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VIII PREFACE.

with the chest ; although they have done but little
towards developing any plan of treatment, holding
out decided hopes of success, in Consumption.
The ill fortune which characterized the means
usually pursued by the profession, in consumptive
cases, early struck my attention. My medical
brethren appeared, with respect to this disease, to
be as rigid fatalists as the Mahommedan ; and to
resign themselves calmly to the belief, that when
once Consumption appeared, human efforts could
be of no avail. Yet this apathetic resignation
was neither consistent with reason, norwith sound
philosophy. No man could feel more deeply than
myself that the issue is ever in the hands of the
Omnipotent ; but I could not bring myself to the
conclusion, that, because failure had hitherto at-
tended human agency, to cure was therefore im-
possible. I could not sit down like our Oriental
prototypes, with theexclamation, “ Allah Akbar,”
and do nothing. Such were my impressions, and
such my reasoning, twenty years ago. It appear-

ed tome, that not only the treatment of Pulmonary
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XVIII PREFACE.

question, he invariably declines following out
such notions to their practical results. He ap-
pears to labour under amorbid dread of the cura-
bility of Consumption; although, in deference to
Laennec, he is constrained to admit those patho-
logical facts on which I ground the rationale of
my practice. Thus he confesses, that «“although
caverns generally tend to increase in size, yet not
infrequently when they occur singly, and when
no fresh depositions of tubercles take place, they
remain a long while stationary. In cases still
more uncommon, they gradually contract and be-
come obliterated.”—Again, ‘“ in a very large pro-
portion of cases, it is only in the early stage we
can hope toeffect a cure.”” There are some then,
that may be cured at a more advanced stage?
Kuge ! the Doctor after this ma}f.surely go a step
further, and ‘exclaim with Laennec—¢‘cure in
cases of Pulmonary Phthisis, in which complete
disorganization of the lungs has not taken place,
ought not to be considered impossible either as
regards the nature of the disease, or the organ
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affected.” It is singular that a medical man
should deny the curability of Phthisis, after ex-
cepting < the small proportion of cases in which
the tuberculous deposit is confined within narrow

33

limits.” If we believe this writer, Consumption is
not curable—but there are exceptions it seems.
Truly there are ; and had these cases of except-
ion been thoroughly investigated, and the process
by which they were effected diligently traced, the
instances of failure would long since have taken
their place, and have themselves become the ex-
ceptions. I speak confidently on this head,as my
experience warrants it.

The Doctor too, by some unhappy slip of
memory, is at variance with another writer, a co-
adjutor of his in the ¢ Cyclopzdia of Practical
Medicine,” for whom he professes a profound de-
ference. This gentleman, Dr. Carswell, observes
in his article on “ Tubercle,” speaking of Con-
sumption, “the important fact of the curability
of this disease has, in our opinion, been satisfact-
orily established by Laennec.” And let me add
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at the lamp of that great man, and painfully picks
his steps by its assistance, suddenly extinguishes
it as he approaches his labours’ end, and jumps
for safety into the Slough of Despond. ¢ Follow
Laennec,’ he exclaims to his pupils, I can give
you no better guide ; but do not go straight to the
mark with him and attempt to cure Consumption ;
stop short and be warned by me,—for I have en-
joyed a liberal'allowance of failure,—that it cannot
be cured.’

