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SECT. IV.] GOUT. 167

he never makes use of this remedy where the constitution is im-
paired or defective. Leeches are sometimes applied to gﬂu{;_-,r
joints ; though for my own part I confess that I have very rarely
seen any benefit result from the practice. ,

Lawatives must almost always be employed ; not violent, but
mild warm aperients, such as aloes, senna,lrhuh:arh, jalap, ‘&c, A
mixture of equal parts of the compound infusion of gentian and
infusion of senna (the compound gentian mixture of the London
Pharmacopeeia) will agree well ; as will Pullna water, or any one
of the preparations to be found under the heads of F. 144, 145,
146, 148, 149, 151, &e. Anthony White, wh_n had much expe-
rience in the treatment of this disease, maintained that the liver
was the organ in which the poison of gout got elaborated ; and
hence be believed that the physician’s chief object should be to
restore the natural functions of this gland, as indicated by a copious
discharge of bile through the bowels. Herelied almost exclusively
on the use of a pill made of one grain each of ca]umel,_ eolchicum,
aloes, and ipecacuanha ; which at first was given six times a day,
and afterwards every eight or twelve or twenty-four hours, accord-
ing to circumstances. But though this eminent surgeon’s patho-
logy was wrong, yet it is certain his remedies often did good ; and
consequently where there is hepatic congestion, with urine free from
albumen, his pill may be prescribed. When, however, the kidneys
are affected, no preparation of mercury should be given; for not
only will small doses of this metal be apt to produce severe sali-
vation, but they seriously impoverish the already deteriorated
blood.

With regard to dinrefics and diaplhoretics there can be no doubt
they often afford great relief. Hence we should give the acetate,
citrate, or bicarbonate of potash; we can administer some pre-
paration of opium ; and often we may employ the hot-air or the
vapour bath with advantage. But in all cases, speaking generally,
with these remedies we must combine coledicum ; since there are
many reasons for believing that this drug may be regarded as a
specific for the gouty paroxysm. It ought not to be administered
until the bowels have been well opened ; and it must be given not
(as often recommended) so as to gripe and purge, but in small
quantities, easily borne without pain or inconvenience. At the
commencement, one full dose should be exhibited—such as from
two to three grains of the acetic extract ; and then ten or fifteen
minims of the wine of colchicum, or of the tincture of the seeds,
three times a day in Vichy water, or with sedatives and alkalies, or
with 1odide of potassium, will often suffice (F. 31, 46, 212, 351, 352).

Nareotics generally do harm by diminishing the secretions,
though they cannot be withheld where the pain is very great.
Henbane is less efficacious than opium, but it will also prove less
mjurious by not interfering with the secretion of bile. A com-
bination of opium and belladonna (F. 344), or of morphia and
choloroform and Indian hemp (F. 317), can be recommended.
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SECT. IV.] DIPHTHERIA. 203

water. Solution of phosphate of soda again is said to have a
solvent action on the membrane. The atomized spray of the offici-
nal sulphurous acid (F. 262) is 1 my estimation a very valuable
remedy in these cases, especially when the nasal fosse are affected ;
while it is so grateful to the patient that 1 have known its use asked
for every few hours. Trousseau makes the essential treatment
consist in the removal of the false membranes and the application
of hydrochloric acid or some other strong caustic, but Dr. Green-
how has very properly remonstrated against severe topical appli-
cations :—<1 am sure much mischief has been produced by their
indiscriminate use, especially by the frequent tearing away of the
exudation by probangs, or similar contrivances for the application
of nitrate of silver, or of strong caustic solutions. Observing that
removal of the exudation, and the application of remedies to the
subjacent surface, neither shortened the duration nor sensibly
modified the progress of the complaint, but that the false membrane
rarely failed to be renewed in a few hours, I very soon discontinued
this rough local medication to the tender and alveady enfecbled
mucous membrane.”*

As to the general remedies, T believe that when the patient is
seen early it may be advantageous to give an emetic of ipecacuanha
and ammonia (F. 233) ; following up its action by a free allowance
of some alkaline drink (F. 356, 360). But if the patient be de-
pressed, if there be a manifest tendency to hemorrhage, or if the
urine contain any albumen, I at once order the tincture of the
perchloride of iron, as was first recommended by Dr. Heslop of
Birmingham ; and very frequently it has seemed advantageous to
combine it with quinine (F. 380). Where the formation of fibri-
nous clots (thrombosis) is feared, ammonia and bark (F. 371), with
or without opinm, ought to be prescribed in the place of the steel.
Possibly the peroxide of hydrogen, or some other preparation of
oxygen (F. 370), might have a beneficial influence. Dr. Wade of
Birmingham strongly recommends iodide of potassium, believing
that it eliminates the poison from the system; with which object
‘he gives two, three, or four grains, with five or ten grains of
chlorate of potash, every two or three hours. My own belief is,
however, that chlorate of potash in bark, without iodide of potas-
slum, 1is preferable. But whatever medicine be selected, only
limited confidence is to be placed in its efficacy. Simultaneously,
pure milk and strong beef tea are to be systematically given, port
wine should be administered, and a raw egg with cream or brandy
and water (F. 17) is to be ordered twice or thrice in the twenty-
four 1'1'3']11'5- S_Gﬂgmtimes iced champagne proves very grateful to
the patient’s feelings : frequently a good draught of bitter ale, or
lemonade or spring water, or not rarely a tumblerful of milk will

