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[Part IV.] 5
itself at the expense of scientific knowledge and patients’ lives.”
Another has trumpeted forth that the Sydenham or physio-
logical method “had now for many years been the recognised
treatment,” ‘This was echoed by another “A measure the
value of which I consider had been for years recognised.” In
fact, the assertions of these gentlemen amount to no less than
this—that the treatment advocated by Sydenham and myself
has been taught and practised by most physicians during at least
this century. None have yet questioned the claims I have put
forward on behalf of Sydenham, but, as regards myself, they
do not admit the fact that I was the first to discover the
essential merits of his practice. Sydenham is safe, but my
position is not an envious one, for if the assertions be correct,
I am guilty of strutting about with the borrowed plumes of
my contemporaries, nay, of my friends and neighbours. I
must admit that the gentlemen from whom I differ have my
unalloyed respect, and that they certainly have expressed their
dissent as /rue arfists, and only in the interest of their art.
To-day I maintain, that in the treatment of intestinal diseases,
in their varied forms, the prevailing practice is a proof of the
want of correct knowledge on this subject or we should not
witness the random treatment which is at present followed.
No two practitioners treat cases alike, even when exactly square
in their conditions and signs,—those whom I have influenced
being the only exceptions to this practice. I also maintain that
the physiological method of treating intestinal lesions supple-

mented by a sedative, or the knife—if required—is rational and






[Part IV.] 7

physician, before he is invited, cry out for the cases to be
handed to them earlier, before medicine and interference,
indefinitely used, has thrashed all vitality out of the sufferer.

The question of the correctness of my teaching is not
mainly a matter of controversey, but a clinical one. Let
it be therefore tried according to ‘“the true Sydenham
method ab initio ad finem, without addition or modification.”
I have elsewhere given such details that the mechanics of the
method can be tested upon the healthy gut. There also have
been indicated the signs of the smallest appreciable degree of
intestinal malaise up to the intenser forms termed acute
obstruction. There égain have been made known the indica-
tions of complete recovery, very important additions to our
knowledge, as hitherto many a sufferer has passed through the
critical period of the ailment, only to die from relapse of the
disease, the attendant seldom being acquainted with the signs
indicative of its complete subsidence. I have also shown a safe
method of employing sedatives, so that they become assistants
to overcome, not aggravators, of the difficulty, as hitherto they
have been observed to be.

In the following pages I shall give reasons and proof,
that will set aside the objections of my present opponents,
evidence which shall equal any confirmation required, outside
of mathematics. As preparatory to my defence of the doctrines
of Sydenham and myself, I wish to state a fact. Until I com-
menced to pen the first of my contributions to this subject, I was

not aware that Sydenham had, in teaching or practice, preceded
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[Part IV.] I3

made during discussions of other ailments; indeed it 1s a
phrase which shows our undecided opinion regarding the
present treatment of these complaints. Under the designation
of “mechanical,” Dr. Greves accepts means, the use of which
makes the natural tendency to recovery improbable of pro-

gression or completion, granting that it were strongly

inclined to commence. He completes his answers by re-
commending a recourse to earlier operative interference, and
draws attention to the high rate of mortality after operative
interference, which he ascribes to delay. Indeed when we
analyse what the expression ““a recognised treatment ” usually
means, then I say the earlier the knife is used the better, before
the patient’s courage and vitality have been frittered away by
treatment partly intended to correct thedifficulty and partly in
vain attempts. to diagnose differentially, whilst developing
symptoms that do not even pertain to the ailment. For instance,
take the prevalent opinion that the discharge of bloed and
mucous is specifically diagnostic of intussusception, these
latter signs are extremely rare in such cases, but they are
common where the subject has undergone much meddling.
The next speaker was Mr. R. A. Pughe, who described the
details of the operation, in this very necessary instance,
which must have been performed with much deliberation
and skill to have recovered so rapidly. In the last para-
graph in page 131 of the Journal, Mr. Pughe gives as his
surgical conclusions, and he relates what was observed during

the operation as justifying such interference, but he did not
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[Part IV.] 19

this, I believe, would not favour any tendency to repair.

After

the operation of gastro-enterotomy, interference by enemas 1s

more injurious than that by purgatives ; for the operation isolates

the diseased part from being mechanically irritated by the

purgative, though permitting its being physiologically stimulated,

while on the other hand, after operation enemas still reach,

and may harm, the diseased part, now only a portion of the

lower segment of gut.
Mgr. FREER S CASE, 1817.

Mr. Lowe, farmer, aged 47 years,
¢ temperate and regular in all his
habits,” residing near Birmingham,
in charge of Dr. Johnstone, who
had prescribed for him occasionally
with temporary advantage. At the
time Mr. Freer saw him *‘he com-
plained of a fixed, dull pain at the
lower part of belly,” and *wasa
good deal troubled with flatulence
and other symptoms.” “* He was
exceedingly costive, and his feeces
were compressed in a very un-
natural manner,” An examination
per rectum informed the surgeon
that *¢ there existed a contraction of
the rectum’ almost beyond reach
of the finger. Clysters were now
used, and answered their purpose
for two months, when they ceased
to be effective, and for three days the
constipation was complete, bowels
tense, uneasy. ‘‘*Now elaterium
was given with clysters of aloes,”
but without success. Aboutthe sixth

day of abstruction vomiting set in,

Mg, BRYANT, 1878.

W. B., stonemason, aged 57,
February, 1877, six months beflore
admitted into hospital he became
ill, vomiting, violent colic, abidomen
became swollen and hard, this
recurring periodically once a week,
the bowels constipated, latterly the
attacks hecame more frequent, twice
or more weekly. The vomit had a
a facal odour. Took powerful
purgatives ; ‘*on an average he
had a motion nafurally about every
four days.” On admission the
abdomen was found distended, never
passed blood ;

days.

constipated £hree

Febroary 12th—Had an enema,
no effect followed ; opium at bed-
time, "’

26th — Constipation with sick-
ness; belladonna given three times
a day.