Another of our medical illuminati, Dr. Latham, of
St. Bartholomew’s, hascondescended to complete
the triumvirate, and has just published his version
of Laennec, underthe title of “Lectures on Sub-
jects connected with Clinical Medicine.”  After
an introduetion, in which he informs us that sur-
gery is more popular than medicine, ¢ because it
is easier,” he proceeds to treat of the signs afford-
ed by auscultation. ~These he divides into the
moist and dry, and appears to conceive, that he
has thus made a novel and important distinction.
So in fact he would, did he not labour under the
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disadvantage of having been anticipated by La-
ennec. As a specimen of the innocent method in
which he assumes the tone of a discoverer, 1 quote
his conjectures as to the causes productive of the
sign which is termed sibilus. ¢ Sibilus may then,
(in" spasmodic asthma,) if ever, be truly calleda
dry sound. But Iam not sure that the sibilus di-
rectly resultsfrom the mere condition of dryness ;
I doubt whether simple dryness alone would na-
turally produce it. Inconsequence of its dryness
the mucous membrane may lose its elasticity, and
become to a certain degree unyielding ; orit may
undergo wrinklings, or puckerings, at 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,” Let us
see what Laennec said touching the same sign
some eighteen years before. According to this
writer, that variety of the dry sibilous rhonchus
which is “more strictly sibilous, is probably oc-
casioned by a local contraction of the smaller
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mentary, and resembles the chirping of birds.”
Truly, Dr. Latham deserves credit for his inge-
nuity. It would be amusing enough to show,
page by page, how dexterously the Bartholomew
professor twists Laennec into a new shape.
Sometimes he swells a few words into a mass of
well-rounded periods ; at others, he reverses the
process, and compresses, with crushing effect as
to sense and information, a series of nicely evolv-
ed deductions into afew disjointed sentences. In
fact, he has put Laennec into his literary mill,
ground him down, and then leavened him with
his own leaven, with that peculiar skill in the
process which might excite the envy ofa “book-
seller's hack.” His art in appropriating good
things, is only to be equalled by his aptitude to
spoil them while in the act of «“ conveying.”

Dr. Latham is equally guiltless with his co-
mates, of enlarging the boundaries of science ;
and 1s also equally anxious to announce his want
of success in the treatment of Consumptive dis-
ease. He has very wisely devoted a volume to
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shew the marvels he can achieve by means of
auscultation, with what precision he can calculate
the ravagesof the disease, andoh ! the art of sink-
ing,—how utterly unable he is to cope with it.
“ All the world,” he exclaims, “is asking us
whether Consumption be curable” (sicin original.)
Indeed! It hascome to this, has it ? I am per-
sonally obliged by the confession.  Dr. Latham
has now only one more step to make, and he will
discover some fine morning that Consumption is
Curable. The pressure from without will jog
him and his brethren on.  All the world asks the
question! This coincides with my own opinion ;
and I find people come a long way toask it. 1
have had individuals of this inquisitive turn of
mind, who have come from Sweden, from Russia,
from both the East and West Indies, and from other
distant quarters, to ask the aforesaid question,
and, they were satisfied with my answer; al-
though I must think they would have repented
their trouble had I given them Dr. Latham’s.
Dr. Latham is much more elaborate than his
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non-curing coadjutors, in displaying his disbelief
of the curability of Consumption. He reasons!
at some length on this, to these gentlemen, all
important point.  So eager indeed are the trio
to prove to their patients their inability to cure
Consumption, that I verily believe they would
willingly .contract the disease, were it possible,
and die in order to support their doctrine. They
would be cheerful martyrs to their professional
faith, and perish honorably secundum artem.
But to return to Dr. Latham’s reasoning. It
is so exquisite a thing of the kind, that I should
do him injustice, were I not to give it in his
own words. “In examining by dissection the
bodies of those who die of Pulmonary Consump-
tion we occasionally find the traces of a vomica
healed. But in those who have not died of any
pulmonary symptoms,'(die of symptoms!) and who
were never known during their lives to have any
symptoms apparently ; the same evidences have
been found after death of what was once a vomica.

This 1s a cure, or tantamount to a cure, but it
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was a Consumption which nobody knew to exist.”
Proceeding then to the question which he des-
cribes all the world to be asking, he rejoins ““itis
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 with-
out our knowing, or suspecting anything about
it.””  Thisissuperlative. 1 meeta person whose
face is seamed with the scars left by small pox,
and because 1did not see him when labouring under
the disease, I deny that heever had it. Tam in
company with another who has lost an eye, and
because I did not witness the loss, I assert that it
is in his head. A patient dies, as is supposed, of
eruptive fever, for which he has been treated, but
dissection proves that pneumonia was the more
immediate cause of death; still asthe pneumonia
was not discoverable during life—ergo, says Dr.
Latham, exist it did not.  In short, according to
this writer's newly invented logic, there can be