IBﬁ:r On Diphtheria. By Edward H. Greenhow, M.D. &e., p. 263. London,
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seor. 1v.] MALIGNANT CHOLERA. 233

disinfectant to sprinkle over the floor and in the neighibouring
passages, or sulphurous acid gas (I 74) may be used for flll'ﬂlgii.-
tion. _All the excretaare to be received in pans containing Condy’s
or Burnett’s disinfecting fluid, or carbolic acid ; and then at once
buried in the ground, or (not so advisable) thrown down the drains.
Lastly, the soiled bed and body linen 1s to be soaked in a su]utm}n
of chioride of lime, or in boiling water containing some of Condy’s
fluid, and afterwards washed with carbolic acid soap. It need
scarcely be added that the importance to the community of these
preventive measures against infection can scarcely be exaggerated.
The sufferer is to be kept in bed, and carefully nursed; to
drink freely of soda water, or plain pure water, or cold tea, or milk
and water, as often as he is thirsty, or to suck ice if the vomifing
is urgent; and to have farinaceous food with salted beef tea or
mutton broth. Care should be taken that the water is not taken
from a contaminated well or river containing the very poison which
brought on the attack. Hot linseed or mustard poultices to the
abdomen will relieve pain. A dose of sal volatile may well be given
if there be any sinking or faintness. The painful failures with all
methods of treatment by drugs would warrant us in contenting
ourselves with these simple measures, but some notice of the dif-
ferent remedies recommended and an attempt to appreciate their
value is demanded. Opiafes are still largely employed, and as many
cases of diarrheea are checked it is assumed that in these cholera
has been arrested. There is probably some truth in this, since
much of the diarrhoea of cholera years is in all likelihood due to
the cholera poison ; but very frequently the medicines are returned
unchanged or are diluted by the discharges present in the stomach
and intestines and never absorbed, absorption from the gastro-
lntestinal mucous membrane being in fact quite in abeyance.
Except at an early stage opiates are certainly useless or injurious.
If opium is given it may be administered in the form of pill, or
one of the liquid preparations, when it may be combined with sul-
phurie acid or other astringent, or with a powerful local stimulant
such as tincture of capsicum, the essential oil, &e. These local
stumulants again have appeared to be of service in the early stages
even of true cholera, though there is always the doubt when an
attack of diarrhcea and vomiting has been arrested whether it
would ever have developed the more serious symptoms of cholera ;
spirit of camphor, oil of cajuput, tincture of capsicum, with some
essential oil and various combinations of the most powerful stimu-
lants{ have_ been tried ; a condition of success is that the remedy
€ given 1n a highly concentrated form and in such dose as to
P}'IPE out a free perspiration upon the skin almost immediately.
This treatment is not devoid of theoretical support, since it over-
Ccomes t}glE contraction of the cutaneous arteries, making thus a
:E:i‘;zrbl;:i%ression on the nervous system which may have other
es the reversal of this particular effect of the cholera
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SECT. ¥.] TYPHUS FEVER. 247

depressing bodily and mental influences. Intemperance, bad or
insufficient food, over-fatigue, fear and mental anxiety, diarrheea
and lowering diseases generally, prevent the system from resisting
the contagion. Over-crowding of dwelling houses—that general
unhealthy condition engendered by the accum ulation of a number
of individuals in unventilated houses or rooms, technically known
as ochlesis, i3 a most 1mportant cause. Where houses are so
huddled together that free currents of air cannot pass through
them, and where the ill-fed inhabitants fail to pay any attention
to domestic or personal cleanliness, there typhus ~will revel.
Typhus therefore is a disease of large towns, hard times, and of
the winter season, since over-crowding and poor feeding are worst
in winter, A contagious fever resembling typhus, if not identical
with it, often breaks out in armies, especially when exposed to
privations and depressed by ill-fortune, as on a retreat. It appears
to be less regular in its stages, and to be attended with earlier and
more extensive petechial eruptions. Whether intense crowd-
poisoning may be alone sufficient to generate the toxie material of
typhus is doubted by some authorities ; although a mass of evidence
in favour of this view has been adduced.

