thus made to go as far again by the help of the other, asit
could possibly go alone.

Hitherto, in the course of our inguiry, I have spoken of Per-
cussion occasionally only, introducing it toconfirm the signs derived
from Auscultation by its correspondent intimations. In inflam-
matory and tubercular diseases of the lungs, what Auscultation
found pervious, Percussion found resonant; what Auscultation
found condensed, Percussion found dull. But now [ introduce
Percussion, not to confirm, by ifs correspondent intimations, the
signs derived from Auscultation, but to rectify, by its conlradictory
evidences, what, if taken upon the sole attestation of Auscultation,
would be false. s

It is necessary for the sake of obtaining the full use of both these
methods of appealing to the same sense in diseases of the chest, to
understand them in their disagreements; to know why what one
finds resonant, the other should find dull.

Percussion, by the resonance or non-resonance that attends it,
stmply intimates that air is or 1s not contained within the chest
beneath the part struck. It intimates so much, and no more, with
certainty. It gives no notice respecting the condition in which
the air exists, or respecting the exact situations which it does or
does not occupy. Whether it be moving about or at rest, there is
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the same resonance upon Percussion ; whether it be contained in
the bronchi, or in the air-cells, or in the cavity of the pleura, there
is still the same resonance ; or so nearly the same, that no one
would venture upon a diagnosis of its situation merely from a dit-
ference of sound elicited by striking the chest.

But Auscultation gives no intimations abselufely concerning the
existence or non-existence of air within the chest. The air must
be there under certain conditions for Auscultation to be able to
detect it at all. For Auscultation to detect il, the air must be in
motion. If it be at rest, Percussion can detect it, but Auscultation
cannot. It must also be within the respiratory passages, or in
situations with which they freely communicate ; if it be beyond
them, Percussion can detect it, but Auscultation cannot.

It is from air in these situations and under these conditions;
from air in the respiratory passages, and from air put in motion by
the act of breathing, that Auscultation conveys to us all the sounds
diagnostic of so many varieties of pulmonary disease. For, though
air be still in the respiratory passages, if it be imprisoned there,
and no motion reach it from the act of breathing, asin the case of
dilated air-cells,—or if it escape from the respiratory passages, as
in the case of ruptured air-cells and emphysema, beneath the pleura,
—then Auscultation can convey to the ear no sound, and is useless
for the purposes of diagnosis.

But in this ecase Percussion still produces a resonance, and tells
us (what is the fact) that there s air; yet Percussion doesnot tell
under what circumstances or in what exact situation it is.

By comparison, however, and contrast of the results drawn from
both methods, we arrive at conclusions inthis case, to which neither
could carry us separately. The chest is resonant to Perenssion in
every part, a sure evidence that in every part there is air —but at
the same time the chest is in several parts dull to Auscultation. Yet
here is no contradiction to the fact that air is still in these parts: but,
upon comparison, it is a sure diagnostic sign that, being there, it is
beyond the reach of the respiration to give it motion ; in short,
that it is either imprisoned within the air-cells, or extravasated be-
yond them ; and that we have to deal with a case of Dilatation of
the air-cells, or a case of Emphysema, or a case of Pneumothorax,
of which last I shall speak hereafter.

These, then, being the auseultatory Signs of dilated air-cells and
ruptured air-cells, and of air extravasated out of its proper vessels,
or (in one word) these being the signs of Emphysema, it would
seem to be of easy detection. And, existing alone, and unmixed
with other morbid conditions, it unquestionably is so ; but, in point
of fact, it seldom does exist alone.

There are certain conditions of parts frequently met with, which
can hardly with propriety be called morbid. Although they are
departures from what is natural and healthy, they exhibit no
progressive morbid action. The blood-vessels are laying nothing
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down, and the absorbents are taking nothing up. There is only a
yielding of parts to accommodate themselves to some pressing
necessity, and a consequent change of natural capacity and size.
The common biliary duet, from the passage of a gall-stone, the
ureter from the passage of a renal caleulus, dilates, at the time, and
remains dilated ever afterwards. So too the bowel, above the seat
of a stricture, by gradually giving way to the pressure of its con-
tents, will become permanently enlarged, and take the form of a
pouch. ‘These several states are all incidental to diseases, but are
not diseases themselves.

The like conditions are exemplified, in the lungs, by dila‘ation
of the bronchi,and dilatation and rupture of the air-cells, which grow
out of preceding diseases, but hardly bear the character of diseases
themselves.

But, although Emphysema may not itself come up to one’s notion
of what is understood by real disease, yet do real diseases constantly
compass it round on everyside. Diseases conduetto it,and diseases
arise from it ; and those that go before, and those that follow after,
all remain and exist conenrrently with it: so that I do not know any
instances of more complicated thoracic affections than those of which
Emphysema may, anthenerally does, form a part. There may be
distortion or disease of the dorsal vertebrz ; chronic bronchial
inflammation ; tubercular depositions, or vomicz; any orall of these
together, may have been concerned in imprisoning air within the
vesicles, and so causing their dilatation or rupture ; and having
caused it, they still remain to augment it. Then there is the Em-
physema itself; and, superadded to these, and arising out of one
or all of them, may be dilatation of the right cavities of the heart.

Imagine what must be the complexity of symptoms from such
complexity of disease! To omit others, think what the ausculta-
tory Signs must be! For the tubercular cavities, the bronchial
inflammation, the dilated heart,and the Emphysema itself, each have
their own. And I do not say that you eannot, from among all the
rest, pick out the auscultatory Signs which denote the existence of
Emphysema : but when you can, it is a great triumph of diagnosis.

There is (what is called) Interlobular Emphysema, in contradis-
tinction to Pulmonary Emphysema, whose forms we have been
considering.

Interlobular Emphysema is an extravasation of air into the cel-
lular substance which intersects and separates the pulmenary lobules.
This substance in its natural state is of so close a texture, that the
'~ infiltration of air into it could not have been thought possible, Yet
- the fact is certain. And then its real cellular texture becomes
- expanded and displayed. Thus lobule becomes separate from lo-
bule, a space ofhalf an inch or an inch being sometimes left between
- them, which is occupied by air that fills the intervening cellular
tissue.

This tissue is more abundant and more cellular, and contains more
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air, as it is nearer the surface of the lung, and goes on diminishin
and containing less air as it penetrates deeper. Thusitisa gﬂﬂg
deal like the natural segment of an orange, which contains more
Jjuice just beneath the rind, and less as it approaches the centre.

From the manner in which the interlobular partitions run parallel
to each other, it must be obvious that, when several are infiltrated
with air at once, there will result a separation of various pulmonary
lobules entirely from each other, like little islets.

When this interlobular Emphysema is near the root of the lungs,
it soon reaches the mediastinum, whence air escapes into the cellular
texture of the whole body.

Interlobular Emphysema, unlike the other forms described, has
nothing to do with dilated air-cells: no dilated air-cells are found
accompanying it, and where their rupture has taken place cannot be
traced. The pulmonary lobules, which are (as it were) blown apart
from each other, and have air infiltrated all around them, are them-
selves in a healthy state.

The Emphysema from Dilatation or Rupture of the air-cells is a
chronic affection resulting from causes which are tardy in their
operation: but the interlobular Emphysema takes place in a mo-
ment, and is the result of accident. Any violent effort which holds
or iniercepts the breath may cause it; the striving of parturition,
the straining to unload the bowels, or to lift a heavy weight. I
have myself seen it produced by the convulsive struggle of hooping
cough ; at least I presume so: for I have seen the subcutaneous
cellular tissue about the neck of a child become blown up with air
after a fit of coughing; butthis happened before I had Auscultation
to help me in inquiring into the conditions of the lungs.

The auscultatory Signs of this Interlobular Emphysema are said
to be such as cannotbe mistaken, and strictly pathognomonie. They
may be so, but I never had an opportunity of verifying them.

All this air eflused must insure a clear resonance upon Percus-
sion. Then there are, besides, the ¢ Frottement Ascendant’ on
inspiration, and the * Frottement Descendant’ on expiration ; and
the ¢ Large dry Crepitation.” I wish I could determine the degree
of certainty which belongs to these auscultatory Signs: but I can-
not, having had no opportunity of investigating the circumstances
of such rare cases.
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LECTURE XV.
ON THE DOCTRINE OF SYMPTOMS,

Auscultatory Signs of less frequent Oceurrence,.—How far worthy of Regard.—
Metallic Sonnds.—Where and how produced.

ArTER you have been long familiar with Auscultation, and have
learned to appropriate its most important signs to the pathological
conditions out of which they arise, it will still from time to time be
presenting you with things that are new. Various sounds will
reach your ear through the walls of the chest in breathing, talking,
or coughing, which perhaps you never heard before.

Those unusual sounds, you will find, seldom occur alone, but
are commonly superadded to others better understood, by which
the essential character of the discase has been already ascertained.

How often, in the wards of the hospital, may you examine the
chests of several patients, and find the same auscultatory Signs
telling you that they have one and all the same disease ; and not
only so, but the same disease in the very same stage of its progress!
The auscultatory Signs may be Cavernous Breathing, Gurgling
Cough, and Pectoriloquy ; the disease Consumption, and the stage
that it has reached the stage of Vomice.

But these auscultatory Signs, which, as to their leading character-
isties, are the same in the several individuals, and bespeak the same
disease, may include little minor differences. And, doubtless, these
too are not without their causes. The various forms and sizes of
pulmonary cavities, the firmness or flaccidity of their walls, the
smoothness or roughness of their surface, the many or the few, the
large or the small bronchi that enter them, while they leave the
auscultatory Signs unaltered in their essential characteristics, serve
to peculiarize them (if I may so speak) in individual cases.

I have not names for all the strange sounds which I hear every
day proceeding from pulmonary cavities. And perhaps it is well
that I have not. Auscultation is a new thing; and therefore we
are rather disposed to make too much of trifles connected with it ;
a fault which it is worth your while to guard against. If by Aus-
cultation you already know the precise nature of the disease and its
exact seat, the stage which it has reached, and the very processes
which are now going on within the living body,—if you know the
essentials of the case pathologically and practically,—it is a poor
and profitless task to be guessing and speculating about mere mat-
ters of accident and uncertainty. It is the same thing as if a man,
after he had read a book fairly through and mastered it, should
think himself bound to count how many lines there were in each
page, and how many words in each line.
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Nevertheless, you are not at liberty to pass by all auscultatory
Signs, except those which are the most constant, and which denote
the most frequent forms of pulmonary disease. These, indeed,
must alwaysbe practically the most important. Yet there are others
less common but sufficiently definite, not belonging to the essential
character of the disease, but to its accidental varieties, or to ulte-
rior morbid changes derived from it, which require to be well
understood. Some of these varieties and changes are of great ac-
count in our caleulation of the result, and the signs which indicate
them acquire a proportionate importance.

It is so especially with those auscultatory Signs which are called
metallic sounds. These sounds accompany the acts of breathing,
of speaking, and of coughing; of one or the other severally in
different cases ; or sometimes of one and sometimes the other, or
sometimes of all equally in the same case.

These sounds have some variety, but they are all well expressed
in general by the term ¢ metallic ;’ for they are all either ringing or
tinfling sounds, and like such as metal is concerned in producing.
Often, too, they have in them something of the nature of an echo,
and last for an instant, after the voice, the cough, or the breath
that caused them has ceased.

Perhaps the best way of conveying the notion of what they are,
would be by stating what they have been thought to resemble. The
voice of a person speaking into a well is,in kind, sometimes exactly
like the metallic ringing that accompanies the voice and issues from
the chest ; and the sound produced by blowing sideways into the
mouth of an empty bottle, is sometimes like that which is heard in
breathing. Take an empty vessel of thin metal, or glass, or earth-
enware, and strike it lightly with your finger-nail, or let a little dry
sand fall into it, and you will produce the fainter sort of metallc
tinkling. But the metallic tinkling is sometimes louder than the
sounds thus produced. The small bells, which are borne by mules
and pack-horses abroad, give a sound from a distance exactly re-
sembling the metallic tinkling as I have heard it.

Now the metallic sounds may proceed either from a mere cavity
within the lungs, or from some complex disease formed between
the lungs and the pleura. i

When the metallic sounds proceed from a mere pulmonary cavity,
one condition always found to belong to that cavity is, that it is
unusually Jarge ; and another, that it contains a small quantity of
fluid in proportion to its size. And these two conditions are as
clearly ascertainable by Auscultation during the life of the patient,
as by dissection after his death.

Further, dissection discovers this large cavity always near the
surface of the lungs, and adherent to the ribs so closely and with
so little intervening substance, that they have seemed to form its
external boundary.

