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PREFACE.

My aim has been to treat the subject of the present
work in detail. My conclusions as to the nature of
Pywmia, or, as I prefer to term it, Suppurative Fever,
are based on a careful study of cases. From among
many cases which I have met with, I have selected
twenty for special observation, as presenting great
diversity and affording an almost complete view of the
subject.

The term Suppurative Fever appears to me to be
preferable to the current appellation Pyzemia, inasmuch
as the former name refers to Pathological conditions
which are constant and characteristic of the disease :
while the term Pysemia is connected with a theoretical
origin of the affection now considered to be incorrect.

More accurate knowledge of a disease, is, I think.
acquired by clinical observation than by experimental
research; hence, while not neglecting the latter, my
endeavour in the following pages has been faithfully
to describe the symptoms and pathology of Suppurative
Fever, and to draw correct inferences from these ro-
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PYEMIA, OR SUPPURATIVE FEVER,

CHAPTER 1.
HISTORICAL REVIEW OF THE SUBJECT.

In the following sketch “of the writings of various
authors who have devoted attention to the subject of
Pyeinia, ov Suppurative Fever, it will be remarked
that the several views which have been held correspond
to the general standard of medical knowledge which
existed at the time. Hippocrates considered pysemia
from the stand-point of theory, based on observation of
the disease in the human subject. When more time and
attention were devoted to the pathology of disease, we
have Morgagni, John Hunter, Montezzia, and others,
drawing their conclusions from this new source ; and
though they misinterpreted the pathological lesions
which they carefully and accurately observed, a step in
advance was thus made. During the last fifty years,
those who have written in detail on suppurative fever
have been very numerous ; but the chief progress made
in the knowledge of this disease has been attained by
the introduction of experimental research —viz., since
the year 1829.






HISTORICAL REVIEW OF THE SUBJECT 3

dition of the fluids, produced by some unknown
alteration in the atmosphere, and determining a
purulent diathesis. He observed the urine to become
purulent after the suppression of external suppurations,
and to reassume its primary limpidity when the wound
began to furnish pus.* A similar observation was made
by Andral, in 1826.1 Valsalva (1707) was induced by
his own observations to say that the viscera of the thorax
were sometimes affected in wounds of the head.}

Boerhaave (1737), and his commentator Van Swieten,
recognised the injurious effects due to the admission of
pus info the blood. He supposed “that pus being
sometimes absorbed by the eroded mouths of lymphatic
or sanguineous vessels, mixing with the blood, infecting
1, and becoming collected in the viscera, disturbed
their functions, and thus produced numerous, and these
the most serious, diseases.” §

Morgagny (1740) somewhat obscurely hinted at the
doctrine of the re-absorption of pus—a doctrine which
was afterwards elaborated by Quesnay in 1819.
Morgagni, after quoting a great number of instances of
wounds of the head, followed by visceral abscesses, ||
opposes the idea of a mechanical transport of pus
thither—states that such abscesses are not confined to
the liver—and that they may follow wounds and ulcers
of other parts besides the head. He aseribes their
formation to particles of pus (“ not always deposited in
the form of pus”), resulting from the softening and

* Paré, A. “Opera.” Folio, 1582, 1ib. xvii. cap. 51.

t Andral. “Revue Médicale.” December 1826, pp- 9, 57, ef seq.
1 Valsalva, A. M. « Epistolee Anatomicee,” n. 15, in sin,

§ Boerhaave, H. Aphorismus, 406,

|| Morgagni, J. B. Translated by Dr Alexander, pp. 98-100,



=
. - 1 L f 9 -
. 3 f 5 . s




HISTORICAL REVIEW OF THE SUBJECT. 5}

Velpeau, in France, demonstrated the existence of pus
in blood. Hunter further pointed out the influence
and mode of action of phlebitis. He described three
forms- of inflammation of the veins—viz., adhesive,
suppurative, and uleerative.®

Pysgemia he considered to be an ageravated form of
phlebitis. He remarks, that ©in all cases where inflam-
mation of the veins runs high, or extends itself consider-
ably, it is to be expected that the whole system will be
affected.” He regards the ready passage of purulent
matter into the common circulation to be of occasional
oceurrence, e.g., when an abscess opened into a vein.
“ For the most part,” says Hunter, speaking of inflam-
mation of the veins, “the same kind of affection takes
place as that which arises from other inflammations,
with this exception, that where no adhesions of the
sides of the veins are formed, or, where such adhesions
are incomplete, pus, passing into the circulation, may
add to the general disorder, and even render it fatal.”
The pus in the veins he considered to be provided by
its walls, Death, he thought to result in such instances,
from the extension of the inflammation to the heart,
or from the matter secreted by the inside of the vein
passing along that tube, in considerable quantity, to
the heart, and mixing with the blood.t

Desault (1794) referred this disease (pysemia) to
nervous agency. Abscess of the liver he considered to
be a very frequent sequence of head injuries.}

* Hunter, J. ¢ Observations on the Inflammation of the Internal
Coats of Veins,” p. 18, f

t Ihid. p. 26.