no such thing as latent disease because it is “se-
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ever, it must surely be when it occurs inthe form
which we are now considering.—(i. e. inthe form
termed by Dr. Latham wnmived phthisis)—Let
us, therefore, now give a few moments to this in-
teresting question. A vomicacertainly doesadmit
of reparation so far as not to be a vomica any longer,
but not so far as to leave behind it no trace with-
in the lungs. It leaves behind it a scar—that s,
the disease ceases in the part, but the part is not
restored to the exact condition in which it was
before the disease began. In examining by dis-
section the bodies of those who die of Pulmonary
Consumption, among many existing Vomica we
occasionally 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 liga-
mentous 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 Vﬂmiﬁa,

if so many besides still exist ? A reparation of a
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twentieth part of the existing disease cannot 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 symp-
toms 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 is
as much a cure as when a single scrofulous cer-
vical 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 re-
paired, the disease is cured ; that is, the Con-
sumption is cured. But it was a Consumption
nobody knew to exist. Now all this may be
very fine reasoning; but it does not meet the
plain meaning of the inquiry, whether Consump-
tion be curable. It is not proof enough to com-
mon sense of its being so, that a few isolated Vo-
mice, which gave no sign of their existence,



XXXIT PREFACE.

should have undergone reparation. All the world

is asking us whether Consumption be curable?
Indeed, all the world is interested in the ques-
tion : for thereis hardly a family into which Con-
sumption, sooner or later, does not enter: and
when a man makes the inquiry (asit were) specu-
latively, or indifferently, he has most likely a
real practical interest in it at home. He says,
‘s Consumption a curable disease?’ But he would
say, ‘I have awife or a child,a brother or asister,
who is decidedly consumptive ; is there the least
possible hope left me that they can recover? To
the question proposed with such intent, it is a
mockery to answer ¢ Consumption is a curable dis-
ease’; because, forsooth, its entire process from
beginning to end—its formation, progress, cure—
may be secretly transacted within the body with-
out our knowing or suspecting anything about it.
If you ask me, as a 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, which (as far
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to be found among existing vomice in the bodies
of those who die of Pulmonary Consumption, but
to exist in a solitary state when occurring in
those who were never known during their livesto
have had any symptoms apparently phthisical.
The interpretation designed by the Doctor to be
put on this statement is, of course, that the vo-
mica in the one case belongs to real Consumption,
and in the other is accidental.

In Dr. Clark’s treatise, I find so apt an illus-
tration of one probable cause of Dr. Latham’s
egregious errors (and, indeed, of his own limited
views) that I am tempted to transcribe it. He
observes, “it often happens that a patient pre-
senting all the indications of tuberculous disease,
is said, and believed to be, merely threatened
with disease of the lungs, or to have an affection
of the trachea or bronchi; and it is commonly
added that ‘with care, all will do well.” This
arises from the habit of trusting to symptoms
alone for a knowledge of disease, neglecting pa-

thological anatomy, by which the physician is
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enabled to connect the external phenomena of
disease with the morbid condition of the organ.”

Even were the facts.as Dr. Latham states,
his inferences would be supremely absurd ; but
being utterly unsupported by the results of dis-
section, they must be put forward either design-
edly or ignorantly. To appeal to my own expe-
rience only, would be torebut assertion by asser-
tion. I shall therefore adduce proof of this
accusation from the pages of Laennee, Andral,
and Louis.

Dr. Latham has, indeed, found it convenient to
copy Laennec in all save his conclusions, to which
I shall presently draw his attention. However,
I shall first quote Laennec’s remarks on the cases -
he describes in his chapter on Phthisis Pulmo-
nalis: for the cases themselves, 1 must refer the
reader to his  Traité del’ Auscultation Médiate.”
He writes then as follows: ¢In my opinion, the
foregoing cases prove that tubercles in the lungs
are not in every case a necessary and inevitable

cause of death, and that after an ulcerous exca-
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XXXVIII PREFACE.