Symptoms.—After the reception of the fever poison there is
commonly a period of incubation, during which the patient may be
apparently quite well, or may perhaps complain of slight chilliness,
nausea, pain in the back, loss of appetite, thirst, languor, and
headache. The duration of this precursory stage varies; but it
is not prolonged, and has been given as from one to twelve days.
When the opportunity for ascertaining definitely the interval
between exposure to the poison and the outbreak of symptoms has
occurred, the period has been with remarkable constancy exactly
twelve days. The invasion is sudden, and is marked by an attack
of shivering, quickly followed by the symptoms which are common

to many acute affections. These are chiefly inereased headache,
- dryness with heat of skin, thirsi, constipation, frequent soft pulse,
white tongue, and muscular pains; but from a very early period
there are peculiarities which are usually sufficient for the recogni-
tion of the nature of the attack ; a heavy dull look, a dark general
flush on the face, dusky skin, and great prostration. Towards the
evening of each day thereis aggravated irritability and restlessness,
causing a wakeful night. The temperature, as taken by the
thermometer in the axilla, rises rapidly, and will perhaps reach
105° on the third day. For the first three or four days the patient
generally complains much of headache, and sometimes of noises in
the ear. The headache passes off as the stage of dominance or
eruption is reached. The mulberry typhus rash (sometimes called
a morbiliform eruption, from its resemblance to the efflorescence of
measles) appears between the fourth and seventh days, usnally on
the fifth, from the commencement of the disorder. It consists of
irregular spots, of a red or mulberry hue, at first disappearing on
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SECT. V. ] TYPHUS FEVER. 251

the year 1840 these fevers werergt.ancrally confounded together,
and regarded as merely two varieties of the same affection, the
clinical differences being, however, recognised by some observers
and expressed under the names of continued fever with bowel
complications (typhoid), and continued fever with head compli-
cations (typhus). There can be no doubt, however, that they are
essentially distinct diseases,—as distinet as small-pox and measles ;
being attended by different symptoms and morbid changes, and
due to different blood poisons. The distinction was first clearly
pointed out in this country by Dr. Stewart 1n 1840; but it ﬂnl;,?'
obtained general acceptance after the publication of Sir W. Jenner’s
observations in 1849 and 1851. The two fevers commence much
in the same way, and at first present the same features, as simple
fever; while, like it, they occasionally become complicated with
inflammation of the brain or its membranes, with bronchial con-
gestion, or even with pneamonia. But they differ from febricula
thus :—Instead of early terminating by a eritical sweating, the
symptoms in typhus and typhoid fever increase in severity ; the
febrile action becomes much more intense ; in each case the pulse
gets more frequent, weaker, and more compressible ; the tongue
grows drier and browner ; certain eruptions show themselves on
the skin ; more sordes, and of a darker colour, accumulate on the
teeth and lips ; delirium ensues ; there is great prostration of the
vital powers, and often a strong tendency is manifested to death
by exhaustion or coma.

The way in which typhus and enterie or typhoid fever are to be
distinguished from each other may be best shown by a comparison
of their most prominent symptoms. Thus (1) in #yphus, the access
1s usually well marked, or even sudden, and is characterized by a dis-
tinet rigor with headache and depression, while the access of enferic
fever is gradual and insidious. (2) In #yplus the face has a
general dusky flush, the eyes are dull, the expression heavy, and
- the prostration early ; while in #yp/hoid there is nsually a cireum-

important. For example, there can be no doubt that true typhus is a more
contagious affection than enteric fever. Consequently, while cases of the
latter may, perhaps, be distributed with impunity among the patients of a
general hﬂﬂiﬁifﬁﬂl. it seems highly probable t%:la,t 1t would be most unwise to
allow of such an arrangement with regard to typhus patients. Then, again,
the use of blood-letting has been recommended in fever, owing to the redgm:en:l
mortality said to result from this remedy. But on examining the facts npon
which this statement is adyanced, it is found that the patients treated by
bleeding were in all probability suffering from relapsing fever, the fatality of
which is extremely small compared with that of typhus and enteric fevers.
And further, on studying the causes of continued tever in a sanitary point of
view, while we find some observers arguing that this disorder results only
from putrid emanations there are others who teach that destitution is its
grﬂa-t source, and that putrid emanations are perfectly innocuous. We have

ere the 01'{1 fable of the gold and silver shield, the opposing parties having
drawn their conelusions from observing different diseases—See a review of

the works of Murchison and Tweedie on Fever, by the author, in The Lancet,
7 February, 1863.