March 19th — Has had relief
from the howels, although during
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[Part I'V.]
Mr. Pring's Case—Continued

covering from this attack
lapsed into her former state of
chronic disease, of a dysenteric
character. When the patient first
consulted Mr. Pring she described
her feelings as that of everything
taken *‘appeared to stop at one
place.” A rectal examination gave
no decisive information, and the
case was treated by * castor oil,
epsom salts, &c.” When these
failed, ‘*as they sometimes did,”
then ‘‘ powerful purgatives, aided
by clysters with soap and aloes,
&c., were used, but on the 25th of
June, 1820, this method of treat-
ment utterly failed. The obstruc-
tion which had long been increasing
appeared to have becOme com-
plete.” Al the resonrces of art
were aflerwards exhausted to pro-

she

cure evacuations—salts, senna, alves,
colocynth, jalap, scammony, gam-
boge, elaterium, calomel, castor oil,
and as vomiting was by no means
freguent these medicines were ve-
fained, frfection of every sort and
by diffirent means.,” It was at-
tempted to pass a flexible catheter
beyond the obstruction, through
which clysters might be thrown
into the bowels about the seat of
difficulty.” Pulse during this time
go, seldom over 100; tongue dry
but clean; no vomiting, except
after medicines or food : consider-
able distension and tenderness of
the abdomen ; when all measures
had failed laudanum was given

23

Mr. Bryant s Case—Confinued.
Next day, July 8, had passed
no pain, no vomit;

quiet night,
taken one pint of milk ; discharge

of fmces through the opening.

Temperature, 98°2 ; pulse, 85.

oth—Going on well ; Tempera-
ture, 982 ; pulse, 88 ; ‘‘enjoys
milk ;" morphia twice a day.

11th—Doing well ; Temperature,

98 : pulse, 8o.
17th—Doing well ; no change.

18th, 2.30 p.m.—A soap enema;

9. 30, 984 ;
100 ; enema acted freely ; nothing

temperature, pulse,

but motion passing ; felt much

better.

1gth — Some pain ; morphia

given.

20th—Paroxysmal pains.

21st—No sleep on account of
paroxysmal pafus in the abdomen,
the painful part (abdomen) felt
tighter ; an enema of oil and gruel
of no effect, another of soap and
when some hard masses
passed with shreddy tiscue

waler,
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Part IV.) 2

believed that in all the other cases anything like a certain diagnosis was
impossible, ard that in his own instance he now, after considerable
experience, fell no more certainty about pronouncing upon the nature of
the disease than when he first began. In the only case in which he had
operated the symptoms pointed in a very clear manner lo one affection
but when the abdomen was opened a different and totally irremediable
condition was found. The second difficulty consisted in the fact of spor-
taneous recovery under the apium, vest, and starvation treafment, which
kad now for many years been the recognised practice. As everyone of
any experience knew, recoveries took place under such treatment after
obstruction had existed for weeks, so that he felt that an indiscriminate em-
ployment of the operation would result, for the most part, in the fnding of
conditions which either could not be relieved or which in time would have
relieved themselves if left alone. On the other hand, while deprecating
rash interference, he freely admitted that the posf-morfem table every now
and then showed us, to our great mortification, conditions which might
have been relieved by early operation. At the present moment our
pressing urgency was more knowledge in the way of clearly defining this
limited class of cases. While he trusted that time would improve our
means of diagnosis, at present he would only operate, to put the matter in
the simplest possible way, in the case of a child or healthy young adult
suffering from all the symptoms of an acutely strangulated hernia, but in
whom a hernia could not be found. *

With Mr. Bank’s surgical opinions, as expressed in the fore-
going speech I concur, because I have not as yet changed
the views which I held and taught in my various contribu-
tions to the literature of this subject. We do not vary on paper
a “straw’s breadth,” and I trust that any person perusing my
comments will not suppose that I am so vain as to imagine
that from myself arose the influence which acted to form Mr.

Banks’ published surgical conclusions. 1 only maintain that

——

* Reproduced here as published in the Liverpool Medico-Chirurgical Fournal,
January, 1885,
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This I know, if Mr. Banks acquired the information from the
same fountain as myself, he did not mention it until now,
but even so, I was there before him, despite the fact, 1 could
find no light in front of me as a guide, and for a long while
after my return, only one in the profession welcomed me.*
Before Mr. Banks is qualified to question Sydenham’s knowledge
of this subject, there is a something wanting even in his surgery,
viz. : an answer to Dr. Hyla Greves' question, “at what period

should the operation be performed ?” 7

After Mr. Banks had finished, the meeting gave me their
attention. My address, which is here reproduced as delivered,
is merely a summary of the more detailed opinions published

in previous years.

“ Stated in a general way, the treatment, in my opinion, required for
intestinal complaints, is this, that it should be directed towards controlling
medically and the supplementing surgically of the automatic efforts at
resolution, but not supplanting. The symptoms of obstruction, if they
are carefully analysed, enable us to use proper means and give the
patient the Lbest possible chance of escape from his difficulty,
During the early period of obstroction, the patient suffers principally from
pain, thirst, vomiting, and loss of appetite. Then let the pain be neutralised,
which must extend the patient’s period of endurance of the disease ; thirst
must be satisfied, and the liquid, if containing no ingesta, commences to
prepare for removal the load situated above the spot obstructed ; vomiting
will be moderated by the means known to ease pain, and thus the liquid

* I hope that my reader will not interpret this paragraph as having been written
in the spirit of one with a grievance, but I would rather it should be taken as
further evidence that my teaching at least was not already a matter of common

knewledge. Itis my opinion that all innovations aré much too readily accepted and
practiced, especially if they are announced from some elevated rostrum.

b Sce Lancet, January 17th, 1885, page 131, correspondence,
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or by hemorrhage from a vessel, il treated by the Sydenham method
from the begining, never.show urgent signs before the third day.
Even in cases of invasion of the peritoneum the urgent signs may be delayed
if the breakage has been very gradual, while sudden and great leakage is
rapidly fatal, and accompanied by intoleralile sufferings. Dr. Greves gives
us statistical information which was not favourable to operalive interference.
Still we need not be discouraged by our past experience. What has hither-
to been the treatment of cases of obstruction antecedent to operalion ?