argues thus: ¢Notwithstanding I have found
tubercles, in different stages of development,
in most lungs that have presented pulmonary
fistulas or cicatrices, which would presume the
certain, although perhaps remote return of the
disease; yet, as in cases 19 and 25, I have like-
wise frequently met with the same marks of
cure, in subjects who have been entirely free
from tubercles in the lungs or any other organ.
In such cases it may, perhaps, be supposed that
the cicatrices result from abscesses produced by
inflammation of the lungs, and not from tuber-
cles. Such a supposition, however, would be
perfectly gratuitous. Whoever is in the habit
of constant post-mortem examinations, may trace
day by day as it were the formation of the semi-
- cartilaginous membrane on the surface of tu-
berculous cavities ; but the production of a col-
lection of pus, or of a true abscess in the lungs
by inflammation, although not an impossibility,
is yet so rare as to be utterly insufficient to

account for so common an occurrence.””  (Vol.
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im. p. 104, 5) Dr. Latham and Laennec are
thus at issue both as to facts, and as to inferences

from those facts. It does not require the techni-
cal knowledge of the practitioner to decide be-

twixt them. The common sense of the general
reader may be safely entrusted with the delivery
of the verdict.

The conclusions drawn by Laennec from the
experience of his vast practice, from his patholo-
gical investigations, and from the extensive field
of observation laid open by his immortal discove-
ry, are passed over by Dr. Latham; or rather,
are flatly contradicted by the «learned Theban.”
This, too, as in the case of Drs. Clark and Davies,
is the more astounding, as Laennec has furnished
the staple of his book. However “majora ca-
namus’—Laennec thus sums up: ¢I here con-
clude what I had to say on the possibility of
curing Pulmonary Phthisis ; and trust the im-
portance of the subject will excuse the length of
my observations. With regard to the facts I
have brought forward to prove its curability, I am
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convinced that every attentive observer will fre-
quently meet analogous ones by employing the
same means—mediate auscultation and dissec-
tion. My experience makes me believe them to
be extremely common. [ met with the cases I
have adduced in the course of a few months; I
have since seen many others in the same period ;
and it appears to me much more rational to refer
this to their frequency, than to my having by
chance fallen upon such a collection of cases that
are naturally rare. 1 have mentioned my having
often observed similar appearances formerly,
without paying much attention to them ; as in
the natural sciences, an object may be daily seen
and yet remain unknown, unless our notice be
particularly directed to it. A gardener is sel-
dom acquainted with a tenth part of the plants
growing in the very ground he cultivates; and
to borrow a comparison from medical science it-
self, an anatomist may be utterly ignorant of the
organic changes which occur in the human body,
notwithstanding he sees them every day while
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have never met with the tuberculisation of
lymphatic glands, except in the Consumptive.
+ +++ To conclude what I have to remark on
the subject of tuberculous excavations, I may
add that I have not met in a single instance
with cavities, surrounded by healthy pulmonary
parenchyma, communicating with the bronchi,
and lined with a light grey, semi-cartilaginﬂils,
senii-{}paque false membrane, as tuberculous ex-
cavations of long standing are. M. Laennec,
however, has found them in subjects who had
presented the symptoms of Phthisis during life,
for alonger or shorter time.  Judging, too, from
their structure, it would be difficult not to believe
that their formation was preceded by tubercu-
lous softening. This fact, indeed, receives con-
firmation from the foregoing case ; since, in this,
as well as in the other cases to which I allude,
there was only a solitary excavation; the sub-
stance of the lungs was healthy; and it may be
concluded that if the individual's life had been

prolonged for some weeks, or months, the false
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I had previously shewn that his facts were un-
tenable. I have now, I trust, proved that his
arguments understood in any sense, and with
every advantage of quibbling to boot, are equally
- groundless. However, he is, I dare say, correct
in one particular—his want of success in Con-
sumptive cases.

I have entered at this length into a considera-
tion of the three writers who have published
since the first edition of my ¢Consumption Cura-
ble,) not from any weight I attach to their

authority, or from any doubt of the validity of my
own doctrines, but from a sense of duty. They