L ! .





























































RELAPSING FEVER. 275

SECT. V. |

the pulse falls, the appetite returns, the urine
d the patient is left almost free from the
disease, though weak. The fall in temperature 1s most extra-
ordinary; at the London Fever Hospital in thE outbreak of
1869-70 it was several times found to amount to 11 F'. in 6 hours,
from 107° to 96°. The convalescent, of course, fancies that his
troubles are over, and that tonics and nourishment will soon
restore him. In children during this time the pulse is frequently
very slow (50 or even less) ; this is not so marked in adults; the
temperature again is usually below the normal standard for two or
three days. The apyretic interval, however, is short; for about
the fourteenth day from the commencement of the disorder, or the
seventh from the critical sweating, there is an abrupt relapse with
a repetition of all the symptoms, the first indication of which is a
rise of temperature, which may stand at 104° for some hours while
the patient feels quite well. Generally upon the third or fourth
day perspiration again sets in, and for a second time is followed by
complete relief. The debility is often considerable ; while the
return to perfect health is somewhat slow, especially in the aged
and such as were previously in a bad condition. Moreover, it is
not very rare that a second or third relapse takes place.

Troublesome sequelz sometimes greatly retard recovery ; such
as muscular weakness, rheumatic pains of a most severe character
in the limbs and joints, cedema of the legs and feet, bronchitis and
pneumonia, suppuration of one or more enlarged lymphatic glands,
boils, or ophthalmia. When relapsing fever occurs in pregnant
women it almost always causes abortion or premature labour,
having a greater tendency to produce this effect than any other
acute disease ; the feetus 1s usunally dead. The disease is seldom
fatal ; although sometimes death takes place during the progress
of the fever from sudden syncope, and occasionally more slowly
from ureemic poisoning. During an epidemic of this fever which
prevailed at St. Petersburgh in the winter of 1864-5 the cases
admitted into the civil and military hospitals numbered 7625, of
which 836 died, This mortality was much above the average.
Out of 1672 cases treated in the London Fever Hospital in 1869-70
the deaths were less than 2 per cent. No special lesion can be
detected upon making a post mortem examination; but often
the liver is discovered to be enlarged from congestion, and
still more frequently the spleen is found considerably increased
in size.

The freatment is very simple. Gentle aperients will at first be
required where there is evidence of intestinal atony, or of the re-
tention of fetid secretions. Then we should order refrigerating
drinks, a farinaceous diet, milk, and perfect repose. Where there
1s much irritability and pain, opiates are useful ; while if the pros-
tration be great, wine and nourishment will be needed.  Sponging
the body twice or thrice in the twenty-four hours, with vinegar and
T 2

fever disappears,
increases in quantity, an
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SECT. XI. | VARIETIES OF INSANITY. 4923

carried off by diarrhcea, bronehitis, pneumonia, or some other com-
lﬂm%}t;:ﬂérning the exact nature of this disease _m}mh 11:115 yet to be
learnt. Dr. Conolly says :—* It appears to originate n a seneral
affection of the brain, scarcely indicated after death by more than
creater softness or greater firmness, general or partial, of the cere-
bral substance, and by ventricles full of serum, combined merely
with other appearances common to all chronic cases of mental
malady : and it leaves the practitioner, after the longest reﬁectm:k
ignm-z{ht of its primary nature, and helpless as to 1ts cure.
Since this was written Wedl has demonstrated that n every istance
there is hypertrophy of the connective tissue of the small arteries
and veins in the pia mater and cortical portion of the brain. In
consequence, there follows degeneration of the vascular walls ; and
hence derangement of the circulation, with disturbed nutrition.
The increasing and destructive formation of connective tissue in
the cortical substance, leads to the destruction of nerve-cells and
nerve tubes.t Dr. W. H. O. Sankey, who shows by the way that
the eredit thus given to Wedl is in reality due to Rokitansky,
states that an examination of the capillaries in about twenty cases
of insanity, of which seven were from patients who died of general
paresis, has led him to the conclusion that these vessels in the cortical
substance are more or less diseased in every case of this form of
paralysis.f The morbid state consists of some degree of tortuosity ;
amounting to a curve or twist, a kinking of the vessel, or the
formation of little varicose knots. And lastly, in protracted cases
of general paralysis Dr. Lockhart Clarke has also found the spinal
cord more or less affected. Sometimes, parts have been softened
to the consistence of cream : in other instances numerous areas of
granular and fluid disintegration within and around the grey sub-
stance, have been discovered.§

With regard to treatment, all that ean be done is to relieve any
painful symptoms, to give sleep by large doses of henbane, and to
support the strength by a nourishing diet and warmth and cleanli-
ness. Mr. Austin states|| that when the patient is not very feeble,
twenty grains of the extract of henbane is not too large a dose to
begin with ; and that this quantity may be gradually increased to
thirty grains, twice or thrice a day.

(5) Idiocy.—This condition is characterized by partial or com-
plete absence of the intellect, owing to imperfect organization of

* On the Treatment of the Insame without Mechanical Restraint, p, 72.
London, 1856.

t Deitrige awr Pathologie der Blutgefisse. Wien, 1859. Quoted from
Dr. Ernst Salomon's essay on The Pathological Blements of General Paresis.
Lranslated from the Swedish by Dr. W. D. Moore. London, 1862,

+ The Pathology of General Paresis. (Reprinted from the Journal of
Mental Science, No. 48), p. 21. London, 1864.