What chance had the surgeon of success if the patient, previous to the
operation, had beenstim ulated, kneaded, inverted, shaken, inflated, injected,
effervesced, and galvanized. Asinmany instancesasurgeon has been obliged
to operate after all these feats had been performed upon the patient, no
wonder that as yet supplemental aid has been attended by a high rate of
mortality. Medical treatment of a character conservative of the patient’s
vitality makes delay an advantage not a hinderance, to surgery, inas-
much as the patient will be under less constitutional irritation, and the
gut will contain less ingesta above the occlusion, these being items towards

success alter operative measures.

As regards a differential diagnosis, this [ hold to be very uncertain of
attainment. Every form of obstruction has been attended by the
signs supposed to indicate a special form, while at other times a special
form of obstruction, an intussuception for instance, has been present, yet
none of the supposed characteristic signs were observed, I maintain that
a differential diagnosis is not material to successful medical practice, but a
correct diagnosis of the period for operating is very material, that we may
cave life when medicine fails, and operating only to find that inter-
ference was not required, which has been done on several occasions during
the last three years, as shown by records which can be found in our
periodicals,”

Dr. Carter succeeded me, and after admitting the difficulty
of diagnosing differentially, accepted the physiological method
of treatment. ‘This gentleman I know is in the possession
of many clinical illustrations which would go to prove the
correctness of my teaching, and he could have given one

special illustration in proof that the signs which I have insisted
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[Part IV.] 35

have been “resurrectioned” so early as 1875, if Mr. Parker

had not, by his friendly coercion, influenced me to publish my

VIEWS.

Mr. Rushton Parker considered the present discussion an advance on
those of past years, and also thought that Dr. Greves and Mr. Pughe were to
to be congratulated upon their case, which they had so skilfully managed
throughout. Their treatment was justified Iy the result, though he agreed
that good luck as well as good management was on their side. The dis-
crepant opinions that resulted from the study of restricted varieties of cases,
the differences of cause, and similarity in symptoms, alike pointed to the
difficulties of diagnosis for differential purposes, The recognition of
symptoms of obstruction was easy enough, but why was the separate
indication of their comrse so difficult? No power had yet succeeded in
making this generally possible, nor was it likely that any power ever
would, owing to the very nature of the cases themselves. They might be
classed under the following heads :—(1) The cases where symptoms of
intestinal obstruction attended acute peritonitis, due to gradual escape of
feecal matter following perforation of intestine, frequently of the vermiform
appendix. In these cases the patient died of septic poisoning, though
the symptoms were those of obstructed intestine. Treatment was hopeless
from the first, but we did not know that until afterwards, because the
obstruction symptoms were similar to those arising from other causes, and
might even be palliated by appropriate treatment ; but in vain, for all
these symptoms were subsequently overshadowed by the fatal virulence of
the poisonous absorption. (2) In cases of purely functional abstruction, a
numerous class, the symptoms were found, as in other classes, presenting
every degree of acuteness or chronicity, severity or mildness, hut which,
under the palliative treatment that we now all professs o approve, were
capable of recovery in a majority of instances. (3) An intermediate class
of internal strangulations, including intussusception, volvulus, band, and
the like, not necessary fatal, yet largely so, though a small minority re-
cover spontaneously, under varying and even conflicting trealment, or after
abdominal section. Among these cases there were no certain methods of
distinguishing the varieties at first, and under operative treatment the
sticcesses were not more numerous than without.  Even to open the ab-
domen was to run the risk of meeting with one out of the class just
referred to, and operating both unnecessarily and harmfully. The careful

adoption of expectant and palliative treatment would here enable us to
C
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I have already published a case of healthy bowel fatally

irritated, which is confirmatory of Dr. Alexander's opinions.

Dr. Rich succeeded, and commenced by admitting the
difficulty of diagnosing differentially, but in the remainder of

his discourse evaded the answers desired by Dr. Greves.

After this Dr. Rawdon resumed the debate. He also ad-
mitted the difficulty of diagnosing differentially, but ignored

the points elected for consideration.

Now Dr. J. Wilson addressed us, and proved that he
knew not Sydenham. He, too, ignored the several questions

before the meeting.

From the remarks of the next speaker, Dr. Crawford, we
learn that he was well acquainted with some of the details of
the “main force treatment,” however, he did not notice the
several questions set forth for consideration. Dr. Archer,
expressed his approval of the medical treatment applied by Dr.

Greves in the clinical instance related to the members.

Mr. G. Hamilton terminated the debate, and, like many
others, gave no heed to the points of both instruction
and practice, which Dr. Greves specially requested the
members to illustrate. Dr. Greves was allowed to comiment
upon the debate, which had lasted two evenings, but he did so
under some disadvantage, having been refused an adjourn-

ment in order to prepare a review of the ground traversed.

Shortly after the conclusion of this debate, three gentlemen,

who evidently had not a copy of “Clinical Notes ” at hand,
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But if T am asked where I learnt the principles of rest and opium, I
reply that I first knew of them from Laycock and Christison in 1863 ;
although even before that I had heard Miller tell how Liston used to say
that the bowels in cases of obstruction were to be opened, not with purga-
tives, but with opium and the lancet. In 1867 appeared Brinton's remark-
able little book, and from that date I should think there is not a single
teacher in Great Britain who has not laught on his lines. There has
certainly not been one at the Liverpool School of Medicine, for I have
asked every one of them what they have been in the habit of teaching.
Looking over Dr. Cameran’s notes for his lectures twenty years ago, when
lecturing on obstruction, I find the following headings :—** Opium the
remedy ; constipation a necessary and curative symptom (principle of rest):
purgatives to be avoided.” Dr. Waters, in his remarks at the Institution,
said that until acute symptoms had quite subsided, his treatment was
i alhsolute rest, complete, or almost complete, abstinence from food, and
the exhibition of opium and belladonna.” In Aitken, Bartholow, Roberts,
and Quain the same text will be found preached. In Ziemssen, Leichten-
stern will be found following the footsteps of Brinton. Gentlemen who
cannot see anything of the rest, starvation, and opium treatment in these
works are determined not to see. Mr. Treves, in the very latest book on
the suliject, has been accused of knowing nothing about this treatment. I
read in it : ¢ It is worse than useless to attempt to feed these palients by
the mouth. The patient may have ice to suck to relieve the sense of dis-
tressing thirst, but, apart from this, all food should if possible be admini-
stered by the rectum. There is certainly no one drug of more use and
value in cases of intestinal obstruction than opium.”