I have myself had only one opportunity of examining after death
a cavity of the lungs from which this metallic sound has proceeded
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during life ; and this I owe to the kindness of a friend. At the
Middlesex Hospital Dr. Watson met with a consumptive patient, in
whom the metallicsound, which amounted to aringing, was strongly
marked, and was manifestly formed within a pulmonary cavity.
Upon the patient’s death he had a preparation made of the parts
involved in the disease, and has deposited it in the Museum of
King’s College. This preparation he has permitted me to examine.
It displays a cavity in the upper part of the left lung, large enﬂth
(I conceive)to hold more than a pint of fluid. Itis of an irregular
sh?e. Internally 1t exhibits elevations and depressions, anc% pits
and sinuses. Yet the surface, as it at presentappears, is so smooth
that it might be lined by a continuous membrane. At one part a
firm rounded cord, which has the appearance of a blood-vessel, runs
across it: and low down asingle bronchial branch, of about the third
division, is seen entering it. Externally it adheres by at least two-
thirds of its circumference to the ribs; and in all this space not the
least remnant of pulmonary structnre intervenes. The medium of
adhesion interposed between the cavity and the ribs is mere mem-
brane, which the cut edges show to consist of several layers, each
about as thick as ordinary writing paper.

Two cases have occurred within my own knowledge, in which
the metallic sound proceeded from a mere pulmonary cavity.” In
them it was present both in breathing, talking, and coughing. It did
not accompany the ordinary respiration, but a little more energetic
breathing would always produce it.

With the metallic sound, and in the same situation, there were
always present some, but not all, of the common auseultatory Siguns
which denote a pulmonary cavity. Those, however, which were
present, were so strikingly exaggerated, that any one listening at
the chest for the first time could not help being convinced that
there was a large hollow space beneath his ear.

In whatever way air was impelled into the cavity a dry hollow
sound resulted. The breathing was cavernous; the voice cavern-
ous; and the cough cavernous. But there was no Pectoriloguy ;
and no Gurgling in ordinary breathing, and none in ordinary
coughing. But Gurgling was still capable of being produced by a
hard and forcible cough.

In these two cases the metallic sound was heard over one large
space onthe right side ofthe chest, circumseribed by thesternum and
axilla laterally,and by the clavicleand the mammaabove and below,
whil: from every part of the same lun%’, except this space, the
clearest respiratory murmur proceeded. In one of the cases there
was a cavity in the corresponding part of the left lung, but occupy-
ing a more limited space. This gave out no metallic sound ; but
it furnished all those auscultatory Signs, which were defective in
the other cavity from whence the metallic sound proceeded.

Hence, upon a comparison of the auscultatory Signs derived from
both lungs, thus much at least may be learnt, thatthere are conditions
belonging to pulmonary cavities which naturally produce one sound
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and naturally prohibit another; or, conversely, which prohibit one
and produce another, The largeness of the cavity in the right
lung, and the scanty fluid within it, gave occasion to the metallic
sound, and at the same time prevented the Pectoriloquy and the
Gurghng respiration from taking place ; while the smallness of the
cavity in the left lung, and the abundant fluid that it contained,
forbade the metallie r:nu“{] and caused at one time PﬂLtﬂrfluquy,
and at another Gurgling RLSPII’EIIIDD

The metallic sound, arising from a mere pulmonary cavity, is a
curious phenomenon. "It wou %d be interesting to know a little more
than we do of its clinical history ; especially, whether it belongs
to any particular form of Phthisis to produce that sort of cavity
which gives oceasion to 1t.

If I could trust my own observation and that of others for proof
of a general fact, of which the pﬂl‘tl{:uldl‘ instances are few in my
own and not many in any man’s experience, I should say, that the
pulmonary cavities, from which the metallic sound arises, chiefly
belong to unmixzed Phthisis.

It is where the disease has been of long duration, and where it
has gone on enlarging itself within its own specific limits, and has
imparted little or no irritation to the surrounding lung, that tubercle
runs into tubercle, and vomica intn vomica, and one large cavity is
ultimately formed out of many.® This is the sort of cavity which

ives occasion to the metallic sound. But Phthisis must meet with
all the circumstances most favourable to ils progress as a purely
specific disease, in order that it may be able to form such a one.
Above all, it must occur in lungs not over-disposed to inflammation.
Lungs nﬂtura]ly apt to inflame are impatient of the specific disease
that is carrying on its own processes within them. They interferc
with its progress from first to last, and do not allow it to reach the
greatest increase of which itis cnpahle in any stage, and least of all,
in that which is the fullest of irritation to surrounding structures—
the stage of vomica.

In the two cases to which I have alluded, within my own experi-
ence, the Phthisis had been suspected for years, and had existed
unequivocally for many months. In both I noted the gradual pro-
gress and enlargement of the vomica, before the metallic sound
arose, and afterwards. And both before and afterwards there was
a clear respiratory murmur in every other part of the same lung.

But it has been said that the metallic sound may result from a
complex disease formed between the lungs and the pleura. Here
also a cavity is equally concerned in producing it. But the cavity
is not in the lungs, but in the pleura; or rather the pleura itself
constitutes the cavity. Here, too, the cavity contains fluid, and it
contains air. The fluid is supplied by the surface of the pleura itself,
but the air is supplied by the lungs.

Now these pathological conditions arise after the following

* Vide p. 121.
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manner. Disease, first existing in the lungs, causes an ulceration
or rupture of the pleura, and thus makes an aperture of communi-
cation between the bronchi and the pleural eavity. And this aper-
ture once made continues ever afterwards, being kept open by the
air that passes through it in the act of respiration. The fluid in the
pleuritic cavity is either the mere serous effusion of hydrothorax,
or the pus or puriform secretion of inflammation.

Such are the conditions of this complex disease, and such the
manner in which they come to pass. But how is the metallic sound
produced by them? In every act of breathing, talking, and cough-
ing, the air which is forced through the aperture into the cavity of
pleura, puts in motion the air and fluid already found there. Hence,
a vibration results which is followed by the metallie sound.

But what is the element of the whole disease ? Of what nature
is the primary morbid process within the lungs which serves as the
point of departure {so to speak) for the series of morbid processes
that follow ? Surely it may be any disease or morbid process that
is capable of effectinga solution of continuity in the pleura investing
the lungs; whether by ulceration, slough, or rupture. But, in point
of fact, Phthisis Pulmonaiis is found to do this more frequently
than any other. A Vomiea, being formed and already communi-
cating with the bronchi on the one hand, reaches, penetrates and
communicates with the cavity of, the pleura on the other. In all
cases within my own experience Phthisis has thus become the ele-
ment of the whole disease, except one. And there a gangrenous
portion of lung opened the way of communication between the
bronehi and the cavity of the pleura, and preduced all the condi-
tions necessary to the auscultatory Sign in question.

This, [ believe, is a just explanation of the metallic sound when
it is produced by (what is called) Pneumothorax ; or that complex
disease between the lungs and the pleura, of which the most strik-
ing result is a collection of air within the thoracic cavity.

For the sake of this explanation I have thus far represented the
metallic sound as if it were a single auscultatory Sign standing
alone, that so you might undersfand it the better. But you can
only recognize it and see its importance and feel an interest about
it, by having it represented to you with all its attendant circum-
stances, and especially with the other auscultatory Signs eoncurrent
with it ; these contributing to determine its value and it to deter-
mine theirs.

A patient may have all the general symptoms of Pulmonary
Consumption, such as emaciation, hectic fever, and cough. A few
days ago you may have examined the chest carefully, and found on
one side { the right perhaps) gurglingrespiration and gurgling cough,
and cavernous breathing, and at times pectoriloquy, all in one cir-
cumscribed space beneath the claviele ; and, around this space and
over the upper half of the right side, considerable duluessboth when
you knock and when you listen ; but over the lower hall a satis-
factory resonance to percussion and a clear respiratory murmur,
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On the left side you may have found no unnatural sound whatever,
but the respiratory murmur everywhere exaggerated, and the re-
sonance to percussion everywhere louder even than at the lower
part of the right side, where it was quite loud enough for health.

Here the diagnosis is plain enough. The upper part of the right
lung is full of tubercles ; and in the midst of them is one Vomica
at least: while the lower part is either free from tubercles alto-
gether, or contains so few that they furnish little or no impediment
to the passage of air. The left lung, which is striving by a more
energetic respiration to compensate for the obstruction of the right,
may contain a few seattered tubercles, or none at all,

Such is the diagnosis at which you arrived a few days ago; and
such the obvious auscultatory Signs that led you to it. But now
the gurglings, the cavernous sounds, and the pectoriloquy have
ceased ; the upper half of the right side, before, behind, and in
the axilla, which was so dull, has become clear to percussion, and
hollow and resonant as a drum ; and the lower half, which was so
clear, has become so dull, that neither ear, nor stethoscope, nor
percussion, can ascertain or elicit from it any sound whatever. On
the left side the auscultatory Signs remain just what they were.

But, on the right side, what sudden and extraordinary change
has taken place in the parts within, correspondent with the sudden
and extraordinary change in the auscultatory Signs? You will
see, if you wait and look a little mdre inquisitively into all the
circumstances. And I invite your most curious attention to this
instance ; for it assigns a sort of triumph to Auscultaiion, showing,
I conceive, the utmost perfection of which the diagnosis of internal
disease is capable.

Where it was dull, the chest is resonant ; where it was resonant,
it is dull.

It is resonant, loudly resonant to percussion at the upper part.”
Then surely there is air within.—But the ear detects no respiratory
murmur. The air, therefore, must be under some peculiar condi-
tions. Is it imprisoned within the lung in dilated wvesicles, or
effused from ruptured vesicles beneath the pleura? There is,
indeed, the same contrast between what percussion intimates and
what Ausecultation, as in the case of Emphysema. But there is no
Emphysema, notwithstanding. The resonance is too loud, and
too uniformly clear all round the chest ; and the air, wherever it is,
is in too free a space for Emphbysema. For the same reasons the
air cannot be contained in any mere pulmonary cavity, however
large. Besides, the ear not only detects no respiratory murmur,

* | speak of * the upper part™ of the chest generally ; for it is probable that at
its very summit the contrast will not be so marked. By the time the disease
has reached the stage of vomica, the apex of the lung has often contracted firm
adhesion to the ribs; and the air, fin 'ing its way into the pleara from an open-

ing befow this adhesion, cannot have the effect of rendering tympauitie that part
of the chest which i3 above iL
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but it has lost the gurglings, the cavernous sounds, the pectoriloquy
which 1t once heard.

But does the ear, by mere listening, catch no sound whatever,
where the resonance to percussion is so loud? Yes! at each breath,
each voice, or each cough, it catches a metallic sound, which lasts
for an instant, like an echo, after the breath, the voice, or the cough
has ended ; and this sound is a ring or a tinkle.

But the chest is dull, absolutely dull, at the lower part. And the
cause of this dulness is the effusion of fluid into the cavity. Do
you doubt the fact? Then move the trunk of the body quickly
to and fro; and listen the while with your ear to the thorax; and
you will at each succussion hear the plashing of fluid within. Or
make your patient alter his posture from the vertical to the hori-
zontal, or vice versd, and the resonance and the dulness will some-
times shift their situations,

Thus air and fluid share the cavity of the pleura between them.
‘The air found its way thither from the Vomica, either by a direet
perforation of its walls, or by a fistulous channel proceeding from it.
‘The fluid 1s a secretion from the surface of the pleura itself. And
the air and the fluid, thus sharing the cavity of the pleura between
them, do, by the manner in which they are made to act upon each
other, produce the ringing or the tinkling which accompanies the
breathing, the voice, or the cough, and the plashing which attends
succussion,

Observe, I have here spoken of a single instance, but I have
represented a class. And if you will view it as such, and will con-
sider, in this instance, how wonderfully Auscultation enables your
knowledge to keep pace with the actual procedure of the disease,
revealing its exaet conditions at each particular time, and its changes
from one condition to another from time to time, you must allow
that the ear may sometimes be trusted not less confidently than the
eye itself for a sure diagnosis. But each sense has its proper
sphere. Yet, in this instance, if you could look into the chest of
the living man, what more could you know than you do know by
listening at it ?

Such is the metallic sound proceeding from Pneumothorax, with
all its attendant circumstances, and concurrent auscultatory Signs.
It has always been, when I have met with it, a linkling sound ;
louder or fainter, more or less prolonged into an echo, like this
thing or that, but always a tinkling sound.

This metallic tinkling does not oceur at any one certain period of
phthisical disease. I have known it discovered for the first time a
few days previous to the patient’s death; and I have known it and
the other accompaniments of Pneumothorax exist for six months ;
and in the mean time the patient’s general health has improved, and
he has even gained flesh. These varieties in the clinical history of
different cases are just what might be expected. The conditions out
of which the metallic tinkling springs, are, in a certain sense, acci-
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dental. A vomica may happen to be near the surface of the lung,
and may ulcerate its way through the pleura, as well at one period
in the progress of the disease as at another.

But I do not mean to limit the possibility of surviving, after
Pneumothorax has taken place, to six months, or to any certain
period. I recollect a patient or two, who, after they had been for
some time objects of great interest, on account of the metallic tink-
ling and the audible plashing of fluid within the chest, suddenly
left the hospital, and took care to leave us no means of tracing them.
How long these men survived I cannot tell.