§ The Lancet, p. 230. London, 1 September, 1866.

| General Paralysis: its Symptoms, Causes, Seat, §e., p. 208. London, 1859.






































































































































































































SECT. XV. ] ECLAMPSIA OF PREGNANCY. 459
they affect the whole body. Exceptionally, they are partial ; per-
haps involving only one-half of the body, consciousness remaining
unimpaired.— (2) The attack com monly comes on for the first

time during the last three menths of pregnancy, and especially just

b L3
as labour is commencing. It is from this latter circumstance that

the disease is usually spoken of as pu,zrperal convulsions.”—
(3) Primiparee are more liable to convulsions than multiparae.—
(4) The eclampsia is a symptom of blmfl poisoning from funec-
tional or organic disease of the kidup}rs ; in either case, _the renal
affection being attended with albuminuria.—(5) According to my
own experience the occurrence of convulsions 1s more to be feared
where the albuminuria is due to some unknown condition set up
by pregnancy, and when it is therefore temporary, than where this
state of urine is the consequence of old-standing structurs_il disease
of the kidney.—(6) The urine has generally been albuminous for
some weeks previous to the convulsions ; although a few cases are
recorded where the albumen has only been found shortly after the
first fit. The albumen being abundant in the urine, it may be
taken for granted that the urea is proportionately scanty ; so that
as the blood becomes deficient in albumen its impurity gets greater,
In addition to the albuminous state of the urine, the face and
hands and arms will generally be found edematous ; or this con-
dition may perhaps chiefly affect the feet and ankles, or the labia
majora.—(7) When the fits once come on, they usually follow
each other in rapid succession, being often repeated several times
in the day; the patient being not only insensible during the
paroxysm, but most frequently also in the interval. The duration
of each fit, inclusive of the stage of convulsion and that of coma,
varies from half an hour to two or three hours, or even longer.
As the symptoms remit, consciousness returns very gradually; a
confused dull headache being complained of, though there is no
recollection of what has happened.—(8) Spontaneous premature
labour is common in eclampsia; but it is quite exceptional for the
:;:!11](1 to be b::)ru alive particularly after numerous paroxysms.— (9)
I'he prognosis must always be guarded. From the statistics which
I have collected, it is inferred that the mortality is at least thirty
per cent. The termination is in recovery or death ; protracted
illness, as a result, being very rare, except when there has been
renal disease prior to the pregnancy. When mischief is set up, it
1s mostly some form of paralysis or of mania—(10) The principzl
remedies consist of the following :—Inhalation of chlorvoform, or
of chloroform and pure ether mixed in equal proportions. Hydrate
of ﬂh]ﬂl“ﬂ_l; in doses varying from twenty to sixty grains. Anti-
spaam_udlc and purgative enemata. Large doses of bromide of
potassium, The induction of labour, so as to empty the uterus
speedily : the convulsions often cease, however, as soon as the
Egtug a:;:u ’lts' evac]?a.ted. When the attack occurs during the