Personally I may say that during the eignteen years I have practised in
Liverpool, I have seen as many cases of intestinal obstruction as falls to
the lot of most men of my own age, and I never heard of any other treat-
ment being employed, so soon as it was once discovered that the case was
one of so-called obstruction, and not a mere ordinary attack of constipa-
tion. And here is where Mr. Sieele quite fails to apprehend the malter.
In cases of acute obstruction, with symptoms similar to those of a sharply
strangulatied hernia, only one (reatment can be and is employed, and none
other—viz., rest, starvation, and opium, and, failing these, operation. But
under the name chronic obstruction we are unfortunately obiliged to class a
variety of cases which differ infinitely in character from those which are
produced by utterly irremediate causes to those which are termed
merely *‘functional” cases. Now, every case of chronic obstruc-
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death from exhaustion. Sydenham clearly laid down that it was the pain
and lesion itself which killed the patient, and not the want of food.

Enemata are not the only remedies which, though antagonistic to rest,
are added to the Sydenham method in such a way as to defeat its objects.
Belladonna is given with opium—its antidote. Calomel is given, and
castor oil, and although I am much indebted to Mr. Banks for reminding
me that the former is used as a remedy for irritability of the stomach, I
fail to see what either that or the simple constipation to which he alludes
has to do with the subject in hand. Even M. Treves, I repeat, nowhere
alludes to the Sydenham method of treatment, mor to the quality of the
diet as an all-important element, permitting the safe use of opium which
he advocates. If, as Mr. Banks says, Mr. Thomas did not claim originalty,
all T can say is that he has not claimed his due. I find on comparing
their works that Sydenham taught that laudanum was essential, with
control of diet ; while Mr. Thomas teaches that the quality of the diet is

all-important, and the sedative only supplementary.

Mr. Banks has stated his own views on the subject, and his faith in rest
and opium is not too great to prevent him from saying that they ‘‘ are
mightily unsuccessful in really serious cases, however much they may do
for those which would have got well under any treatment,” which is tanta-
mount to reducing the value of such treatment to a nonentity.

Ta sum the subject up, I contend that, until some authority has shown
that before 1874 he has treated cases of obstruction according to the true
Sydenham method ab initio ad finem without modification or addition, the
credit of rejuvenating the true and original rest, opium, and starvation
treatment is due to Mr. Thomas alone, and until the treatment he advocates
has been faithfully tried by the profession it cannot be said to be the
recognised treatment ; and I challenge Mr. Banks, or anyone, to show the
publication of any one case so treated from the time of the death of
Sydenham to the first appearance of Mr. Thomas’s work.

Let me say, in conclusion, that I am sorry Mr. Banks has taken such a
personal view of the walter ; I certainly never intended to hurt his feelings,
although I fail to see with him that the fact of my being an old pupil of his
should restrain me from entering a friendly protest on behalf of one whom,
though not a fellow professor of Mr. Banks, I am proud to acknowledge
as an old teacher.

Yours faithfully

Liverpool, Jan, 5th, 1885, CHArRLES E, STEELE,
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JPart IV.] 49

regarding treatment. If the professor had any knowledge of
the physiological method he certainly did not apply it in this
very suitable instance, but there was one person interested,
who sketched to those in attendance a physiological method
—this person was the patient, but his remarks failed to
influence his physicians. *

It would be rather remarkable that Christison, Laycock,
Miller, and Liston should have been the possessors of prin-
ciples, just the reverse of the teaching and practice of their
colleagues, Professor Bennett and Sir J. Simpson, concerning a
disease attended with a very high rate of mortality, and
withal, have never recorded their dissent, although they were
contributors to the literature of both medicine and surgery.
I had the advantage of listening to their teaching, and
recollection does not contradict my present assertions.

The periodical known as the Edinbwrgh Medical
Jowrnal, which best represents medical opinion beyond
the Tweed, contains no evidence that any of the Scotch
University teachers taught the physiological method of
treating intestinal disease. In volume XXVIII (1883),
page 53, a distinguished Edinburgh surgeon, and one who
must have been a pupil of Christison, Laycock, and Miller,
reports a case of intestinal obstruction, which was treated

before operation by enemata and galvanism.

* The case of the late M. Gambetta had several points in common with this, but
while this patient merely gave his feelings and opinion of treatment, M, Gambetta

L self-willed that he did not submitio " recognised treatment,” and thus escaped
dying from obstruction, to die from erysipelas.
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[Part VL] 55

the various editions of Roberts’s Manual of Practical Medicine
is still only further proof of what the recognised treatment really
is, and that it is not the physiological method. For chrunic ob-
struction he advises a selected dietary and enemata and the avoid-
ance of strong purgatives. For acute obstruction he instructs us
not to give powerful purgatives.

¢ [t is allowable to use enemata cautiously, so as to clear out the bowel

below the seat of obstruction.”

I suppose this is “allowable,” because there is seldom any-
thing to be brought away? He advises limitation of food, and

that stimulants and food must be given per rectum—

“ And [requently and in considerable quantities if the latter are needed.”™

The medicines he advises are opium, belladonna, with
the external application of dry heat, poultices, fomentations,
turpentine stupes or sinapisms, as “very serviceable,” and
intussusception is to be treated by hydrostatic enemata,

Dr. Roberts’s teaching represents what I have maintained
Is the recognised treatment, and which Dr. Alexander de-
nounced at the meeting, the proceedings of which led me into
this controversy. How Mr. Banks ventured to refer to Quain
as evidence that my teaching was not new, I cannot under-
stand.  The article on instestinal obstruction in Quain’s
Dictionary of Medicine is a condensed manual of the
prominent details attached to recognised “main force”
treatment.