It is worthy of remark that Pneumothorax thus superadded to
Phthisis does not necessarily produce a great aggravation of the
patient’s distress.  For he is often still able to move his body easily
in bed, and even to walk about the room. In some so affected I
have remarked the interest, and even the amusement, they have
taken in the circumstances of their own complaint. The business
of Auscultation, which to most patients, I fear, is a trouble and a
distress, they submit to with alacrity twenty times a day. They
hear, themselves, the plashing of fluid within the thorax. And
this, which they think so strange, they are alwaysready to exhibit,
and to shake their chests as often as they are desired, until they
have satisfied the curiosity of every inquirer.

Probably the period to which the patient survives after the
metallic tinkling and its concomitant symptoms have arisen, and
the much or litlle augmentation of distress attending them, may
depend upon the kind of fluid effused within the chest, and the kind
of morbid process engaged in producing it.

In all the instances of Pneumothorax with the metallic tinkling,
except two, with which I have been acquainted, the patient has
lived several months, and the fluid found upon dissection has been
the mere serum of hydrothorax. In one of the excepted instances
the metallic tinkling was not present, or at least not discovered,
until within three days of the patient’s death; and from that time
the agony was frightful. Moreover there was this peculiarity in
the auscultatory Signs, that every part of the chest, in all positions
of the body, returned the loudest resonance to percussion, and gave
out the clearest metallic tinkling in breathing, in speaking, and
in coughing. The patient was too ill to permit succussion. The
absence of its direct auscultatory Signs made us doubt whether
there was any fluid in the chest. Fluid, however, was found in
very small quantity; but that fluid was pus.

In the other excepted instance, the metallic tinkling was heard
for eighteen days before the patient’s death. It wasa case of pneu-
monia, in which, after the severity of the inflammation was subdued,
Pneumothorax arose, with metallic tinkling, and, during the last few
days of existence, with fetid expectoration.

If, on the left side, aline had been drawn round the chest from
the sternum to the spine, on a level with the mamma, you might

11
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Diagnosis, aided or obstructed by character of patient, 76
of phthisis, 113, 114, 115

Disease, popular tokens of, 74

Dropsies and hemorrhages, 56

Education of medical men, 9

Baillie and Babington, as a professional standard, 15
difficulty of laying down any fixed rules respecting it, 10
?EIIEI‘H] recommendations on, 20

ohnson’s (Dr.) opinion of Milton and Locke on, 10
reading, suggestions and cautions in, 37

Sydenham’s views on, 11

his scholastic discipline, 11
Young (Dr, Thomas), his requirements, 13
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External agents caunses of disease, 65
as remedies, 66
Eye, diseases of the, make a special study of, 58

Inflammation, 54
its vast extent as an object of inquiry, 54
its general laws, 54
its modification in different structures, 55

Lectures, multiplicity of, unnecessary, 23
a kind of medical orrery, 25
only introductory to knowledge, 25
Medical literature, 44
investigation, 59
facts, what are, and what they are not, 61
observation and collection of, 62
their arrangement according to analogy or resemblance, 63
cause and effect, 64
peculiar difficulties of, 64
task of ascertaining it necessary, 65
Medicine, general principles in, how reached, 70

Pathology, works on, 46
chemistry, u key to, 52
clinical observation necessary to, 51
early attention to, 48
how anatomy and chemistry contribute to, 49
in disordered conditions of the urine, 52
knowledge of local morbid process, 54
of dilatations of the bronchi, 140
of emphysema of the lungs, 140
of the blood, 52
what 1t 1s, 49
Percussion, how it contradicts, yet confirms, auscultation, 142, 143
Phthisis, compared with kindred forms of disease in external parts, 118
auscultatory signs in character of, 122, 123, 125, 126, 127, 128,
129, 130, 131, 132
mixed, 122, 125, 126
unmixed, 121, 122
commonly of long duration, 122

Remedies, external agents as, 65, G6
how liable to deception, 67
Rhonchus or dry sounds in auscultation, 89
conditions under which it occurs, 91

Scrofula, or cancer, 56, 53
Sibilus, or dry sounds in auscultation, 89
conditions under which it occurs, 93
illustrated by common forms of bronchial disease, 94
Specific diseases, 56
Surgery, more popular than medicine, 26
reasons why, 26
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WORKS ISSUED

IX THE

1841.

Bell's Dictionary of Materia Me-
dica.

Areizus on the Causes and Signs
of Disease.

Schill’s Outlines of Pathological
Semeiology.

Lectures on Diseases of the Ute-
rus. By Waller, Lisfrane, and
Ingleby.

Millingen’s Aphorisms of Insan-
1Ly,

Und};rwnnd on the Management
and Diseasgs of Children.

1842,

Thompson and T'wining on Dis-
eases of the Liver and Spleen.

Dick on Indigestion.

History, Pathology, and Treat-
ment of Puerperal Fever. By
Gordon, Hey, Armstrong, Lee,
and C, . Meigs.

Blundell on the Principles and
Practice of Midwifery.

__w—w-mmwmw-n

1843.

Pilcher on the Structure, Eco-
nomy and Diseases of the Ear.

Andral on the Diseases of the
Chest.

Andral on the Diseases of the
Abdomen,

Aran’s Practical Manual on Dis-
cases of the Heart.

SELECT MEDICAL LIBRARY_NEW SERIES.

The works comprised in either of the years, as below, can be had
at the subscription price of $5.

1844,

Evanson and Maunsell's Prac-
tical Treatise on the Diseases
and Management of Children,

Nunneley on Erysipelas,

Lee’'s Theory and Practice of
Midwifery.

Bampfield on the Curvature and
Diseases of the Spine.

1845.

Christison’s Treatize on Poisons
in relation to Medieal Juris-
prudence, Physiology and the
Practice of Physic.

Colles’s Lectures on the T'heory
and Practice of Surgery.

Heberden's Commentaries on the
History and Cure of Diseases.

1846.

Tamplin on the Nature and
Treatment of Deformities.

Fordyee's Dissertationson Fever,
with an Introduction.

Coley's Practical Treatise on the
Diseases of Infants and Chil-
dren — including Surgery.

Latham’s Lectures on Clinieal
Medicine (comprising Dis-
eases of the Heart).

e

IS~ Both of the above publications have been disconlinued.

BULLETIN OF MEDICAL SCIENCE.

For 1843.4-5-6, 4 voLs.
At 81 per vol. in half sheep binding.
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ANATOMY.
New Edition.] Professor Samuel D. Gross, M.D. )

ELEMENTS OF PATHOLOGICAL ANATOMY.
By Pror. SAMUEL D. GROSS, M.D,,

Professor of Surgery in the Louisville Medical Tustitote, Ky. i
Late Professor of General Anatomy, Physiology, and Pathological Anatomy in the
Medical Department of the Cincinnati College.

litustrated by 50 Coloured Plate figures, and 250 Engravingson Wood by the }
Jiret artisls.

1 super-royal Svo, vol., extra sheep.

*We recommend it as the most complele, and, on the whole, the least defective compilation
on the subject in the Enghsh lnnguage.” — Brit and For, Med. Jour. :

*“ I'he useful every where appears as the actuating molive and aim in its preparation,—
Bory. Mep. Joorx.

** T'hat a second edition shonld now be called for, considering the size and cost of the work, and
on a subiocl which comparatively few practitioners are sufficiently industrious and pains-laking Lo
investizate, is certaioly lattering to him.—Phil. Med, Exam.

“ It s a noble volume, both Ey its intrinsie merils, its pictorial illustrations, and the entire
mechanmical execution." —Ball, of Med, Science.

“That st will henceforth be regarded as a standard work, and introdoced into the library ;.
af every physician of the interior who aims either to educate his pupils thoroughly, or keep
himselt ioformed on the improvements of this esscotial branch of medical and surgical
scivnce, we cannol doubt.” ** Evidently it has been a labor of love on the part of the n'_ul:llur.,..ra.th:r
thin a task ; and he was fortunate 10 securing pubilishers who sesm 1o have enteéred into his own
gpirit.  The mechanical execution of the work is deserving of the highest praise.*— West. Journ.
of Med, and Surg. g

“ This second edition is from the press of Barrington and Haswell, in a8 mummoth Bvo, of 822

ares illustrated by very acourate and very elegant drawings, some of which are colured “to vie
with nusture in delicacy of unis."—Bosl. Med and Surg. Journ.

“Ar 1= the most complete and wseful systematic work on Pathological Anatomy in the
English language, “T'he colored engravings and woodeuts are uxpmrdingly well execoted, and
the entire getting up of the work does much credit Lo e enterprising publishers.

“ Wa rezard it as one of the most valuable works ever issued from the American press, and it
does graal honor alike to the author, and the country of his birth."—N. Y. Journ. Ml;r!.

“ We have gpoken in highterms of it because it possésses real and desirableexcellencies."—Phil,
Med, Eram.

* We can strongly recommend his ¢ Elements of Pathological Anatoany’ to the atlention of the
pathological inquirer."—Amer. Med, Lib, and Inlel.

* It iz altogether the most complete exposition of Pathalogical Anatomy in our language, ;
-—Amer. Jouwra. of Med. Sciences,

* We recominend the work to our readers, as one calenlated to advance the subject upon
which it treats.  Woe trust the work may enter extensively inte the hands of the profession,

amd that they will bestow on it careful consideralion.”— West. Lancet.
“Thie hook may be read with advantage, ®* ®* * it provies him 0 man of indastrious habits, and

anxionsto diffuse a taste for this departiment of medicd a_inienm."'—-H. 0, Mep. & Brro. JOURN,
“ We commend it to the attention of the profession as one of the best extant upon

the subject on which it treats,”"—S§. Journ, Med. and Pharm. %

# The author has conferred an important service on his countrymen.” — Med.
Chir. Rev.

DISSECTOR?’S GUIDE.
Edward J. Chaisty, M.D.
THE LONDON DISSECTOR, OR GUIDE TO ANATOMY:

ffor the Tse of Students.
Comprising a Description af the Muscles, Vessels, Nerves, Lymphatics, and
Fiscera qfﬂlt Human ﬂﬂrfy, s Hxﬂy afipear an Disgsection :
With Directions fur their Demonstration.
By EDWARD J. CHAISTY, M.D,

REVISED AND CORBRECTEID.

1 vol. 12mo. muslin.

# A lthoush there are several of thase dissecting-room companions, there is not one in the whale
eataliogue that wears beuer, from its infringic value, than the old London Digscctor, With the
improvemnents of this excellent edition, carelully revised, it will prove a very economical ag well
as cartain assigtant ; and U therelore commemnds isell w the studs ol —Beston Med, and Sure.
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New Work,] John Neill, M.D,

OUTLINES OF THE ARTERIES,
With short Descriptions : Designed for the Use of Medical Students.
With Coloured Engravings.
Br JOHN NEILL, M.D,,

Demonstrator of Anatomy in the University of Pennsylvania; Physician 1o Wills's
Hospital ; Lecturer on Anatomy ; Member of the Philadelphia
Medical Society, etc., eic.

“ This book should be in the hand of every medical student. It is cheap, portable,
and precisely the thing needed in studying an important, though difficult part of
Anatomy.”"—Boston Med. and Surg, Journ.

# ts chief cxeellency, however, is its mode of reference, in which it differs from the
usual method of nombering the different vessels, and referring 1o their numbers in the
accompanying explanation.”—Med. Exam,

“TE: 5raw!.n s are very distinet and well coloured. The idea of this work was
a happy one, and, we trust, for the benefit of students, that the author will extend it to
the veins, nerves, ke."—Amer, Journ. of Med, Sciences.

“ As a help to the Medical Siudent, we can cheerfully recommend it""'— I, Lancet,

Extract from a Letter of Prof. Webster, dated GExgva, Oct. 13th, 1845,

# | have exammined it, and think it a very useful work, so much so that [ shall re-
eommend it 1o my class, and adopt the arrangement in my deseription of that system.™

“ We recommend every Student of Medicine to purchase a eopy of this work, asa
labor-saving machine, admirably adapted to refresh the memory, with knowledge
gained by lectures, dissections, and the reading of larger works"—N. Y, Jour. Med.

s« This work is from the pen of a Philadelphia anatomist, whose familiar knowledge
of the subject has been aided by the press, the result of which is a volume of great
beauty and excellence, lis fine execution commends it to the student of Anatomy.
It requires no other recommendations.”--West. Journ, of Med. and Surg.

¢ The delineations are good, and the plan pursued by the author, of placing the
names upon the arterial trupks, economises the time of the student.”"— 8. Journ.
Med. and Pharm.

New Work.] By the same Author.
OUTLINES OF THE NERVES.

#This volame is a8 beautiful as it is useful,— one in which both author and pub.
lishers have united their efforts for the especial benefit of the student, to whom a more
acceptable work could not be offered, fur facilitating an adequate acquaintance with
the elements of neurclogy. Like that on the arteries, it has the distinclive recom-
mendation of the names being affixed to the trunks and ramifications of the nerves,and
in this way, of saving a deal of trouble and time, and of impressing them more firmly
on the memory. )

“The engravings are in the best style, and the paper and type eorrespond ; and yet,
notwithstanding these evidences of what might seem luxurious indulgence in tasteful
decoration, the volume is sold at a price which would be thought extremely low for
one made up in the ecommonest fashion, and with the erudest pencil sketehes,”—Hul-
letin of Med. Sciences, .