would contract; I would enlarge the boundaries of
science. Their dpinicrus are at variance with the
positive testimony of pathological anatomy; mine
in accordance with it. They belie the art they
practise; I give it all honour. They refuse hﬂpé
to the sufferer; I certainly would not awaken
it in vain, but as certainly should deem it criminal
to crush it when its realisation is countenanced
by nature, and effectuable by art.
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It must be startling to the non-medical reader,
at least, to be assured that it is next to an im-
possibility to open a dozen bodies without meet-
ing with positive proof of the curability of Con-
sumption. _Such, however, is the fact. Yet here
are three gentlemen, it will be urged, physicians
of some standing and of decent repute, Drs.Clark,
Davies, and Latham, each of whom too is attach-
ed to some public institution, who positively deny
that this disease can be cured. Is it to be sup-
posed that if the proofs furnished by dissection be
so common, they have never met with them?
To this it may be answered, that there are few,
very few medical men who trouble themselves to
open bodies, and that not a tithe of these few rigor-
ously examine them. I might rest my case here,
and the really scientific would fully understand
me. But to bring conviction home to the general
reader, who might imagine I was merely opposing
theoretical opinions by theory of my own, T shall
bring forward the testimony of a gentleman, fre-
quently eulogized by Dr. Clark and late medical
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writers, who is, I imagine, as eminent a patholo-
gist as any in this country—no excessive praise
by the bye—and who, though he has not added
that I am aware of to our stock of knowledge,
has at least reported truly the appearances with
which his dissections have made him acquainted.
Dr. Carswell, then, writes as follows:—

“The important factof the curability of the dis-
ease has, in our opinion, been satisfactorily estab-
lished by Laennec. All the physical signs of
Mﬁrml&r phihisis have been present, EVEN THOSE
WHICH INDICATE THE EXISTENCE OF AN EXCAVATION,
yet the disease has terminated favourably, and
its perfect cure has been demonstrated by the
presence of a cicatriz in that portion of the lung
in which the excavation had formerly existed.
+x++  There must be few practical pathologists
who will not consider these anatomical facts as
evidence that tuberculous phthisis is a curable
disease. No objection has been brought forward
calculated in the slightest degree to invalidate the

conclusion to which we have been led by the re-
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TREATMENT OF CONSUMPTION. o7

an hour each time, will in the space of a few weeks
work a wonderful change on the chest; externally the
muscles concerned in respiration will be manifestly en-
larged, and the bony compages of the chest, both be-
fore and laterally, visibly increased ; whilst, at the
same time, the natural respiratory murmur will be
heard internally, far more distinct than ever. Such
has been the increase of size which the chest, in young
persons especially, has undergone through the exercise
of inhalation, that I have known individuals, after in-
haling little more than a month, require their waistcoats
to be let out. It is in fact incredible to one who has
never been at the pains to measure the chest, or exa-
mine its shape, what an enlargement it acquires by
the simple action of breathing for the time above-
stated, backwards and forwards, through a narrow tube
of a few feet in length. 1 have several times found,
on measurement of the chest, that its circumference
has increased, within the first month after inhaling,
‘to the extent of an inch. I here speak of patients
not arrived at adult age. Though I attach but little
virtue to the substances that are inhaled, still, as we
find patients prefer receiving into their lungs some-
thing having sensible properties to pure atmospheric
air, I recommend a handful of hops, ether, a little
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APPENDIX. 145

distended. Mensuration of the chest gave no perceptible
difference between the capacity of the two sides; but
that enlargement of the ends of the fingers, especially of
the thumbs, which I have already noticed as indicative
of the existence of large excavations, was in this case
particularly observable. On his recovery, this unnatural
tumefaction entirely subsided. I have been thus minute
in detailing this case, from my conviction of its rarity and
importance. It was, as has been seen, a case of pulmo-
nary abscess, which had existed for three years, resulting
from the combined effects of yellow fever and severe
cold, and terminating in pneumonia. During the greater
part of this time I was called upon to observe, and con-
sequently felt a strong interest in, its progress. As Ihad
early intimated to my pupils my judgment on this case,
and was sanguine in my belief of the patient’s recovery,
I derived great satisfaction from having the precision of
my diagnosis verified.

CASE 1II.

CoNsuMPTION cURED BY PARACENTEsIS.

Davip Scorr, aged 17, admitted as an in-patient of
the Infirmary, Nov. 1827, had been indisposed eleven
years ; his illness originated in his having taken arsenic
by mistake. For several years previous to my seeing
him, he had been afflicted with cough, and other symp-
toms of Consumption. On entering the Infirmary he
showed none of the usual signs of emaciation in his

person, but there was an unhealthy fulness and flushing
U
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