parturition, the labour is to be expedited by turning or by






SECT. XVI | EPILEPSY. 491

utterance of either a loud piercing shfric‘f: or a kind of suppressed
eroan ; immediately after which the individual falls to the ground
senseloss. Hence the disease has been called by the vulgar the
falling sickness, or more vaguely fits. At first there is general
rigidity or tonic contraction of all the muscles of the body, and
the head is generally turned over one or other shoulder, and the
face drawn to one side ; at this time the pupils are dilated. In a
fow seconds violent convulsive movements set in, which continue
for a variable time. There is gnashing of the teeth, distortion of
the features, foaming at the mouth, and the tongue is thrust
forward and often severely bitten ; the eyes are partly open and
suffused, the eyeballs rolling, and the pupils dilated and insensible
to light ; the pulse becomes feeble, or it may remain natural ; and
the skinis generally cold and clammy. There may be involuntary
defecation and micturition, with or without vomiting ; the breath-
ing is laborious or almost suspended ; while the face gets flushed,
and then livid and turgid. In fact, death seems about to take
place from suffocation; when gradually these alarming pheno-
mena subside, the extremities of one side are jerked about, and
shortly afterwards all convulsive movements cease. The paroxysm
leaves the epileptic insensible, and apparently in a sound sleep ;
from which he recovers exhausted and with slight mental con-
fusion or headache, but without any knowledge of what he has
just gone through. An attack of vomiting will sometimes follow
the attack ; while generally there is a copious secretion of almost
ﬂﬁlﬂﬁrlesa urine, of low specific gravity, for many hours after
the fit.
 The average duration of the fit is three or five or eight minutes ;
it may, however, last for half an hour or more. The periods at
which the seizures recur are variable. At first there 1s often a
respite for three or four months ; this time of freedom being per-
haps followed by a bad day, on which as many as half a dozen fits
may quickly succeed each other. Then as the disease progresses
the intervals become shorter, lasting a week or two : until at length
hardly a day passes without one or more paroxysms. In recent
cases especially, the fits often take place in the night, either on
Just going to sleep or on awaking. The repetition of the seizures
has a tendency to impair the memory, to weaken the understanding,
and to produce a sense of mental depression or melancholy. Be-
]?{_md these, no other consequences have been seen sufliciently
Gfﬂen to enable any conclusion to be drawn as to the influence of
EPII,EPE*J’ on the health. As will readily be imagined, various
acmdemis are likely to occur from the epileptic falling into the
fire, or to the_wa,ter, or upon the sharp angles of furniture, &e.
The epileptic fit may be severe or very slight, constituting
the grand or haut mal and the petit mal of the French., Instead of
;he se;ere well-marked phenomena just des_crihed there will per-
aps be only a momentary loss of consciousness, so that the
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pheral irritation be discovered, this ought to be treated, while we I}]ust
endeavour to improve the patient’s general health, and especially to
give tone and firmness to the meryous system. Amongst those
physicians who have recently paid attention to this disease, there
are very few who do not agree in believing that everything tending
to depress the vital powers does harm. Mineral tonics, especially
quinine (F. 379, 386); or the salts of iron (F. 380. 390, 394,
403), or of zne (F. 410, 413, 414), are consequently to be
employed. Phosphorus, or the hypophosphite of soda, is beneficial
in some cases (F. 419). There can be no doubt but that the
bromide of potassium, in doses varying from ten to fifty or sixty
grains thrice daily, is of remarkable efficacy in a large number of
cases. Where it acts favourably, however, it seldom produces a
radical cure, though this may occur, especially in children. The
bromide of potassium may certainly be continued for many
months without injury, and perhaps for years. To gain any real
amendment the remedy has generally to be given in full doses, and
it must be steadily persevered with. While the bromide keeps off
the attacks the opportunity should be taken to improve the
nutrition of the nervous system by cod liver oil, phosphorus, &e.
Sometimes, where the bromide of potassium alone fails to do good,
this drug in combination with digitalis proves useful. From one
to two drachms of infusion of digitalis with twenty grains of the
bromide twice a day can be recommended. The addition of bromide
of ammonium and iodide of potassium is also said to be useful.
Trousseau relied greatly on belladonna, and it is undoubtedly
useful in many cases. Another drug which likewise acts as a
valuable sedative in epilepsy is henbane. The good effect, how-
- ever, has only persisted in my hands so long as the remedy has
been regularly taken. A lady who has long been under my care,
and who has suffered from severe epilepsy for many years, now
passes from twelve to fourteen weeks without an attack, so long
as she takes twelve fluid drachms of the tincture of henbane every
night. This dose has, of course, only been gradually reached.
She is not conscious of its producing any effect upon her system,
beyond keeping off the fits.

The general health onght always to be attended to. The cold
shower bath may be recommended, if it can be well borne ; other-
wise the tepid sponging bath should be substituted. Care is to be
taken that refreshing sleep is obtained : it will be advantageous for
a mattress to be used, with a large firm pillow, so that the head
may be high. The diet must be simple but nutritious ; including
animal food, milk, raw eggs, and a moderate quantity of wine or
bitter ale. Cod liver oil (F. 389) is often useful. The patient’s
habits must also be regulated by such rules as common sense will
dictate—daily exercise, early hours, quiet occupation at home, and
attention to the alvine and urinary secretions being necessary ;
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is implied a more or less complete suppression of sensation and
volition ; the patient remaining rigid during the attack, and in the
same position in which she happens to be at the GDmlﬂﬂrl{!ﬂﬂ?Eﬂt,
or in which she may be placed during its continuance. The seizure
may last only a few minutes, or several h?urs_. or even one or two
days. On recovery, which is generally instantaneous and as if
from a deep sleep, there may be momentary surprise and embar-
rassment but no recollection of what has occurred. Very rarely
these cases terminate in apoplexy or insanity; or they may be
connected with chronie softening, or with tumour of the brain.