“We would advise every student of Medicine to proeure it, while studying this por-
tion of anatomical structure.”—N. Y. Journ. of Med.

“ Enabling the student to identil';; the individual nerves in almost any part of the
body, without additional assistance.””—Boston Med. and Surg. Journ.

# [ the plawes delineating the origin and course of the nerves, the fudent will find a clear and
beautiful exhibition of this portion of anatomy.""— West. Journ., Med. aied Surg. K

“ The dificulty of fallowing a demonstration, 8o often complained of by students, can, we think,
no lonzer exist with such a guide as this.,”"—Phil. Med. Eram.

“To obtain this general knowledge of the nervous system, the student will find Dr. Neill's
work of great value."--Hesf, Lancel

“ Itdeserves all the commendation we beslowed upon ils predecessor, and will prove a most
useful aud to the student commencing the study of the Nerves."—4m. Jour. of Med. Sciences.

Neao Werk.] By the same Author.
OUTLINES OF THE VEINS AND LYMPHATICS.

“We admire the plan of the work and think it well calcolated to facilitate the progress
of the student of medicine. *—Missouri Med, and Surg. Journ.

—
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“We think it a very useful work for medical students, for whom it is chiefly
designed, as being well caleulated to facilitate their stadies, and to oblain a clear and
concise view of the Nervous and Lymphatic Systems."—N. V. Journ. Med,

“ Like its predecessors, this work is a convenient aid to the student,”—Am. Journ.

« Medical students would do well 1o obtain it.—Buff. Med. Journ.
It will be found to fulfil well the object for which it was published.”—South.
Journ. Med. and Pharm.

PHYSIOLOGY AND HYGIENE.
ANIMAL (ECONOMY.
John Hunter.
OBSERVATIONS ON CERTAIN PARTS OF THE ANIMAL ECONOMY.

By JOHN HUNTER! F.ILE-, ETCI i

Wira Nores, sy RICHARD OWEN, F.R.5.|
1 vol. 8vo. sheep.

John Bell, M.D.,
ON REGIMEN AND LONGEVITY:

Comprising
MATERIA ALTMENTARIA, NATIONAL DIETETIC USAGES, AND THE INFLUENCE OF
CIVILIZATION ON HEALTH AND THE DURATION OF LIFE.

Br JOHN BELL, M.D.
Fellow of the College of Physicians of Philadelphia.—1 vol. 12mo.

e ]

CLIMATE.
Sir James Clark

ON THE SANATIVE INFLUENCE OF CLIMATE.

1 vol. Bvo. half sheep.

“1¢ is unnecessary Losay anything of this worl, as its valus istoo well known to the profession to
ﬂ%ﬁ' any fostering at this period. The present edition is greatly superior to ils predeceasors.”™
e €

i Far amount nfinﬁnrmn.tiun. variety of details, and | nportant instruetion relative tothe interest-
ing subject 1o which it ia devoted, we believe this work 18 unequalled. It has been reprinted in an
elegant cheap form."— Gazelte,

PATHOLOGTY,
Geo. Freckleton, M.D. §

OUTLINES OF GENERAL PATHOLOGY.

By GEO. FRECKLETON, M.D.
Fellow of the Royal College of Physicians, &e.

John Hunter.

A TREATISE ON THE BLOOD. INFLAMMATION. AND GUNSHOT WOUNDS.
By JOHN HUNTER, F.R.3.
Witk Nores, gy James F. Pauser,

Senior Surgeon to the St. George's and St. James's Dispensary, &e., &e.
1 vol. 8vo. sheep,

o s . i
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HYSTERIA.
Thomas Laycock. }

AN ESSAY ON HYSTERIA.
BEING AN ANALYSIS OF ITS IRREGULAR AND AGGRAYATED FORMS.
INCLUDING HYSTERICAL HEMORRHAGE AND HYSTERICAL ISCHURIA,
With numerous Illustrative and Curious Cases,

By THOMAS LAYCOCK,
House Surgeon to the York County Hospital.

1 vol. 8vo. half sheep.

e s

e e e

ETIOLOGY.

Arelzus
ON THE CAUSES AND SIGNS OF ACUTE AND CHRONIC DISEASE,

FROM THE GREEK,
Br T. F. REYNOLDS, M.B,, F.L.S,, Erc.
1 vol. 8vo. sheep.

“ The correct detail of symploms, the nervous siyle, the graphic dalineation of dissase, displayed
in this author's work, the poctic and quaint fancles scattered throughout, give a certain value and
interest, that may fairly excusa an altempt to reinvest part of them in a vernacular garb.™

“ We certainly have no heditation in recomme ding this curious volume (o the notice of our
readera. [wa price is a mere trifle.”*—New York Lancel.

P ]

SEMEIOLOGY. ‘
Professor Schill,
OUTLINES OF PATHOLOGICAL SEMEIOLOGY.
TRANSLATED FROM THE GERMAN OF PFROFESSOR SCHILL,

With Copious Nofes,
By D. SPILLAN, M.D., AM,, ETc.

1 vol. Bva. sheep.

_ “The signs of disease exhibited by the principal tissnes and organs, are treated of
in a saceinct and comprehensive manner, by Dr. Schill, and as a work of daily
reference to assist in distinguishing diseases, it cannot be too highly commended.”"—
Balt. Journ.

“ An elegant and accurate translation of a very inzenious and instructive work., We donot know
any other source from which we can so casily and profitably obtain all that is really useful in the
semeiology of the ancients; and the erudite (ranslator and editor has so very credilably supplied
the deficiencies of the author’s abrige of the labours of modern workers, in this most imporiant
department of modern science, that we can in good conszcience commend the book as one of un-
equivocal merit."—New York Lancel.
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MATERIA MEDICA AND THERAFEUTICS.

John Bell, M.D.

A PRACTICAL DICTIONARY OF MATERIA
MEDICA :
Including the Composition, Preparation and Uses of Medicines ; and a large

number of Exlemporaneous Formule : together with important
Toxicological Observations.

0N THE BASIS OF BRANDE'S DICTIONARY OF MATERIA MEDICA AND FRACTICAL
PHARMACY.

By JOHN BELL, M.D,,
Lecturer on Materia Medica and Therapeutics, &ec., &e.

1 vol. 8vo. sheep.

“Dr. Brande's is an excellent work, and with the retrenchments, additions, and alterations of

Dr. Bell, may be regarded as one of the most valuable works on the Materia Medica we now
over many of the treatises on this subject, in giving a la

i possess. It has an important ad
numbar of preseriptions for the administiration of the principal articles. This renders it especially
valuable to the young practitioner.” —Baelt, Jour.

T

James Johnstone, M.D,

A THERAPEUTIC ARRANGEMENT AND SYLLABUS OF MATERIA MEDICA.

Br JAMES JOHNSTONE, M.D).,
Fellow of the College of Physicians,and Physician to General Hospital, Birmingham.

Small vol. Bve.

**'This book cannot but ke particularly useful to those who intend to lecture or write upon
the Materia Medica; as well as to the students forwhose particular use it is prepared.”—Brit,

and For. Med. Rere.

Henry Clutterbuck, M.D.

LECTURES ON BLOODLETTING.
Br HENRY CLUTTERBUCK, M.D.
1 vol. Bvo. half sheep.

e

A. Turnhull, M.D.
THE MEDICAL PROPERTIES OF THE NATURAL ORDER RANUNCULACEE. ETC.

g Br A. TURNBULL, M.D. 5
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THEORY AND PRACTICE OF MIDICINE.

Just Published.] Bell and Stokes.

LECTURES
ON THE THEORY AND PRACTICE OF PHYSIC.

Br JOHN BELL, M.D.*

Lecturer on Materia Medica and Therapeutics ; Member of the College of Physicians,
Philadelphia, and of the American Philosophical Society, ete., ete. ; and

WM. 8TOKES, M.D.,

Lectarer of the Medical School, Park Street, Dublin ; Physician to the Meath
County Hospital, ete., ete.

Fourth Edition, much enlarged and improved. 2 vols. 8vo. sheep.

“Tt is unnecessary to speak of the character of this work, as it is one with which
the medical profession of this [:DI.II:IIP’ are sufficiently acquainted. The present is the
fourth edition, which has been carefully revised, and enlarged by the addition of new
and useful matter.”"— Bujfalo Med. Jour.

“Dr. Bell has the gratification of knowing, from the rapid sale of the former edi-
tion, that his great labor has been rightly appreciated by the profession, and that Bell
and Stokes's Ig..e::tum: now rank among the standard works of the day.”—Med. Ez.

“This improved edition is in two heavy oetavos, containing 1760 elosely-printed
pages. Dr. Bell has added, with his own prolific pen, over fourteen hundred of them,
which gives it a strong claim to the title of an American treatise. The preface shows
that industry, a crowning virtue in all departments of life, has been conspicuously
dietplnl?'ed in this very learned effort. Having on former oceasions spoken with a
cheerful ecommendation of the united labors of the authors, it wounld be supererogation
to proceed farther, and we therefore close these brief observations on a deserving
publication, with the expression of a hope that a discerning professional public may
patronize it, and profit by it wo.""— Boston Med. and Surg. Journ.

“ We cordially recommend such of onr readers as have not yet sapplied them-
selves to procure a copy of the present edition of these lectures, for we feel confident
that they will never regret the time as lost, that they may devote to their perusal.
The work is gotten up in the wsnally neat and npprﬂf]riate style of the enterprising
publishers, and printed on good paper and clear type.”"—N. Y. Journal of Medicine.

“ur favoorable opinion has already been expressed, and we will only add, that
onr estimate of their excellence has been heightened by repeated examinations. For
all the qualities which the student or practitioner can desire in a work for study and
reference, these lectures may be salely recommended, as comprising as much as
n?uld be brought within their limits of spund opinion and judicions practice.” —
Weat. Jour.

HWith such additions and iﬁml‘emﬂnlh wi consider the work one of the bestof it kind with
which we are acquainted."—Maryland Med. & Surg., Journ.

4 The work has now azsumed the form of a Fuhu complete system of medicine, equally valuable
a8 3 text-book to the student, and a book of reference to the practivioner.” “ We know of no book
of the kind which wa would more readily place in the hands of a stodent, or to which we would
mors raadily refer the practitioner, for o hamy investigation of a subject.”—New Eng. Guart. Jour.

“Tv would be rather late in the day to attempt 1o pass judgment upon a work which has
already received its stamp from the profesgion.”—Charlesion Med. Journ.
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Alex. In. Galt, M.D.

PRACTICAL MEDICINE:
Illustrated by Cases of the Most Important Diseases.

Evirep sy JOHN M. GALT, M.D.,
From the Papers of ALEXANDER D. GALT, M.D,
For many years an extensive practitioner in Williamsburg, Va.
1 handsome vol, Bvo. sheep.

.-‘\-"v'rﬂ-r"ﬂ-
New Edition.] Fordyce.

FIVE DISSERTATIONS ON FEVER.
Br GEORGE FORDYCE, M.D,, F.R.8.

Second American Edit. 1 wol. 8vo,

“ The publishers have done an aceeptable service to the profession in republishing
them, and so enabling all who wish to store their libraries with standard authorities
to possess themselves of a well printed copy, which is also enriched with an intro-
ductory chapter by the American Editor.”—Phil. Med. Exam.

“Itis hardly necessary 1o commend this work to the attention of Students and
Practitioners, since it is generally admitted that in the deseription of the E‘hennmenu
of fever, Fordyce has not been excelled by any writer before or since his day."—
Buffalo Med. Journ.

* The dissertations which eompose the work of Dr. Fordyce on Fever, are, of all
his writings, those which in an especial manner have established his reputation for
sound medical views."—8. Journ. Med. and Pharm.

“In a word, the work is entitled to take its rank among the classics in Medi-
cine.,"” — West, Journ. Med, & Surg.

“ It will be found replete with information of the most practical character.” —
dlls. & Ia. Med. Journ.

e

Henry Holland, M.D.

MEDICAL NOTES AND REFLECTIONS.
Br HENRY HOLLAND, M.D., F.R.8.,
Fellow of the Royal College of Physicians, and Physician Extruordinary to the
Queen.

New Edition.] William Heberden, M.D,
COMMENTARIES ON THE

HISTORY AND CURE OF DISEASES.
By WILLIAM HEBERDEN, M.D.

New and Handsome Edition, 1 vol, 8va,

E « This medieal elnssie composes the October No. of Bell’s Select Medicul Library,
and will be weleomed by every reader-”—West, Journ. of Med, and Surg.

¢ A1l who admire sound elinical knowledge: all who wish to obtain unadolierated
facts eolleeted at the bed-side, and untineturved with speeulation or theory, will not fail
to avail themselves of this masterly produetion of the renowned Heberden,”—N. Y.
Journ. of Med, :

« Now regarded as one of the classic productions of the profession.—-/New Orleans

Med. and Surg. Journ,

10
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Davidzon and Huadson’s

ESSAYS ON THE {
SOURCES AND MODE OF ACTION OF FEVER.