No. 3.—Mr. Banks quoted Mr. Treves—

*“It is worse than useless to atlempt to feed these patients by mouth , .
-« all food should be given by the rectum,”
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No. 5.—Mr. Banks says that the method I have advocated
« was not for the first time heard of in 1883.” He is quite
correct, it was first taught in 1666, and for the SECOND time in
18706.

No. 6.—Dr. Steele, in his correspondence, if he intended,
failed to convince both Mr. Banks or myself that Sydenham
and myself “are the only two persons who have ever known
anything about intestinal obstruction.” If he wished to do so, I
think he attempted too much, as we have only contended for
being possessors of very necessary knowledge, not a monopoly
of all knowledge. I have purposely omitted to notice Mr.
Banks's remarks relating to the treatment of ordinary consti-
pation ; that has never been discussed by me, but I have dis-
cussed a constipation which is not a rare one, but is often
treated so as to become an uncommon one.

No. 7.—Mzr. Banks concludes his able defence of the “recog-
nised treatment” from being mutilated, with the following

remark, that—

* With increase of years and experience, I feel sure he (Dr. Steele) will
discover that to rigidly apply one uniform and restricted method of treat-
ment to the exclusion of all others, to a disease under which are classed

pathological conditions as widely apart as the poles, is neither logical nor
in accordance with the principle which guides medical science in other
instances,”

The * poles asunder argument” will not stand examination.
suppose, for the purpose of argument, we enumerate here
several states which anatomically and pathologically are as

widely asunder as the poles, enteritis, typhlitis, peritonitis,
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No. 8.—The correspondence between Dr. Steele and
Mr. Banks, and the remarks of Dr. Barr, at the discussion of
this subject, show that there is a variety of opinions as to what
really constitutes obstruction, such as to require the full rule of
treatment.  Mr. Banks very properly declines to include
ordinaryconstipation. We have argued that ordinary constipation
is not a sufficient deviation from health to require the advice
of an expert to correct; but to Mr. Banks’s teaching, that
¢ chronic obstruction begins like any simple case of cou-
stipation, and in the first instance, is to be treated as such,”
I demur. Itis this very treatment which leads to the “grafting”
of the acute condition on to the chronic. No one, having a
correct knowledge of the etiology and mode of resolution in these
diseases, would agree with the opinion that chronic obstruction
should be treated at first by the means commonly employed to
relieve simple constipation. As such teaching is subversive of
the fundamental principle applicable to the treatment of all in-
testinal difficulties, no wonder that Mr. Banks has found, during
eighteen years practice, ‘“ that even rest and opium are mightily
unsuccessful in really serious cases of obstruction, however
they may do for those cases which would have got well under
any treatment,” Is it probable that a practitioner who at
random treats a case of chronic obstruction, would, if called to
treat an acute obstruction, be very successful?  Is a surgeon,
who unskilfully treats an incised wound, likely to successfully

manage an amputation ?

As showing what the random recognised treatment by diet
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With the reporter of this case I agree, “that much of the
interest of the case” lay in the fact that he could find no
mechanical obstruction.  But had he taken into consideration
the following facts, the immediate cause of death, mechanical
obstruction would have beenobvious. First, that thegut examined
at the post morfem was physiologically no longer living matter.
Second, that while the patient was alive a portion of this gut
had its muscular action held in abeyance by disease, while yet
retaining vitality, and thus it was reduced to a condition of being
a mere unvarying tube. Third, that this unvarying action of
the circular fibres to propel and the longitudinal ones to
make straight the way in front of matters propelled, was
necessary to avoid obstruction to the passage of gut contents.
Fourth, that the suspension by any cause of the action of these
muscles, the longitudinal ones in particular, constituted a
mechanical obstruction so long as the patient was alive, and so the
intestine ought not be treated as inert material. The replications
of the intestine, if not varied by muscular action to accommodate
the matter descending the bowel, they become a form of
mechanical obstruction.

The report of this case gives us an example of that to which I
have so often objected, that a too mechanical view of the
principle of treatment is generally taught ; consequently, the
patient is treated as though he was merely a composite of organic
matter. ‘The report of this case gave me the impression that it
was one of curable mechanical obstruction with the charac-

teristic signs; though a mild case, it ended fatally, and
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[Part IV.]
disease which has not been generally recognised. Dr. Steele,
some years ago, adopted as a rule of practice this method, the
labour of another, just as we all do in adopting medicine or
surgery as a profession. The “young man” argument would have
applied to Dr. Steele if he had been the original teacher of the
knowledge in question.

Mr. Banks, in his last letter says :—

“ In 1867 appeared Brinton’s remarkable little book, and from that date
I should think there is not a single teacher in Great Britain who has not
taught on his lines. There has cerlainly not been one at the Liverpool
School of Medicine, for I have asked every one of them what they have
been in the habit of teaching, Looking over Dr. Cameron’s notes for
his lectures twenty years ago, when lecturing on obstruction, I find the
following heading, ©opium the remedy: constipation a necessary and
curative symplom (prineiple of rest), purgatives to he avoided.’”

With all asserted in the preceding quotation I agree. But
the Brintonian treatment is not identical with either the
Sydenham method of treating intestinal disease, nor the
more complete physiological method. In experience, the
last method is neither known nor practised beyond the
range of my own influence. I hold that this quotation
is a challenge to prove that the clinic of the Liverpool
University School of Medicine did not possess the know-
ledge I have offered, nor practice according to that infor-
mation. This is to me a very unpalatable task, and I fear I
cannot perform it without being branded as a confirmed
egotist ; yet, if T declined this task, I should very properly be
suspected to be a mere seeker after notoriety by a puff oblique.

In relating the several practical examples of the mode of treating
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dram doses ; to the employment of this remedy I demurred, but not firmly,
partly because he was my senior in experience and partly because his repu-
tation was deservedly great. However, by respectfully and cautiously giving
my opinion, we agreed toa compromise, and jointly prescribed pulv. jalapm
co. half dram ; but as this dose much aggravated the patient’s symptomns
and caused heemorrhage from the howel, we were both discharged and a
heemeopathic practitioner was called in to take charge of the case,

Last year I learned that to me was given the credit of the
evils that resulted from the two consultations. Now,ifthe teacher
who assisted me then knew of a mode of temporarily relieving
the patient, without aggravating the disease, why did he not
advise it? At that time, I had not sufficient confidence in my

own plan of treatment to firmly oppose him.