“ Absence of mind ” is a slight form of catalepsy. Dr. Lay-
cock well remarks, that in drown study or reverie, the eye is fixed
by a museular action analogous to the cataleptic ; and not the eye
ouly, for a limb, or the whole body, will remain in the same position
for many minutes, the senses themselves being in deep abstraction
from surrounding objects.”* With some individuals a cataleptic
state may be induced by strongly fixing the attention on one object
for a short time. The mental faculties get tived ; there is diminished
nervous influence or force ; and persons so affected then believe
that they are unable to move, cannot see, &c., until the so-called
mesmerizer grants them permission. Examples of this state are also
seen in animals,—as in birds and rabbits fuscinated by the glaring
eyes of the serpent,

Owing to the death-like condition which this disecase may
produce, cataleptics have been buried alive. Such an occurrence
is scarcely likely to occurin our own country, where an interval of
five or six days is allowed to elapse between death and interment,

An interesting report of a well-marked case of catalepsy, which
was admitted into St. George’s Hospital, has been published by
Mr. Thomas Jones.t The patient was a male, aged 60, who for a
fortnight had experienced much mental suffering owing to the sudden
death of his wife. He was always very excitable, but his previous
health had been good. Two or three days before the attack there
were hallucinations of vision and hearing. Then, while engaged
in plastering, he became suddenly seized with tetanic rigidity of all
the muscles, which caused him to be fixed in the position he was
1 at the moment, Subsequently the limbs retained any position
in which they were placed ; there was partial loss of consciousness ;
and the duration of the fit was twenty-two hours. The recovery
was good.

_An account of an endemic cataleptic disorder prevalent at
Dillingshausen, near Wiirzburg, has been published by Dr. Vogt.
The population consists of 356 individuals, who are Protestants
although living among Catholic neighbours, They are small,

* A Treatise on t‘he Nervous Diseases of Women, p. 316. London, 1840,

b t British Medical Jowrnal, p. 385 g June, 1863.

i T'Fl&i‘ﬂb%?‘ﬂﬂ?‘ Medicinische Esiﬁschm:ﬁ, Band iv. 1. 153_ TBEH.—-II({.IJQ
Yearly Abstract of the Medical Sciences, vol. xxxix. p. 81. London, 1864.


































































3 . A













. !



















+ . - : :







SECT. XXV.] TREATMENT. 539

The efficiency of the valerianate of ammonia as a remedy for
neuralgia, has been urged by many practitioners, though I must
confess it has greatly disappointed my expectations. From ten to
eighteen or twenty grains of this salt may be given, in two ounces
of infusion of orange peel or calumba, thrice daily (F. 410). No
stronger proof of the intense suffering which is produced by neu-
ralgia could be given than is instanced by the fact that patients
will take this most nauseous draught for weeks, if it only afford
them moderate relief. From time to time I have seen benefit
produced by the chloride of ammonium ; thirty grains of which
should be administered every hour in plenty of water, while the
paroxysm is on. If after the fourth dose there be no diminution
of the suffering, it will be useless to persevere. As soon as the
pain is relieved, the dose can be reduced to fifteen grains three
times a day.

With regard to the treatment of sciatica, mercury or iodide of
potassium will be needed if there be any symptoms of a syphilitie
taint ; active purgatives, especially croton oil (F. 168, 191), where
we fear the existence of feecal accumulations ; and steel, with cod
liver oil (F. 389), if there be general debility. In fwo or three
cases where I could detect no cause for the disease, a cure has
been effected by the sulphate of soda and steel (F. 181), with the
use twice a week of a sulphur or hot air bath.

Certain topical expedients have been proposed. Division of
the affected nerve is an unreasonable operation, which can rarely, if
ever, be of lasting service. Supposing there is a tumour or foreign
hr_:-d}_r pressing upon the nerve, it ought to be removed ; or any
portion of necrosed bone that may be the cause of the suffering
must be taken away. In facial neuralgia, the extraction of carious
teeth, &c., as already dwelt upon, will repeatedly effect a cure. An
irritable condition of the dental nerves, which I believe to be the
cause of much suffering, can be remedied in men by the cultiva-
tion of the moustache and beard. A clergyman who looked for-
ward to his winter attack of bronchitis as a matter of course, not
only destroyed the susceptibility to this foe by throwing away his
shaving brush and razors, but gave me great praise for having also
completely cured his frequent pains and aches about the jaws by
my recommendation. Again, wherever the neuralgia may be
seated, belladonna, veratria, aconite, or opium (F. 297, 304), ap-
plied to the affected part, will often at least palliate the suffering ;
while, in some instances, the cuticle can be removed by a blister,
and the part dusted over with one or two grains of morphia mixed
with the same quantity of white sugar. A small portion of an
omtment, made by mixing one or even two grains of aconitine
with sixty grains of lard (F. 296), may be cautiously smeared over
the track of the painful nerve once or twice a day. The treatment
bﬁf blisters is often useful in seiatica and cervico-brachial neuralgia ;
the best effects being obtained by applying the vesicant over the
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hole with abraded margins, perhaps large enﬂugh to admit a goose-
quill, has been eaten through the septum nasi. The hole never
closes. These cases are in no way connected with any venereal taint.