% The volume befire us abounds in details of a highly instructive kind, and manifests a vigorous
and healthy 1one of investigation, which, even in its indirect effects, cannot but be beneficially felt
by the American reader."--Bulletin of Med. Science. ) :

i i, Davidson evinces an intimate acouaintance withthe subject which he treats, and embodies
in his es=ay a large amount of valoable matier. The subject isone of intrinsic interest, amd will
well repay th: student for the time and labour devoted 1o its examination."— Wesfern Lancet.

e

8. H. Dickson, M.D.

ON DENGUE: ¢
ITS EISTORY, PATHOLOGY, AWD TRBATIIENT. :

By 8. HENRY DICKSON, M.D.,
Professor of the Institutes and Practice of Medicine in the Medical College of 5.C.
1 small vol. Bvo. muslin.

John Macrobin, M.D. [

INTRODUCTION TO THE STUDY OF PRACTICAL
MEDICINE:
Being an Outline of the Leading Fucts and Principles of the Science.
1 small vol. Bvo. halfl sheep.
“ . Macrobin's work is | Iy mad of th fncipleg of medicine braci he h
Wil el o el g de gl 15 gl ik g T e g g
i may; with advantage, gather a more extended system."— Wesfern Lancel.

e Ay

INDIGESTION.

Robert Dick, M.D.

DERANGEMENTS, PRIMARY AND REFLEX,
OF THE ORGLNS OF DIGESTION. i
Br ROBERT DICK, M.D., ;
Author of ¥ A Treatise on Diet and Regimen.”
1 vol. Bvo. sheep.
i [y is the follest, most comprehensive, and decidedly the best account of derangements of the l

digestive organs that we have encountered.  "While it embraces all that is important or interesting
to be fumnd in the writings of other authors, it containg much orizinal information, which the
physician will find of great practical usefolness.” — Western and Southern Medical Recorder.

\Ik \z::"g recommend this volume most warmly to the attention of our readers.” — London Lancef,
iy 1N "

“ This volume may, in fiact, be denominated with no small degree of propriety an
encyclopedia of dyspeptic disorders, and we uohesitatingly commend it, as the maost
nzeful and comprehensive treatise on this class of diseases with which we are ac-
quainted."—N. V. Lancel.

“ We have pernsed this work with pleasure and instruction. It is decidedly the
hest enmpilation in the Englizh langoage on the extensive class of disorders and dis-
eases comprehended under the term dyspepsia, nnited with a very large proportion
of original matter, both in the form of able comments on other writers, and practical
information derived from the auther’s own experience.”—Med. Chir. Rev.
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EPIDEMICS OF THE MIDDLE AGES.

L F. C. Hecker, M.D.

EPIDEMICS OF THE MIDDLE AGES.
From the German of 1. F. C. HECKER, M.D,,

Trasstarep By R. G. BABINGTON, M.D., F.R.B.

NO [.— THE EBLACK DEATH IN THE FOURTEENTH CENTURY.

& feeker's aceount of the * Black Death,' which ravaged so large a portion of the globe in the
fourtesnth m":uslr, may be mentioned as a work worthy of our notice, both as containing
many interesting details of this tremendous pestilence, and as exhibiting a curious specimen
of medical hypﬂth&:iu."—ﬁdfpedmu Practical Medicine,

NO. II.— THE DANCING MANIA.

+ Medical History has long been in need of the chapter which this book supplies; and the
deficiency conld not have been remedied at a better season. On the whale, the volume nught
to he popular; to the profession it must prove highly acceptable, as conveying &0 much infor-
mation, toaching an important subject which had almost been suffered 1o be buried in obli-
wion, and we think that to Dr. Babington especial thanks are due for having naturalised so
interesting a production. The style of the translation, we may add, is free from foreign idioms :
it reada like an English original.'"—Lond. Med. (Faz,

TETANUS.
Thomas Blizard Curling.

"A TREATISE ON TETANUS.

BEING THE ESSAY FOR WHICH THE JACESONIAN PRIZE WAS AWARDED.

By THOMAS BLIZARD CURLING,
Assistant Surgeonto the London Hespital, ete., ete.

1 vol. Bvo, hall sheep.

“ Thig ook should bein the library of every nur%:nn and ph?ruieinn, It is a valuable work

of reference. It does not pretend to originality, for originality on such a subject was not

wanted. But a compendium of faets was wanted, and such a compendiam is this volume. We

f;_:&:nt part from Mr. Curling without thanking him for the information we have received."—
Chir. Hen,

INSANITY.

I. G. Millingen.

APHORISMS ON THE
TREATMENT AND MANAGEMENT OF THE INSANE,

WITH CONSIDERATIONS ON PUBLIC AND PRIVATE LUNATIC ASYLUMS, POINTING
OUT THE ERHORS IN THE PRESENT SYSTEM.

Br 1. G. MILLINGEN, M.D,,
Late Medieal Superintendent of Lunatic Asylum, Hanwell, Middlesex, ete.

1 vol. Bvo. half sheep.

# D, Millingen, in one small pocket volume, has compressed more real golid matter than eenld
be gleaned out of any dozen of octavos on the same subject. We recommend his vade mecum a8
the best thing of the Kind we ever perused.”—Dr. Johnson's Review.
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CHEST.

New Edition.] Wm. Swokes, M.D.

A TREATISE ON THE DIAGNOSIS AND TREATMENT OF DISEASES OF THE CHEST.
By WM. B8TOKES, M.D. M.R.I.A., Evec.

Second Edition, with an Introduction and Numerous Notes,
EY THE AMERICAN EDITOR.

1 vol. Bvo. sheep.

“ Altogether thisis one of the most useful of the publications that have recently iszued
from the press,—one that shouold be studied by every man who presumes to treat the
class of diseases on which it is written. It is delightful, indeed, to contemplate the
sound pathology and rational therapeutics which it incnleates ; — so ditferent from
the swelling egotism, the groundless asszertions, the illogical couclusions, and ovlien
empirical treatment, recommended in some of the modern works on these and other
important medical snhjects.”"—Med, Examiner.

* The present edition has been much enriched both by the aunthor and editor. No
inconsiderable part of the book is made up of Dr. Bell's notes, and it niow constitutes
one of our most useful treatises on the diseases of the chest, characterized by sonnd
pathology and rational therapeutics." —New York Journal of Medicine.

** 8o well-known are the writings of Dr. Stokes, that no effort of the medical press
in this country is necessary to increase their circulation, Young practitioners would
find this volume a pathological guide, which they wonld be unwilling to part with
when made familiar with its intrinsic value."— Boston Med., and Surg. Journ,

;. Home Weatherhead, M.D.
A PRACTICAL TREATISE ON THE PRINCIPAL DISEASES OF THE LUNGS.

CONSIDERED ESPECIALLY IN RELATION TO THE PARTICULAR TISSVES AFFECTED,
ILLUATRATING THE DIFFERENT KINDS OF COUGH.

By G. HUME WEATHERHEAD, M.D.,

Member of the Royal College of Physicians, Lecturer on the Principles and Practice
of Medicine, and on Materia Medica and Therapeutics, etc., elc.

1 vol. Bvo. half sheep.

i

New Edition. ] W. W. Gerhard, M.D.
THE DIAGNOSIS, PATHOLOGY. AND TREATMENT OF

DISEASES OF THE CHEST.
By W. W. GERHARD, M.D.,
Lecturer on Clinical Medicine in the University of Pennsylvania, ete.
I vol. Bvo. sheep. 2d edilion.

% We would say, by all means study this volume.”—Buff. Med. Journ.

* A zeries of clinical lectures—cuoncise, Incid, and eminently instructive. We have
no maore able expositors of diseases of the chest than Dr. Gerhard, and any work of
his on these important subjects is certain of grateful acceptance by his professional
hrethren,”—New York Lancet.

* Dr. Gerhard eertainly stands at the head, in tihis country, of those who have de-
voted their attention to affections of the chest "' —S5. Journ. Med. Pharm.

_* This is the best refutation of the charges which are constantly made against phy-
sical exploration in medicine, by those who appear to imagine that science can never
advance haynnd the point at which they cea to learn. —Am. Jowrn., Med. Sciences.

“ Indeed, withoat aiming to be invidions, we may not inaptly designate Dr. Ger-
hard as the Louis of America.”—N. 0. Med. and Surg. Journ,

13
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and a legitimate product of the Hippocratic school of observation.”"—WN. ¥, Joarn.
ﬂ“’ed‘i

@ ontaining valuable matter presented in a highly agreeable manner"— Buffuls
JMed., Taursn.

« They contain clear, concise, practical views of semeiology, and of the value of
symptoms, in the diagnosis and treatment of disease, which are not to be found in
any other single work."”"— South. Journ. Med. and Phar.

“ The volume before us conslsts of fifteen lectures on various subjects—all de-
serving the greatest consideration. The first 1s * Un the Education of Medical
Men, and presents the clearest and soundest view of the subject we have ever read.”

“The chapter on the Doctrine of Symptoms, embrace auscultation and the vari-
ous physical signs of disease, and ought to be studied by all who aspire to a know-
ledge of these subjects.”—Medical Eraminer.

“ We consider this publication well deserving of that patronage which men of
enlarged professional views should bestow upon works of the first character on
practical medicine."— Boston Med. and Surg. Journal,

New Work.) P. M. Latham, M.D.
LECTURES ON BUBJECTS

CONNECTED WITH CLINICAL MEDICINE,
Comprising DISEASES OF THE HEART,
Br P. M. LATHAM, M.D,,

Physician extraordinary to the Queen, and late Physician to St. Bartholomew's
Hospital.—1 vol. 8vo. sheep.

“1t is & deeply reflective volume, replete with results indicative of close observation,
ani ahuumﬁng with hints and directions which cannot fail to give a strong and beneficial
impulse to the study of cardiac disease.”— Bvit. and For. Med. Rev.

* He has long devoled especial attention to diseases of the heart, and hislabours have
contributed in no inconsiderable degree to the great precision which late investigations
have given to the diagnosis of the different pathological lesions of that organ.’— Hujf
Med. Journ.

“We gladly seize this opportunity of expressing our cordial approbation of these
Clinieal Leciures.  We know of no work where the reader will find so elear and easily
intelligible a view of a difficult practical iuI:iiuet—-l.he Diagrosis of Diseases of the
Heart—as in Dr. Latham’s two volumes. His interspersed remarks, too, on many
questions of general pathology, stamp him as one of the most enlightened writers of the
day.”—Medico- Chirurgical Review.

“ No one who wishes to get new and elear notions of the tendencies and relations of
diseases of the heart, will fail to study these Lectures; he will find in them mueh that
no other work upon the subject contaius, and what is even better, much that will move
him to observe more closely, and ponder more earnestly, what is going on within his
own experience.”—AMER. Jourx. MED. SCIENCE.

“ One of the most remarkable works whieh has, for a long time, been presented to the
profession ; a work full of original remark, abounding in correct analysi-, just reasoning,
elear and lucid expositions of doctring, and judicious practical teachings.”—Soura.
Joveas. Men. Puaryacy.

* We elose our meagre notiee here, although it is neither adequate to the merits of
the author, nor a just measure of our appreciation of them. We commend the book
most heartily to our readers, as one of high value, and pot less pleasing than valuable.”
— Wesziern Journal

# These have all been illustrated by the able and experienced author in a most interest-
ing and lueid manner, so that hereafier no work will be regarded as more esseatial in
stwdying diseascs of the heart than this of Dr. Latham.”—N. Y. Jovnx. or Men.

“ Resemblances are noticed, coneurrences pointed out, and deductions natural and
obyious are drawn, 5o that the reader is made to comprehend the philosaphy as well as
the facts of the seience.”—PuiL, MEn. Exax.

“ Throughout the whole work, we meet with the evidences of the deepest reflection,

and of the most philosophical caution and acumen in weighing and analysing facts.”
Loxp MEew. Gaz.
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John Marshall, M. D.
PRACTICAL OBSERVATIONS
ON DISEASES OF THE HEART. LUNGS. STOMACH. LIVER, ETC.
OCCASIONED BY SPINAL IRRITATION
f AND ON THE NERVOUS SYSTEM IN GENERAL, AS A SOURCE OF ORGANIC NDISEASE.
Hliustrated by Cases.
By JOHN MARSHALL, M.D,
1 vol. Bvo. half sheep.

A

s

Thomas Nunneley.
A TREATISE ON THE
NATURE, CAUSES, AND TREATMENT OF ERYSIPELAS.

By THOMAS NUNNELEY,

i Lecturer on Avatomy, Ph{aiutngy. and Pathology in the Leeds School of Medicine,
Surgeon to the General Eye and Lar Infirmary, &c,, &c.

1 vo's 8vo. sheep,

“ Nothing short of a perusal of the entire book will do justice to ihe awthor or reader.”—

Western Lancet. ¥ 3
“The work in its entireness is one which will be accounted necessary lo every

physician’s library.”— Western Journ. of Medicine and Surgery. i
 Did our space allow, it would be both interesting and profitable to enter inlo a

full analysis of this work ; but we would advise oor readers, one and all, to purchase @

it, and thus judge ofits value from a personal examinativn of its pages.”—N. ¥, Jour.
Med. and Collat. Sciences.