Some few years ago

A baker and flour merchant of this city, whilst in the act of descending
from an omnibus, fell and injured hLis spine, this being the only lesion
detected by me soon after the accident. But after the elapse of a few days
very evident signs of traumatic enteritis appeared, and the friends of the
patient became alarmed, and requested me to acecept the co-operation of
the second consultant of the preceding case. The omnibus company in
the meanwhile had also selected this gentleman as their representative,
We met, and during consultation he advised that the patient should
have immediately administered to him one of the vile concoctions known
as enemata, included in the British Pharmacopia. To this proposi-
tion I firmly demurred, and began to give my grounds for dissen-
tion, when to my surprise the consultant showed evident signs  of
impatience and displeasure, and while in this state of mind Legan to
enumerate the sad results that would acerue if at once this enema was not
given—*‘increase of years,” ** long experience,” were more than I could
hope to undo in ten minutes, so I ceased my discussion, The physio-
logical method of treatment, however, was rigidly adhered to, and as the
case was by no means a severe one, the patient soon recavered,

The next case came under my observation about three years
ago.
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being dismissed. The obstruction in this case appeared to
have been brought about by the injudicious use of a strong
purgative by the patient, and the treatment by medicated

enemata so aggravated it that it became a case of acute obstruc-

tion, endangering the patient’s life,
I shall now give an example of practice by another teacher in

the Liverpool School of Medicine, and show that the method

of treatment which I practice was not known to him in 1874 :—

‘The obstruction in this case, like the preceding one, was caused by the
administration by a friend to the patient, aged about 12 years, of a ounce
dose of Epsom salts, torelieve constipation, the child being, up to the ad-
ministration of the remedy, in perfect health. This patient’s primary
treatment was conducted by a loeum tenens, whom the member of the
School of Medicine had left in charge of his practice whilst from home.
The locum tenens had only lately qualified. The signs of obstruc-
tion had existed only a few days, when the guardian of the patient invited
me Lo assist the gentleman in charge of the case. T suggest certain modi-
fications, mutilating the *“recognised treatment ” which the inexperienced
practitioner had lLeen taught ; these he readily adopted, and for a while the
case improved ; but shortly after the principal returned home, took
charge of the case, and insisted upon rectal feeding, which caused me to
retire from the case, whilst declining to make known to the patient’s friends
my reasons for so doing. The case did nol terminate satisfactorily,*

If the reader will consult page 226, of my volume on Intestinal
Disease, he will find there reported another example of what
the recognised method cannot do, and what the method I have

taught can do.

* In that instance the patient’s friends were displeased because I would not give a
separate opinion, and the gentleman [ left in charge suspected me of doing so.
This lead to a temporary unpleasantness: but I saw no better way of conduct
than that which I adopted, as it was evident “recognised treatment' would
make the case very critical. ‘The professor alluded to in this case has since
materially altered his views, but he was  well educated " before T knew him,

E
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Surelyif the torture by inflation is a *“legitimate experiment,”
the treatment by a little more patience and much less pain may
have some virtue in it, and deserves a trial. What recom-
mendation Is the physiological method short of? It is the
result of thirty years matured thought, and of many years
testing by myself and medical friends. I have now given
practical examples of how several teachers in the Liverpool
School of Medicine apply their principles to the treatment of
intestinal obstruction. If other members of the staff attached
to our Medical School have practised the method I have
advocated, Why did they not give us examples of its failure if
it has been ‘“mightily unsuccessful in really serious cases”?
Why was Dr. Hyla Greves congratulated by the members of
our Institute? Where were the physicians and surgeons with
their disastrous experiences to warn Dr. Greves from the risk
he incurred by his adoption of Sydenham’s hobby ?

It may be said the proceeding examples and remarks are not
proofs that some of the Medical School physicians and surgeons,
with the practice of whom I am not personally acquainted,
have not practiced the method in question. However,
as I am surrounded by practitioners educated in the Liverpool
School of Medicine (as excellent an institution for the purpose
as any in the United Kingdom), who have been tutored by
the wwiole staff, 1 ask, Where is there one who has prac-
tised the physiological method of treating intestinal disease on
account of the principles or practice he had been taught

during the period of his studies at the School of Medicine ?
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[Part IV.] 73

vceurred without enemata, and even then scybala passed with ocea-
sional mucous and with casts of the bowels — doubtlessly a case
of imperfectly cured obstruction, which had settled down into the chronic
state, After this information the father was requested to come to my
house and I would give him my opinion and advice if he wished it.
On his arrival I informed him that it was impossible to correct the
deformity so long as his daughter remained emaciated, feeble, and irrit-
able, and I advised that she should he dieted thus: One meal of light
farinaceous food, morning and evening ; one meal of liquid aliment, such
as beef tea and arrowroot and water, one to be taken mid-day and two hours
before midnight; and a dose of muriate of ammonia an hour before
each meal; no enemata to be given. I also informed him that this treatment
might be accompanied by a constipation lasting from four to seven days,
not longer. Further, he was told that if the regimen and advice
offered were strictly followed we should not be disappointed of an
expected effect ; and that any deviation from the rule laid down would
not only be an attempt to deceive me, but would be actual self-deception.
He assured me that his short training in medicine, as well as his anxiety
to benefit his daughter, would make him very watchful of the management,
Qur conference on this occasion terminated with my informing him
that I should not visit the palient again for one month, and he was
to remind me when the time expired and I would again examine her, At
the expiration of a month from my first visit I visited the patient again,
and, on entering the bedroom, I was surpiised to see my lately crippled
and emaciated patient sitting at a table near the window playing at cards
with a friend. On being requested to present the limbs for examination,
she did so, quickly, by the act of the will only, so much improved
that the deformity was reduced by one-half. Five days after my first visit
the bowels had acled spontaneously, sometimes once or twice a day, the
excretion heing rather less in consistence than natural, T saw that my
chance of being employed to reduce the deformity was waning away.
When writing this case for the press, I thought it would e VELY proper
that I should see and get such information that my statement would be
beyond all doubt, as more than six months had elapsed since I last
examined the patient. Consequently, on the fourth day of last week I
wrote a post card to the father, requesting the favour of a visit from him ;
and, as no answer was returned for several days, I thought the case had

not progressed well; but it was otherwise, Tle father visited me and

informed me that the defects of the lower limbs had passed away ; bowels
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(Part VL) 17