Lreatment.—The remedies must be local and constitutional.
Remembering that the fetor of the discharge results, in part at
least, from the decomposition of the retained mucus, we shall take
care to have the nostril frequently and effectually syringed with
warm water ; to which some alum or zine, or a solution of per-
manganate of potash (gr. 5—20 to a pint of water), or a small
portion of chloride of zine (gr. 12 to water fl. 0z. 16), can often be
very advantageously added. I have seen cases where a large
syringe has had to be used for half an hour at a time, in order
completely to dislodge the inspissated matter; for unless the
whole is removed no relief will be given. A more effectual washing
out of the nasal cavities can be secured by the use of the nasal
douche, introduced by Dr. Thudichum. This consists simply in
an india-rubber tube, adapted at one end to fit the nostril, the
other end heing placed in, or attached to a vessel containing the
solution to be employed. In using it, the head is to be inclined a
little forward, and the mouth to be opened ; the tube is to be adjusted
closely to the nostril, so as not to permit the escape of fluid ; then
on raising the vessel the fluid will flow down the tube, fill the
nasal cavity of one side, and passing over the posterior edge of the
septum escape by the other nostril in a continuous stream. A
weak solution of common salt is less irritating than water alone.
To moderate the secretion subsequently, the nitrate of mercury
ointment (one part to four or six of lard) should be applied up the
nostril by means of a camel’s-hair pencil every night; or the
glycerine of carbolic acid can be tried in the same way every
eight or twelve hours. Atomized medicated fluids (F. 262) also
do good service in these cases, Powders of subnitrate of bismuth,
of chlorate of potash and sugar (thirty grains and half an ounce),
or of red oxide of mercury and sugar (five grains and half an
ounce), sniffed up the nostril twice or thrice daily, have been re-
commended by M. Trousseau and others; but they are less
efficacious than injections where there is hardened mucus, while
1t 18 not always that we can get them thoroughly applied. Tannie
acid used as a snuff, as well as the high-dried Scotch snuff itself,
will sometimes destroy small mucous polypi, possibly by causing
them to shrivel up and degenerate.

Supposing the case to be one of catarrhal ozena, in addition
to mjections or snuffs attention ought to be paid to the digestive
organs ; apd then such tonics as quinine and iron, the nitro-
h]rdmchlnru_: acid and bark, steel with arsenic, cod liver oil,
and a nourishing diet, will prove the most appropriate consti-
tutlgn{?l remedies. A few doses of blue pill and rhubarb may be
needed.

In strumous cases I have found most benefit from the 10dide of
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the officinal iodine liniment diluted with an equal proportion of
tincture of aconite, often gives relief. In some instances, blisters
kept open for weeks with savine ointment or Albespeyre’s plaster
(F. 208) have proved useful; particularly where the tubercle 1s
near the surface, with adhesions between the pulmonary and costal
pleuree.  When there is much laryngeal irritation, sponging the
epiglottis, back of the pharynx, and even the interior of the larynx,
with a strong solution of nitrate of ﬂ}h'er, serves to ease the
breathing and to diminish the dysphagia ; or this sponging can be
supplanted by employing either an astringent or a sedative
atomized fluid (F. 262) for inhalation, according to the indications
manifested. '

And lastly, it only remains to say that I am sceptical of good
arising from the administration of pancreatine and pancreatic
emulsion, naphtha, malt, sulphur, and common salt. Without any
doubt, however, it is believed that in tubercular phthisis nought
but mischief can result from the use of oxalic acid, phosphate
of lime, oxygen gas, daily emetics, excreta of reptiles, inhala-
tions of chlorine, Turkish baths, frequent small bleedings, anti-
mony, mercury, and colchicum—although each remedy has found
an advocate,

XXII. CANCER OF THE LUNG.

Pulmonary cancer, more commonly sarcomatous or ence-
phaloid than of any other kind, is a rare discase. It may occur
either as a partial or general infiltration, or as an encysted
or non-encysted nodular deposit, and sometimes consists in an
extrusion of sarcoma from the bronchial glands or mediastinal
connective tissue into the lung. Primary is more common b
far than secondary cancer. One or both lungs can be attacked.
In the secondary form, both lungs usually suffer: in the primary
kind, the right lung appears to be much more obnoxious to the
disease than the left. The lung mischief is generally associated
with mediastinal cancer,

~ When the disease oceurs primarily, the symptoms must ob-
viously vary with the extent of the infiltration. There will, how-
ever, often be found—flattening of the affected side, impairment of
the respiratory movements, and dulness on percussion. Moreover,
pain, emaciation, night-sweats, failure of the powers of life, modi-
ﬁcatmns_t of the voice, dyspncea, cough, purulent expectoration—
often mixed with blood and of a dark colour,—dysphagia, and some-
times fetor of the breath will be present. Effusion of fluid into
the pleural cavity is a frequent result, the fluid being usually bloody.
Chronic bronchitis also frequently complicates the disease.
With secondary cancer the symptoms are very obscure: indeed

dyspnea is often the only indication afforded during life. Both
VOL, I
« L, TT





















e o g -

'.-l':‘-ﬂ:'. T