“ Mr, Nunneley contends, and we think with success, that puerperal fever and ery-
;i'pelan are one and the same disease, modified by the seat ol the inflammation.” —

Orleans Med, Jour,

CLINICAL MEDICINE.

Just Published.] Graves and Gerhard.
CLINICAL LECTURES.

By ROBERT J. GRAVES, M.D., M.R.LA.,

Professor of the Institutes of Medicine in the School of Physie, Trinity College, Dublin.
Third American, from the Dunblin Edition, with additional Lectures and Notes,
By W. W. GERHARD, M.D.,

Lecturer on Clinical Medicine to the University of Pennsylvania, Physician to the
Philadelphia Hospital, Blockley, &e. .

1 vol. Bvo. sheep.

“The present beautiful volume is constructed with all’the latest improvements intro-
duced by Dr. Graves, and which Dr. Gerhard, with accustomed skill, has taken care
to shape and adapt to the condition of things in this country, se that the pussessor of
this treatise will aﬂtnnllﬁﬂhave an embodiment of all that 15 modern in the science to

which it is devoted.”"— Bost. JMed. and Surg. Jour,

* In the volume before us, aserics of clinical leciures by Dir. Gerhard is given; and forms a most
appropriate and acceptable addition to thuse of Dir. Graves. Hetween these two distinguished
p!:y:ici:ln-u wi Can trace many points of resemblance. We find in both the same professional zeal,
— the same powers of ‘close and correct observaiion, —ihe same d.lul:.r.iminul.hl.g l,n_nl.,--lhe sSame
digregard of wlle theory, —and the same decigion in the application of right principles. No stu-
d“,::'- grr ractitioner should be without this volume. [t és i iiself a library of praciical medicine. "

—iV. ¥. el
i “Mo practitioner of medicins should be without it, since there is scarcely a diseage to which
the human frame is liable which does not receive in it some illustration, dircet or inci-
dental ; and as a puide to proctice, especially when difficulties arise, it will be found a most
useful work for reference, —BriTisy a¥p Forelcs Review. \
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G. Andral's i
CLINIC ON DISEASES OF THE ENCEPHALON.

-

! 1 1 ” CHEST. !
Either of the workscan be had separate,.— each forming a distinet
volume.

Three vols. Bvo. sheep.

 The * Clinfque Medicale’ is the great work of s distinguished author. 1t is an immense slore-
houge of invaluble information in petliology and therapeutics. N medical library can be complets
without it; and every physician with the smallest prelensions 1o scientific atainment, or who ia
ﬁ'm"""f u_!'tiliani riminating disease accurataly, and of treating it skilfully, should study is pages Ly

wy a o night.” i

“tAwndral’s extensive researches in pathology entitle all his works Lo the careful considera.
tion of the profission ; and all must agree that this great philogopher has enriched the science
with many important traths, derived from that fruitful souree, clinical observation and induc-
tion."" — Western Lancet.

SURGERY.
New Work, ] Abraham Colles.

THE COURSE OF LECTURES ON SURGERY,

Delivered in the Royal College of Surgeons in Ireland,

By the Late ABRAHAM COLLES, M.D.,
For Thirty-four years Professor of Surgery in the College,
From notes collected and repeatedly revised by
SIMON MCOY, ESQ., F.R.C.3.1. 1
* Even without the precious impress of Mr. Colles's name, any practical man
louking over these puges would at once perceive that he was reading the doctrines of

a master in the art.""— Brit. and For. Med. Rev. : :
** We leel assured that no medical library in the kingdom will long remain devoid

ol these volumes."— Dubfin Hospital Gazelle. y
“I'nese Lectures contain much valuable and practical matter.”"—Med.- Chir. Rev.

Y W have no hesitation in affirming that they constitute a better body of surgery than is
to be fonud in any volume which has been offered to the American profession in so accessible
a form,"—Western Journ, Med, & Surg.

* We have concluded our perugal of these lectures with a very high opinion of the judgment
and surgical acumen of the late Professor Colles, and can confidently recommend the work
as ona replete with sound doctrines amd practical faete.'—Lond. Med. (Foz. ’

*The volume before us is evidently the work of a man of accurate observalion and ex-
tended experience: not the closet production of a enmpiler who hag acquired his knowledge
ul diseases only from the recorded observations of athers."—N ¥, Jowrn., of Med, ¥

“Phey are characterized by great vigar of thought, with a singular gimplicity of expressiof,
which will ix the attention of the most careless reader.

“Thosze who wish to study surgery, stripped of its technical verbiage, must rexd theee lee-

ﬂuren as they fell from the lips of this distinguished Irish professor.”—N. 0. Med, an  Surg.
[P 119

Sir Astley Cooper, Bart.

PRINCIPLES AND PRACTICE OF SURGERY.

. By FREDERICK TYRRELL, Esq,
Fifth American, from the last London Edition. 1 vol. Bvo. sheep.

e

Profeszor Gross, M.D.
AT EXFERIMMERNTAL AFD CRIFICAL INGUIRY

INTO THE
NATURE AND TREATMENT OF WOUNDS OF ¢

THE INTESTINES.
Br SAMUEL D. GRUSS, M.D,,
Professor of Surgery in the Louisville Medical Institute,
Illustrated by Engravings. 1 vol. 8vo. muslin.

“ We Iook on them as the most important body of fuets of the kind yet published.”"—Brit. &
For. Med, Rer

“ We consider it n valuable contribation to our literature, and as worthy of the high reputa-
tion of the author,"—BPhilad, Med. Exam.

“We dismiss the * Experimental Inguiries,” folly persnaded that the valuable ‘A’

truths with which they abound, will be the best recommendation to the medical

public.”—N. 0. Med. Jour.
i 2 17 J
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New Edition.] Liston and Gross,
ELEMENTS OF SURGERY.

By ROBERT LISTON,

Fellow of the R.nfnl College of Surgeons in London and Edinburgh, Surgeon o
the Royal lnfinmary, Senior SBurgeon to the Royal Dispensary fur the
City and Guuml'y:onl'Edinhnrgh. Professor of Surgery i
the London University, etc., ete.

Emten sy SAMUEL D. GROSS, M.D., :
Professor of Surgery in the Louisville Medieal lnstitute. Author of Elements of
Pathological Anatomy, ete., ete.

Fonrth American, from the last Londen Edition, with upwards of one hundred
and sixty illustrative Engravings. 1 vol. Evo. sheep.

“ We must not forget to mention that the volume is rendered siill more attractive by the addition
of numerous wood cngravings (some of them introduced by Dr. Gross), all fincly executed. These
will be found of very consideralle advantage io the studént, materially assisting him in compre-
hending the explanation of morbid siructure.  Ancther admiralde fearure, is the printing of the
notes in type of the same size ag that of the text. This obviales almost entirely whatever objec.
tions can be alleged against ool-notes.”— Western Jour, of Med. ano Surg.

“We are here presented with a pepublication of Mr. Liston's admirabtle and moch praised work
on Surﬁcdryi

L]

which has been subject o the alembic of a critical and learned friemd, Dr. Gross.  He
has ad ::rlinuun notee and additions,” such as the %Ngreu of surgery in the United States
demands in order 1o meet the wails of the surgeon; and has bestowed snwearied pains U adapt i
to the present condition of things. It is modern in every respect, since it contains the latest im-
rovemcnis, and the very last discoveries, in the domain of operative surgery, both here and in

durope. The execution ol the book Is 5 the paper firm, and well secured in the Linding,  The
plates are unifermly well executed, and the impressions distinet."—Boston Med, and Surg. Jour.

In another essential feature this edition 8 greatly improved. With the priceiples is taught
also with it the practice of surgen?-; and both morbid structure and operations are dout Iy descriled §
first by the author and editor, and pext by the graver of the artis—Rull. Med, 8cien.

“ Mr. Liston's reputation a8 a clear, accura.e, and scientific surrical writer, 18 so widelv known
and admitted, that furmial pancgyric is guite unnecessary. Ur. Gross has discharged bia dulics a8
editor, with all the sound senee, accurate discrimination, and experienced wdgment which all who
knew him expected. The additions and notes are indeed proficible and inercsting ; and vur only
regrot is, that they are not 51l more numerous than they are.  The volume is ins ribed o Profes-
sor Parker, of the College of Physicians and surgeons in this eity,—the beatty of i3 IF rrl_!“ll}';.
aml " geting up,' will Le readily taken for granted by all who know the puldishers—and the illus-
trative cngrmvings are executcd in a siyle very creditalile to American an."--A Y. Laneed,

* Mr. Lazton has seen much, Lhinks aceurately, and speaka independently.  From a volume
written by sucli a man, more really valuable practical instruction 18 to be derived than from
all'the benks that were ever eompiled,” — Western and Sputhern Med, Becorder.

It embirnces all the principles of surgery, which the work on the operations dogs not."—8.
Jougx. aof Men. axp Fuaem,

*Few living authors are letler qualified for expounding the princisles of surgical science, and
the evidences of thes - attal ments are abundant in the work before us'—Philad. Ezaminer.,

' The additions to this work by Dr. Gross are numerous and intercsling; sud increase ilg nse-
fulness and compeleices. y . g

“*This i 8 work of establizhed repatation. It has gone through two editions in Grear Britain,
and the same nwuberin this country. The additions of Lhe American edilion @dre copions, and
wild mmterinlly o the valus of the work,”—Amer. Jour, Med, Seoenees,

*The: author is bold and original in hisconeepliong, aceurate in deductions, plainamd con-
cize in sivle | neomhinglion nlggnud qualities not often foond auited in a single volume. “Dhe
notes and adaitions Ly Prof. Grozs, are well arrangsd and jodicions, supplyving some evident

deficiencies in the original work. It is no mean praise, that (his treatise hes s readily found
its way into the hands of the profession.''— Western Lancet,

John Il-liluter.
LECTURES ON THE PRINCIPLES OF SURGERY.

By JOHN HUNTER, F.R. 8.
Wite Nones, By JAMES F. PALMER,
Senior Burgeon to the 3t, George’s and St, James's Dispensaries, etc., etc,
With Flates, 1 vol. Bvo. sheep.

“ We cannot bring our notice of the present volume to a elose without offering our testimony
Lo the admirable manner in which the editor and annotator has fuldlled his part of the under-
taking. ‘The advancements and improvements that have heen effected, up to our own day, not
only in practical surgery, bat in all the eollaternl departments, are constantly brought before
the reader’'s attention in elear and concise terms.' — Brit. & For. Med. Rev.
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Just Published.] R. W. Tamplin.
LECTURES ON THE

NATURE AND TREATMENT OF DEFﬁHM ITIES,
Delivered at the Royal Orthopeediec Hospital, Bloomsbury Square.

By R. W. TAMPLIN, F.R.C.8.E,,

Surgeon Lo the Hospifal.
1 vol. Royal 12mo., with numerous Illnstrations,

“ They constitute a work both original and useful. Mr. Tamplin. if we are not
greatly mistaken, will be generally adnitted to have performed a useful task well,
an * to have made substantial additions to the treatment of deformities without any
Ful‘ude or selllandation.” — Bulletin of Med. Science.

* T'o those numerous members of the profession desirous of making themselves
acquainted with the most recent and approved principles of treating a class of dis-
eases which have hitherto been considered to fall within the special domain of quack-
ery, we cordially recommend Mr. T'amplin’s valuable lectures.—= Lond. Med. Gaz.

“ Embracing the latest improvements in apparatus, and the best method of corve.”
— Philad, Eraminer,

“ We do not hesitate to recommend it above any we have seen, to those who
desire a correct and accurate knowledge of the deformities of which the author
treats.”"—N. 0. Med. and Surg. Journ.

“ We strongly recommend our professional friends generally, and especially such
as reside in the country, to have a copy of it beside them."—Med. Chir. Rev.

“ All those extremé and violent measures and operations that have discredited
this branch of surgery in the public mind are here discountenaneed.”— M. and
Ind. Med. and Surg. Journ.

*This work is practical in the sirictest sense of the word, being confined to facts
and illustrations of principles, furnished in a plain, brief, and systematic style.”—
8. Med, and Surg. Jonrn.

# Their eollection into a separate volume is a just tribute to their intrinsic merit,
as well as to the high character of their author.”"—38t. Lowis Med. and Surg. Jour.

“ ‘I'he author is a sound, practical man, and in these lectures he gives us the
result of a large experience in one of the best conducted and most valuable charities
of London ; acharity devoted exclusively to the treatment of deformities.” — Buffulo
Med. Journ.

=

YENEREAL.
John Hunter, F.R.3.

TREATISE ON THE VENEREAL DISEASE.
Wite Nores, By Dr. BABINGTOMN.

With Plates, 1 vol. #va.

s [Inder the hands of Mr. Babington, who has performesd hiz tagk az editorin a very excmplary
manner, the work has assamed quite 3 new valoe, and may now be as advantageonsly placed
in the library of the student asin that of the cxperienced surgeon.” —Brie, § For. MNed fer.