I well remember that the breakdown of my patience at one
time cost me sad experience ; but I know myself to-day that
my patience was not then of the quality to stand a beneficial
strain,

To those who take an interest in the subject of this discus-
sion, it would be interesting to known why, in this ©really
serious ” case, the Sydenham method of medical treatment
was adopted, knowing as we do how *mightily unsuccessful
it is in really serious cases”? An intestine, after ex-
cision, is surely, not then, a simple case? The date
attached to this case rather bewildered me, for I was personally
cognizant of the fact that, in the early part of 1883, Mr.
Banks'’s patience was severely strained on noticing a constipa-
tion of six or seven days; but from a perusal of the report of

of this paper, read before the Medical Society of London, his

examination, I found the abdomen slightly distended, and no improvement of the
hip as regards sensitive symptoms. When next visited I found the abdomen more
distended, tongue brown and dry, quick feeble pulse, and nausea, no action of the
bowels for several days. Her total signs indieated early dissclution, and her
hushand made certain arrangements to avoid inconvenience in regard to money
matters, in apprehension of her death, Now, I suspected that the hip signs were
indicative of some disease of the colon, and I removed the hip splint. I care.
fully explained tne purport, and advised the details, of the physiological method of
relieving intestinal diseases, and gave five minimum doses of lig. morphia every
tiiree hours. I visited my patient two days after, and found her much better. She
continued to improve, and on the thirteenth day the bowels acted freely—primary
relief—acted afterwards every two or three days, and ultimately, three times daily
for several days. About the fifteenti day following primary relief, the patient
addressed me thus: " Doctor, I will not take any more of your medicine, it is
purging me to death. I feel as well as ever, pain gone from leg, and can now walk
and am very hungry.” To appease her I ordered a mixture of chloreform water
only, and permitted—limited in quantity and selected in quality—two solid and
two liquid meals a day. This arrested the too frequent action of the bowel. This
treatment during three weeks restored the elderly lady of sixty-seven years to a
better condition of health than she had enjoyed for years.
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[Part IV.] 87

it will be seen that the preceding extract is strictly correct.
But it is not the pathology of the subject that is scanty, it
is the erroneous interpretation of our pathological facts whichis
at fault. The pathology of the subject is interpreted direct,
without percolating it through the science of . physiology
before deciding to advise or prescribe treatment — a too
mechanical theory of treatment prevailing. I will admit, for
the sake of argument, that the details of my teaching are not
new ; nay, more, that long before Sydenham’s time, the rule of
treatment I have contended for was a recognised one ; but of
what use is a rule utterly ignored by the invariable practice of
deviations from it? It has been to me a matter of astonish-
ment that my contemporaries cannot see that the exceptions
are constantly proving the truth of the rule. Yet they cling to
the exceptions as a standard of practice.

Before discussing the question of the treatment of intestinal
obstruction, aslaid down in Mr. T'reve’s volume on this subject,
I shall give the reader and the investigators of the future my
opinion as to what are the gaps in the teaching of my myself and
others. With the majority of the gentlemen who co-operated in
the discussion of this subject in the I.iverpool Medical Institute,
and who expressed their belief that a differential diagnosis is
difficult to arrive at, I agree, and at all times have insisted upon
this fact ; but further, I have also contended that while such
an exactness of diagnosis would be useful, an inability on our
part to diagnose at the time ought not hinder us from treating

intestinal diseases so successfully that the mortality may be
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which is the most critical form of obstruction of the intestinal
functions we have to treat. The *cancer of the omentum”
may lead to obstruction, and the physician ought to have been
taught the method of putting off the evil day with the least
cost to the patient and best preparation for surgical interfer-
ence. The same principles of treatment apply to the lesions,
excluded by Mr. Treves from the category of intestinal obstruc-
tion, which apply to those more generally accepted as cases
of obstruction. Mr. Treves’s classification, like the recognised
treatment, 1s too mechanical, The severer forms of obstruction
almost take care of themselves ; the signs are so striking and
distressing that “at first sight ” they negative interference. It
is otherwise with the so-called milder forms. They generally
are treated by the mainforce method, as though the intestine
was more contumacious than sick, and finally go to swell the bills
of mortality, and, in the treatment, symptoms appear to describe
which new terms have been invested, such as “ grafting ” and

“* masking ; "

so that, as Sydenham has remarked, remedies
are prescribed for the remedy, the original complaint is
aggravated by the treatment, and the patient succumbs to the
drug and the disease. That I am justified in making the
foregoing remarks I shall try and prove by reference to our
latest authority on this subject.

To maintain my position as a dissenter to the comments
made by Mr. Treves on the teaching of Sydenham and myself,
I have to prove that, as a method, my teaching was not a

measure  generally recognised, and that neither modern
IF
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recognised treatment, would not give an encma for diagnosis®
or feeding the patient, as either would be an interference not
conservative in their tendency, as its effect is not confined
to the mere excitement of peristalsis—it causes also more or
less shock, and excites earlier the act of vomiting; which again
increases thirst and diminishes the period of retention of
aliments and assimilation—as in physics so in medicine—
mutiple effects here result from a single cause.