“'Phe notes, in illnstration ol the text, contain a summary of onr present know-
ledge on the subject; the manuner in which these notes are consiracted is at once
clever and perspicnonus; and the modes of treatment preseribed, spring from a right
apprehcnsiuu of the diseasa, Wle wn_l.’l_ld recommend to the reader 1h note on the
primary venereal sore; the note isell is an essay in every word of which we fully
eoncar.”—Med, Gaz.

GLUMS,
George Waite.
THE "GUMS:

WITH LATE DISCOVERIES 0N THEIR E
STRUCTURE, GROWTH, CONNECTIONS, DISEASES. AND SYMPATHIES.
By GEORGE WAITE,
Member of the London Royal College of Physicians.
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Juse Published.] Fox & Harris.
THE NATURAL HISTORY

AND

DISEASES OF THE HUMAN TEETH.

By JOSEP'H FOX, M.R.C.S5.L.
_Lecturer on the Structure and Discases of the Teeth, at Guy’s Hospilal, &e.

First American from the Third London Edition.
Remodeled, with an Introduction, and nearly two-thivds of additional maller,

Br CHAPIN A. HARRIS, M.D..D.D.S.
Prof. of Pract. Dent. and Dent. Pathol_ in Baltimore Coll. of Dent. Surgeons, &e,

Tluserated with Thirty Plates. 1 vol., super-royal, 8vo. sheep.

* On the whole, considering the vast amount of practical information it contains,
the judicions arrangement of its subjects, and last, though not least, the great namber
of valuable engravings, wany of which are not to be met with elsewhere, it is a work
which we think every dental student, and especially practitioner, should possess.
The plates alone are worth the price of the book.”"—Am. Journ. of Dental Science.

“I'he known character of this work, together with the reputation of the American
Editor, renders it unnecessary for us to say anything in its favour, except that the en-
gravings are executed in the best imanner, and the paper and type eorrespond ; a.nd
though far superior o, it is sold at about ene-third the price of the English edition.”
Dental Intelligencer.

4
;
;
5
;
;
2

“'I'he present edition comes forth with the advantages of a careful revision, and ?i
the sanetion of a distinguished teacher and practitioner of the deutal art.  That these
additions are judicious, we need no better guarantee than the known competency of A
the editor.” — Phal, Med. Examiner.

* Une of the best English works extant, and so acknowledged, has undergone such /7
beneficial alterations as to be superior to its former condition. and better ealenlated w
subserve the interest of those who seek instruction from its erudite pages.” — Boston
Med. and Sure Journ.

% [1s intrinsic scientific worth, the number and beauty of the engravings, and the
paper and typography, allogether entitle it to rank among the first, if’ not the very
! foremost of the wany works |:a-ﬂ|1|_£d nl* late years on the anatomy and diseases of the |
teeth, and their eurative treatment.” — Bulletin of Med. Scicnce. ;

# The additions of Dr. Harris have brought it up to the state of science at the §
present day. It is a work calculated to be of incalculable advantages to the phy- |
sician as well as the deatist."—N. 0. Med. and Surg. Journ. j

“We regard any commendation as almost needless, for the Editor's nameis a |
sufficient passport to the confidence of all those engaged in this department.”"—
West. Lancet.

“ [ts size, paper, type, and pictorial illustrations place it in the first class of Ame.
rican books, relating to deniistry. * * * Dentistry, bath as an art and science,
must advance in our country, under g0 judicious and industrious a cultore.'—
West, Journ. Med, and Surg.

“The Plates accompanying it are faithful to nature, We recommend the
work before us."—8. Journ. Med. and Pharm.

o e B P

MINOR SURGERY. :
; New Edition.) Henry H. Smith, M.D.

MINOR SURGERY:
OB, EIETES DR EVERT-DAY DTTIES OF THE STRBEQ.
By HENRY H. SMITH, M.D.,
| Lecturer on Minor Surgery, Fellow of the College of Physicians, etc., etc.
Illustrated by 227 Engravings. 1 vel. 12mo.
SBecond edition, much enlarged;

“ And a capital little book it is . . . Minor Surgery, we repeat, is really Major Sur-
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gary, and any thing which teaches it is worth having. So we cordially recommend
this little bouk of Dr. Smith's."—Med. Chir. Rev.

“ This beaatiful little work has been compiled with a view to the wants of the pro-
fession in the matter of Bandaging, &c., and well and ably has the author performed
his labours. Well adapted o give the requisite information on the subjects of which
it treats,"—JMed. Eraminer.

“The directions are plain, and illustrated throughout with clear engravings."—
London Luncet,

“Itis a most exeellent book.”—Buff. Med. Journ.

* Une of the best works they ean consnlt on the subject of which it treats.”—
South. Journ. Med. and Pharm.

“ A work such as the present is therefore highly useful to the student, and we
commend this one to their attention."—Am. Journ. of JMed. Sciences.

** No vperator, however eminent, need hesitate to consult this nupretending yet
excellent book. Those who are young in the business would find Dr. Smith’s
trealise a necessary companion, after once understanding its true character.”— Boston
Med. and Surg. Journ.

# Noyoung practitioner should be without this little volume ; and we ventlure to assert,
that it may be consalted by the senior members of the profession with more real benefit,

thaw the more voluminous works,”— Western Lancet.

* W venture 10 predict for this liule volume a successful career, for we have hire a meons
adapted toan end.”  * Here arce furnished o the siudent all the vurious inventions and modifica-
tinns of handazes and aﬁupnralus, mare eﬁpecia'lly by the American S-uﬁeuns, Physick, Dorsey,
Gitss s, Barton, Coates, Hartshorne, and N, R, Smith."—N. ¥, Jowr, of Med.

% We have no hegitation in namnfng, that it is ap excellent, we were guiny: say imlispensable,
aid to all those who wish to qualify themselves [ur the practice of surzery."—Bull. qh'l;ﬁg.)ﬂﬂimm

B

MIDWIFERY AND DISEASES OF WOMEN,
JVEs H".:.rri-.] Robert Lee.

LECTURES ON THE
THEORY AND PRACTICE OF MIDWIFERY.

DELIVERED IN THE THEATRE OF 8T. GEORGE'S HOSPITAL.

Br ROBERT LEE, M.D, F.R.S8,

Fellow of the Royal College of Physicians, London; Physician to the British Lying-in
Hospital ; and Lecturer on Midwifery at St. George's Hospital.

Iustrated with numerous Wood Engravings. 1 vol. 8vo.

“ Dir. Lee's former reputation for large practical konowledge of obstetrics is fully
sustained in the presentwork.” * The style is plain and clear, and the facts and cases
‘wre presented with due succinciness, One important feature is the introduction of
tables of the results of certain operations, as of craniotomy, and of certain dizeases of
the puerperal state, as puerperal fever ; which constitute a statistical basis for future
observations and a present support for active and available practice.” — Bulletin of
Medical Science.

** Dr. Lee is too good and sensible an author to be reviewed. He should be read.
He has already, though but a yonug man, become illustridus by his earlier works.”
— Philad. Med. Exam,

. “ We can cheerfolly commend it to the notice of students of medicine.”— Western
ancet.

* It is the production of a highly enltivated and practical mind, and has been ela-
borated with a degree of judgment and eare which must render the Lectures a valu-
l;!:l_l! record of professional learning and experience.”— Western Journal of Med,
Sciences,

** While they are well adapted for the instruction of the student of midwifery, the
Lectures of [}r. Lee may be consulted by the young practitioner with much satisfac-
tion and profit. The wood engravings, by which tﬁu text is accompanied, are well
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executed, and communicate a very accurate idea of the subjects they are intended to
illustrate."— Amer, Jour. Med. Science.

* Every passage will indicate in the author a discriminating, practical mind, en-
lightened by learning, and extensive observation.” * It is a store-honse of facts
from which the student may enrich his mind, and to which the practitioner may
apply to relresh his memory."— Western Jour.

“The aim of the publishers was to give to the profession one of the very best
systems ol midwifery in the language for the least money — to place a volume of
unquestionable excelleuce within the reach of every medical man in the couutry.
They have been successful,"—Ibid.

“The present production of Dr. Lee will always rank high, as the offspring of a
vigorous mind. stored with all the learning relating to the subjeet, and enriched with
the results of the most exstensive experience.” — N, Orleans Med. Jour.

“ [ shall 1ake advantage of the present occasion to refer you to that echarming
! volame, * Lectures on the Theory and Practice of Midwilery, by Robert Lee, M.D.,
F.R.8., &e., &e.,” a book which I conld desire to be in the hands of every one of
my pupils, as I look upon its author as the ablest man in all England, in this part of
science and practice.—Meigs's Letterson Female Diseases.

-
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James Blundell, M.D.
LECTURES ON THE

PRINCIPLES AND PRACTICE OF MIDWIFERY.
Br JAMES BLUNDELL, M.D.
Eviter mr Chances Severx, M.D.
1 vol. Bvo. sheep.
“The eminently Quent and agreeable siyle — the large and accurate information —the great \

experi ‘ncey and original mind Dr. Blundeil, have secured for him a very enviable reputation ag
a pablic lecturer. [t is impossible o read these lectures without being delighted — it is equally im-
possilile to aveid being instructed.  Were these discourses more generally diffused and stodied here
— were their gound and judictous directions recollected, amd their salutary cautions observed, we
would hear of fawer cages of malpractice. This work forms a complete system of midwifery, with
thi discases of th: poerperal state and of the infant."—N. Y. Lancel.

A et

Robert Gooch, M.D.
AN ACCOUNT OF SOME OF THE MOST

IMPORTANT DISEASES PECULIAR TO WOMEN.
By ROBERT GOOCH, M.D.
| 1 vol. 16mo.—Second Edition,

“ Calmly and clearly he investigates all the phenomena of a disease, and simply regislers
precisely what i3 ¢ssential,”—BosT. MED. axp Soro. Joug.

iy

Robert Gooeh, M.D.

A PRACTICAL COMPENDIUM OF MIDWIFERY,

Being the Course of Lectures on Midwifery, and on the Diseases of Women
and Infants delivered at St. Bartholomew's Hospital,

Bx rtue are ROBERT GOOCH, M.D.

FREFARED BY GEORGE SKINNER, i
Member of the Royal College of Surgeons, London.

1 vol. 8vo. sheep. !i
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Robert Christison, M.D.

A TREATISE ON POISONS,

IN RELATION TO MEQICAL JURISPRUDENCE., PHYSIOLOGY, AND THE PRACTICE
OF PHYSIC.

: Br ROBERT CHRISTISON, M.D,, F.RS.E.,
Professor of Materia Medica iu the University of Edinburgh, &e., &c. ’

“We cannot but hail with satisfaction a new edition of this standard classical book.
[iz merils are too well acknowledged for it to be necessary Lo say anything farther in
its behalf. Wherever Toxicology is known as a science, Professor Christison’s

Treatise is received as an anthority of the greatest weight.,” — Lancet. :
E “ It has, for a long period, been in the hands of barristers, who have not failed 1o
make a good use of it in the cross-examination of medical witnesses; and we believe
there are few medical men who venture into the witness box on a trial for poi<oning,
withont having at least consulted it respecting some point on which their evidenee
is likely to be impugned.”— Lond . Med. Gaz.

“ Bnch is a most imperfect sketch of this most valuable work. It would be an ac-
guisition to any medical library. and we think particularly so0 to our friends in this
part of the world.” — New Orleans Med. Journ.

“ The First American from the Fourth Edinburgh edition of thiz nnsurpassed work
has appeared. The Ameriean profession will have within their reach the ablest
treatise in the language on the subject of poisons.”” — Weslern Journal.

“The work of Professor Christison being recognised, by common consent, as the
standard authority on this subjeet, it i unnecessary to do more than annonnce its
publieation "— New York Jouwrnal of Medicine.

“It would be a work of supererogation, at the present day, to speak of the merits
of this work. It has long and jual.f_;' been regarded as one of our standard author-
ties.,” — Med. Exam.

“ Dr Christison’s isa very superior guide for the general practitioner and student,™
— Med. Chir. Rev.

“ A work abounding in original observations and opinions, exhibiting the scienee
of Toxicology in its present advanced state, and entitled therefore Lo take the first
rank in itz elasz, iz what might have been looked for from his pen.' —West. Jour.
JMed. Sciences.

“ We are free to say that it is the best book on the subject in the English lan-
guage."—IFestern Lancel.

““ T'his book is of the very highest authority on the subject of poisons, and may be
said to exhanst it.”'— Western Law Library.

“ The author has, with singular industry, bronght within the compass of a singls
volume, every variety of nzeful information and illnstration eonnected with the subject.
It is an invalnable addition to the Library of the Advoeate.” —Am. Law Library.

It has now de&ervgdlr become a standard autlmritjr i conrts of law; and, on all
¢ diffieult questions connected with toxicology, it is a work for reference to judges,
. barristers, and medieal practitioners.” —Brit. and For, Med, Ree.

Extract from a letter of Chief Justice Taney, dated Bavrimorg, July 28, 1545,

* The whole subject is clearly and well arranged, and the symptoms, effeets, and

testa of dilferent poisons very I%!Iy and plainly stated. Aeccept my thanks for the I
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. book. It cannot fail, 1 think, to be generally consulted and approved by those whe,
. from profes<ional duty, or any other motive, may be called upon to investigate the
¢ dificalt, and often painfully delicate subjeet, of which it treats.”

: Extract from a letter of Judge Story, dated Camprince, April 18, 1845,

t [ return you my sincere thanks for your kindness in presenting me with a copy |
of Professor Christison's Treatize on Poisons. [t appenars to me to be a most valn ;
#ble and important work on the subjeet, and full of interesi, not only to the medical
profession, but to lawyers. 1 have rarely examined any book with more satisfaction ; §
and 1 shall certainly recommend it to be purchased for var Law Library at Cam- £

bridze, az eminently deserving a high rank for the stodents of Medical Jurispru-
dence.  Nor can [ doubt that it will receive the general patronage of the public ™
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DISEASES OF CHILDREN.
New Work,] . James M. Coley, M.D,,

PRACTICAL TREATISE ON THE DISEASES OF CHILDREN,
Br JAMES M. COLEY, M.D,,

Member of the Royal Cullege of Physicians in London, &e.

 ““We can recommend this work as the production of a diligent and experienced
investigator in a difficult path of the curative science. The diagnosis of diseases of
children requires the exercise of all our perspective faculties, and every aid which
the experience of others can suggest; and Dr. Coley seems generally well fitted for
consultation on this subject through the medium of the pages which lie before

us."— Londen Lancet.

“ We are agreeably impressed with its comprehensive and practical character.”"—
Buff. Med, Tournal.

** As regards treatment it is simplified to a degree which we cannot but admire.”—
Ills. and Ta. Med. and Surg, Journ.

** It will prove a useful reference to the general practitioner.”—S. MED, aAxD
Surc. Jours.

** It is the most thorough treatise hitherto published in this country on the diseases
o which it relates,”—Wesr. Jours. MEp, A¥p. Svre. 3

‘** A well written and valuable Treatise on the Diseases of Children.”—IF¥. Lancet.

“OFf the whole hook, it may be said, with justice—multum in pareo.”—871. Louis
Men. axp Sure. Jours.

“ We are, on the whole, pleased with Dr, C.'s work ; it embraces the results of a
long life devoted 1o the practice of medicine, and displays a considerable amount of
research and observation."—N. ¥, Journal of Medicine and Surgery.

e

Evanson and Mauonsell.

PRACTICAL TREATISE ON THE DISEASES AND MANAGEMENT OF CHILOREN.

Br RICHARD T. EVANSON, M.D., Professor of Medicine, — and
HENRY MAUNSELL, M.D.,
Professor of Midwifery in the College of Surgeons, Ireland.

Evrren nx D, F. CONDIE, M.D.
From the Fourth Dublin Edition. 1 vol. 8vo, sheep.

* The second ebapter embraces the Management and Physical Education of Chil-
dren. This chapter ought to be printed in gold letters, and bung up in the nursery of
every family. It would save many lives, and prevent much suffering.” —Medico-
Chirurg. Rev.

“ As this Practical Treatise on the Diseases of Children has before been made known
to the medical public, we dare not suppose it a new thing to any intelligent practi-
tioner in this eountry ; still, there may be those who do not own a copy—and Lo such
there is nothing ungenerous in saying we wish that they may always {avu it in their
power toconsult such authority.”— Boston Med. and Surg. Journ.

““ The present edition is enlarged, and in its present form constitutes one of the best
works on the subject in our language.”— Philad. M .. Ezam.

et

Michael Underwood, M.D.
A TREATISE ON THE DISEASES OF CHILDREN.

WITH DIRECTIONS FOR THE MANAGEMEET OF INFANTS.
By T tate MICHAEL UNDERWOOD, M.D.
Br 8 Merrmwaw, M.D., axp Mamsaarz Harz, M.D, F.R.8, Erc.
WITH NuTES, BY JOHN BELL, M.D., ETC., of Philadelphia.
From the Ninth English Edition, with Notes, 1 vol. 8vo. sheep.
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3 J. L. Ludlow, M.T).
A MANUAL OF EXAMINATIONS
UPON ANATOMY AND PHYSIOLOGY., SURGERY, PRACTICE OF MEDICINE,

CHEMISTRY, MATERIA MEDICA, OBSTETRICS, ETC.
TO WHICH 18 ADDED A MEDICAL FORMULARY COMPRISING NEARLY 500 OF
THE MOUST RECENT AND APPROVED PRESCRIPTIONS,
Desizned for the Use of Students of Medicine throughout the United Stales.
By J. L. LUDLOW, M.D.
Hecond Edition, Revised and Enlarged.—1 vol. 12mo.

“ [ this * Manual of Examinations' the questions are clearly put, and, with few
exceplions, well and distinetly answered.” *The Manual will be found to be equally
available at the three schools in Philadelphia, a2 at the two iu New York, or those of
Lonisville, Lexington, and Cincinnati, or of Charleston, Augunsta, and New Orleans,
not to mention the numerous confreries for teaching down East.”— Bull, Jed. Science,

“We have no hesitation in saying, that Dr. Ludlow’s Manual is decidedly the
best, both in relation to comprehensiveness and general accuraey, that has yet been
published in this country.""— Western Lancet,

“ Dr. Luodlow discovers a minute kuowledge with all the leading departments
of profissional lore, which he imparts agreeably. He is careful to be exact, without
being redundant in any paragraph.”—* There is an admirable conciseness in them,
and a degree ol exactness, that gains upon the reader as he proceeds from elementary
anatomy to the medical formulary at the close.”"— Boston Med. and Surg. Jour.

“ Between all the claszes whose comfort the Student’s Manual i= designed 1o pro-
mote, we shouald think it would obtain vot a hittle eurrenc "'— West. Journ.

“ It will greatly aid in retaining the numerous points connected with the different
branches.” — IWestern Lancel. '
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Harlan — Gannal.
HISTORY OF EMEELMlNG,
AND ON PREPARATIONS 1IN ANATOMY, PATHOLOGY, AND NATURAL HISTORY ,
’Jr I'ranslated from the French of Gannal, with Notes and Additions,
Br R. HARLAN, M ...

1 Thomas J. Pettigrew.

ON SUPERSTITIONS
CONNECTED WITH THE

HISTORY AND PRACTICE OF MEDICINE AND SURGERY. E

By THOS, JOSEPH FETTIGREW, F.R.8., F.5.A.,
Doctor of Philosophy to the University of Gottingen, &ec., &c.

* The book will prove instructive, not only on account of the extensive learning which it
dizplays, but the numerous and curious facts which it develops."— N Orleans Med, Jour,

* Mr. Pettigrew’s book is amusing to such as are inclined to smile, and instructive to those
whao are willing to reflect."—Med. Chir. Heve.

** Frow the follies of the past we may derive wisdom for thefuture, and there is much
in the volume before us that may be profitably used for this purpose.”—Med. Exam.

“ It is the common-place book of a literary Elljmintzi:mr with a running commentary,
giving a unity and continuity to the mosaie.”—Brit, and For, Med. Ree.

* We do not know of pleasanter reading, either for the physician in the between-
whiles of professional labour, or for the general reader who loves tv study human
uature in its external and often eccentric workings."—Bull. Med. Science.

* We heartily commend this little work to the curious of all classes of readers,”—
N. Y. Joury. Mep. axp CoLrLaT. Sciesces,

o l'W& take leave of his book, from which we have derived not only entertainment
but instruction.”— West, Journ.
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Jas, W. Dale, M.D.

IS MEDICAL SCIENCE FAVOURABLE TO SCEPTICIS M
By JAME® W. DALE, M.D. or NewcastLe, DEr.
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LIST OF WORKS

SUPPLIED AS

SELECT MEDICAL LIBRARY
- EXTRAS—BY MAIL.

Barrixoron anp Haswers will furnish the following Works as Exfras;
they are stitched in thick paper covers, with sirong elastic backs; they can be
sent by mail, charged as Periodicals,

To the name of each work is siated the selling price; so that any gentle-
mun desirous of having one or more Eafras, will, by remitting a note (or
order payable in Philadelphia), be furnished, by return of mail, with what-
ever he may select, to the amount.

N.B. Those Works comprised within brackets are bound in one volame, and
must be ordered as one Extra.
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Tamplin on the Nature and Treatment of Deformities i : .21 12

Fordyce's Dissertations on Fever, with an Introduction . . . 200

Coley’s Practical Treatise on the Diseases of Infants and Children—including
Surgery - - : ’

" # - " £ 1
Latham's Lectores on Clinical Medicine, 2d series—"1'he Heart . S|
Ludlow's Stadent's Maoual . - 1

- " [ & &

Pettigrew's Superstitions Connected with the History and Practice of Medi-
cine and Surgery - . . . : : : : ' 45

Lee’s Observations on the Principal Medical Tnstitutions and Practice of
France, Italy, and Germany, &e.  With an Appendix on Animal Mag-

netism and Homaopathy . . . 2
Johnstone's Syllabus of Materia Medica . : . . . J
Latham's Lectures on Clinical Medicine, 1st series

A Treatise on Tetannz. By Thomas B. Curling .

Bouillaud on Acute Articular Rhenmatism in general. Translated Jrom 0
the Freneh, by James Kilchen, M.D. i : : - .

Practical Ubservations on Diseases of the Heart, Lungs, Stomach, Liver, %

(Y "

&e. By John Marshall, M.D., &e. . . : . . 80
Weatherhead on Diseases of the Lungs . . . . .
Smith’s Minor Surgery . . . . . 5 : . 160
Davidson and Hudson's Essays on the Sources and Mode of Action of Fever 60
Maecrobin's Introduction to the Study of Practical Medicine . a . 45
Sir James Clark on the Sanative Influence of Climate . . gl
Changes of the Blood in Disease, By M. Gibert - . . . 45
Sir Charles Bell's Institntes ol Surgery . " : v 2100
Epidemics of the Middle Ages, by Hecker . . ‘ . « G0
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Btokez on the Chest. “ i

Macartpey on laflammation . . i .

Burne on Habitnal Constipation — its Canses an Cnn-mqm.-nceu

Ezquirol on Mental Diseases %
An Essay on Hysteria. By Thomas Layeock |

Clinieal Remarks on Liver Abscess, By Jolm G. Malcolmson, M.D., %

Thomsou's Noticez of Inflammatory Affections of the loternal Drguns
after External Injuries and Surgical Operations

Gooeh's Practical Compendium of Midwifery
Gooch on Diseases of Women and Children

0 -

Graves’s Clinieal Lectures.  IWith Notes and Fifteen ﬂdq'.uwnn! LE-I.'J'HTH:- by
W. W. Gerhard, M.D.

Elements of Surgery. By Robert Liston. Edited by Samlle'i D Gross, M.D.,
Professor of Surgery. 1 vol. Bvo.

The History, Pathology, and Treatment, of Poerperal Fever and C"“‘ al
Phlebins.

By Drs. Gardon, Hey, Armstrong, and Lee; with an I“““‘i“'“
tory Essay by Charles D, Meigs, M.D. 1 vol. 8vo.

Derangements, Primary and Reflex, of the Organs of Digestion. By Hubl:l'l
[I':ci-. M.D. 1 vol. 8vo. :

Diseases of the Liver and Biliary Passages, by William Thomson. And
Ciinieal Dlostrations of the Liver and Spleen. -'Ii:,r William ‘I'wining.
1 vol. gvo.

#
L] & L L] -

A Treatize on the Diseases of Chl'lrlrun with directions for the ‘thnaprmﬁ'"l
of Infams: by the late Michael Underwood, M.D. From the ninth English

edinon, with notes h_'g' 2. Merriman, M.D., and Marshall Hall, ’“ D.; ]
F.R.5., &ec. With notes, by John Bell, M.D., &c. .

Lectures on the Funetions and Diseases of the Womb; by Charles)
Waller, M.I}., Bartholomew's Hospital

On Diseases of the Uterns and its Appendages; by M. Lisfranc, La
Pitie Hospitalg

On Diseases ol the Puerperal State; by J. ‘T. Ingleby, Edinburgh, !
1 vol. Bvo,

- =

Aphorisms on the Treatment and Management of the Insane h]‘I G. Mil-
lingen, M.Dy, . ; : ;

A Practical Dictionary of Materia Medica. By John Bell M.D. 1 vol. Bvo.

Outlines of Pathological Eemmnlogy Translated from the German l}r Pﬂ-'ll'
Schill. 1 vol. Bvo.

Aretzus on the Canzes and Signs of Acute and Chmmc Disease, me the
Greek. 1 vol. 8vo, .

- a -

Blundell’s Lectares on the Principles and Practice of MlﬂW|fE|'_'p'+ Edlle"-] l"}
Charles Severn. 1 vol. Evo.

Christison on Poisons . - : . . .
Colles's Surgical Lectures ; = i H . . -
Heberden's Commentaries - . = . . . .

Neill on the Arteries, Colonred Plates
————— Nerves, Plates

Veins and Lymphatics. Cnlumed Plates.
——=——— Arteries, Nerves, Veins and Lymphatics
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