No wonder that the contents of the parallel column do not
read as though they were prescriptions for the same complaint.
Mr. Treves’s volume may contain—isolated—the details of the
physiological method of treating intestinal diseases, just in the
manner in which the numerals 1885 have been employed
before now to indicate the year 1588. At page 422, Mr.
‘I'reves lays down the rule for the use of a sedative. He,
like myself and others before us, prefers opium. To
further complete my proof that my teaching is not “a mea-
sure the value of which I consider has been generally
recognised,”t it is my duty to show that I have pointed out the
rule by which we can avoid the danger which all my predeces-
sors have insisted upon as attendant on the use of opium. To
Sydenham certainly is due the credit of regulating the quality
of the patients food, so that sedatives have no evil

effect—that is, to harmonize the use of food and sedatives.

* Mr. Treves's Intestinal Obstroction, page 300 -1 am well aware of the fact that

at page 356 of the same volume, the use of enemas for diagnosis is condemned, but
why advise their use at page 397

1 See correspondence.
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offect, If we use morphia in the treatment of obstruction,
guided by so indefinite a conviction of its effect that we are
not certain whether its action be that of stimulation or inhibi-
tion, are we not likely, like our predecessors, to injure the
patient by what, in latter days, has been termed ‘“masking ? ”
‘The paragraph on the value of opium ends with a warning
lest the use of opium should cause masking.” No wonder!
nowhere is there given any rule by attention to which the
sedative can be used, so that the practitioner may be certain
that, if the patient dies, his death would not be due to the
opium. Indeed, at page 422, in a case taken from Leichten-
stern, Mr. Treves approves of a dangerous use of opium.
The sufferer had all the signs of pure collapse, a form of
collapse in which reaction is aiways probable by careful
management ; a collapse with harmony of pulse and
temperature.  T'he dose of morphia aided the reaction, by
what I hold to be the indirect method of stimulation—
localised direct sedative action—a risky method. Had the
dose of morphia been exceeded, then instead of the collapse
being followed by reaction, the patient would have died—
“ nasked.” Why not employ, to avert or neutralize the col-
lapse, a pure stimulant? Why not use the direct method 2 This
method has advantages. If the dose is small it can, if required,
be repeated, and can do no harm if its full physiological effect
is produced, whereas, if the indirect method—stimulation by
sedatives—be employed, the risk of an over dose is great, and

a dose, which may not have the effect desired, if repeated, may
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advises the use of enemata of ice for paresis of the bowel, but
not for acute obstruction :—-

¢ Enemata of iced water are apt to excite considerable peristaltic move-
ment, and may, therefore, in many cases, do more harm than good. The
treatment is probably mare adapted for the relief of obstruction due to

paresis of the bowel than to that due to mechanical causes.”

If the first portion of this paragraph is theoretically correct

then the later is incorrect.

In my volume on Intestinal Diseases and in this pamphlet,
there are references which show that the elaborated treat-
ment I have taught did relieve cases of paresis of the bowels

which enemata were not able to do.

At pages 433-7 the use of « glectricity and massage ” is con-
sidered, and isolated cases of success are referred to. 1 must
candidly admit that I am mentally incapable of understanding
how electricity or massage can aid us in the treatment of acute

or functional obstruction, neither can I find any pathological

facts which justify their use.

At page 438, Mr. I'reves commences to discuss treatment
by enemata. This item of treatment is a very important one,
as, from noticing the pleasant and thorough effect which
follows the moderate use of an enema in healthy persons,
most of us have concluded that it is equally harmless and
efficient in many abnormal conditions of the intestines, the
majority of practitioners forgetting that during the existence of
true and functional obstruction, a very efficient method of

producing a watery evacuation of the bowel can be prepared
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gas” is mentioned, Mr. Lund and Ziemssen being mentioned
as counselling their use. It is with satisfaction that I here
record the fact that Mr. Treves gives no opinion regarding the
practice of insuflation in the treatment of obstruction. Mr.
Banks informed us that Ziemssen practised the Sydenham
method. As Ziemssen figures as an advocate of this pro-
cedure, all I can say is that his treatment is inconsistent with
an acceptance by him of the Sydenham method. How any
“intelligent and well-educated ” practitioner can resort to the
practice of insuflation for treating obstruction is beyond my
understanding. But others, even to-day, perceive advantages.
in resorting to insuflation and gas enemata, as we have been
told by an “intelligent and well educated” surgeon, that
it is *a legitimate experiment,” even upon the living subject.
The bone of contention between myself and eminent contem-
poraries has chiefly related to the question of what is and ought
to be the medical treatment of intestinal diseases. As regards the
surgical treatment of intestinal diseases, I have recommended
a reform by a wider extension of surgical interference, and not
limiting the use of the knife to cases of absolute obstruction ;
that is, that even in typhoid lesion, peritonitis, enteritis, and
other phases of functional defect, surgery should be tried
when the resolution of the disease by the aid of medicine is
a failure. Since my advocacy of this extension of surgery, I
find that Mr. Treves, among others, have thus succeeded in

saving life.

The surgical portion of Mr. Treves’s volume is a splendid
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practice, justified by the precedent language of three able
surgeons, I will myself venture to designate as an example of
“killing no murder.” The lecturer refers to practitioners of
medicine thus (—

‘¢ Practitioners, even in the present day, trust too much to physic and
various manipulative acts,”

This is too true ; but my teaching proves that this reference
is not applicable to myself. But the practitioners may ask,
Are there in these lectures any definite rules by attention to
which we may amend the medical treatment? The lecturer
only invites the physicians to hand over the cases earlier to the
surgeon, and that upon insufficient evidence of urgency. He
cites, in support of this advice, post-morfem evidence of urgency
—the ante-mortem signs are in some instances recorded
in the report of cases, but not pointed out to his audience.
This omission is frequently to be noticed in the teaching of
surgeons when criticising the acts of the physicians ; the latter
again, noticing the frequency with which some cases diag-
nosed by surgeons as requiring their interference, get well,
are tempted to “hold out” and trust to chance. Indeed,
they are not without excuse, so long as we cannot agree as to
the principles of treatment, or what the signs of urgency are.

This lecture is illustrated by a series of cases, brought forth
mainly to bolster up the paragraph in which, as the ““ Surgery
of Hope,” Mr. Bryant eloquently condemns the recognised
medical treatment—* physic and manipulative acts.”

*“Case I, died after the hernia had _been’ explored,”
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