{ Desault, in the “ Mémoires de I'Académie de Clinique,” 1819,
tom. iii. p. 456.
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HISTORICAL REVIEW OF THE SUBJECT. 7

the campaign in Bgypt in the year 1800, Larrey gives
a very accurate account of the symptoms of both the
acute and chronic forms of suppurative fever. He
terms this « la fidvre jaune.” He says that it attacked
« gspecially those who had been wounded in the joints,
or had had bones fractured, the nerves, head, abdomen,
or chest injured. He considered the disease to be
contagious.”

Boyer (1814) uses the expression “ La suppression
de la suppuration,” but never employs the term pyzemia
or purulent infection. He describes the following
symptoms :—* Des frissons irréguliers, un pouls con-
centré et débile, des sueurs froides, des angoisses, des
oppressions,des défaillances, quelquefois des convulsions,
le délire, I'assoupissement léthargique, de l'aridité, &e.”
Boyer proceeds to mention the formation of internal
abscesses—¢ Tantdt dans le foie, tantot dans le poumon,
tantdt dans le mésentére, et tantét dans le cerveau.”
These abscesses, he says, are, without doubt, the cause
of the death of the patient, and he considers them to be
the cause of the suppression of the suppuration and of
all the accidents which accompany it. He thus, in fact,
regards as the cause, what we consider to be the effect.t

Hodgson (1815) suggested the connexion between
the two classes of phenomena (purulent infection result-
ing from phlebitis), and affirms that the inflammation
extends in some “instances even to the membrane which
lines the cavity of the heart;” and that the symptoms
resemble those of typhus. The great debility present
in this disease he considers to be an effect produced
upon the nervous system by the pus, which is secreted

* Larrey. 1812, ¢ La fibvre jaune,” pp. 19 ef seg.
+ Boyer. * Traité des Maladies Chirurgicales,” 1814, p. 318.
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tion of pus, and where it terminates in the deposit of
adhesive matter or lymph ; the latter extending to the
trunks of the system ; and, sometimes, it is said, reach-
ing the heart. The former he describes as a protracted
iiritative state, the latter as a typhoid condition which
terminates within a few days. The former cases, though
always dangerous, sometimes recover ; the latter, never.
« If we consider,” says Travers, “ the importance of the
veins in the economy, the extent of surface which the
collective area of the venous trunks afford, and the
diffused and disorganising character of the inflammation,
we can surely be at no loss to account for the disturbance
of the system. All the mystery of the veins is that
they are indisposed to inflame, but when excited,
inflame by continuity, and therefore it is that the
constitution sympathises so deeply.”™ The symptoms
are due to an affection of the nervous system. Travers
considers that cases in which small operations have
proved fatal in a week or ten days are quite inexpl-
cable, except on the presumption of a pre-existing
morbid diathesis, or an actual morbid change.t -

The nervous theory was held also by Barthez, Brodie,
W. Philips, and Copland ; but while the last-named
writers considered that the ganglionic system was the
part affected, the first two traced the symptoms of
pyzmia to diséase of the cerebrospinal nervous system.

R. Carmichael (1818) ascribed the constitutional
affection to pus mixing with the mass of the blood.]

Quesnay (1819) combined the doctrine of Boerhaave

* Travers. 1818, p. 286.

t Ibid. “A further Inquiry concerning Constitutional Irrita-
tion and the Pathology of the Nervous System,” 1835, p. 13.

+ Carmichael, &. 1818, p. 368.
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HISTORICAL REVIEW OF THE SUBJECT. 11

Breschet (1819) remarks, that in several subjects
who had died of typhus, he had found evident traces
of inflammation of the veins within the cranium, and
he considered typhus as a series of symptoms dependent
on inflammation of the veins.*

Gendrin (1820) states that the blood globules are
converted into pus corpuscles. He founded this re-
mark on the observation that, by mixing pus and blood
in the proportion of one to eight, after twenty-four
hours none but pus corpuscles can be detected.

James (1821) says :—“If the position above adduced
be true, viz., that the constitutional affection varies in
nature according to the local inflammation, then, as
there are many and very different kinds of inflamma-
tion, there will be numerous modifications of the
systemic affection called fever. With regard to the
circulation of pus in veins, on which so much stress
has been laid, it appears to me very far from being
proved. In those cases where pus has been found in
the veins, a barrier of some kind or other has been
noticed between it and the blood, and an appearance
of blood has been observed mixed with the pus;
whence we may infer, that no pus had mixed with the
blood. In truth, the ecirculation does not continue
through veins containing pus. It is possible that
matter may be secreted from their linings beyond the
adhesions, and be washed away immediately ; but this
must be conjecture.”]

Velpeaw (1823 and 1826) put forward various un-
tenable hypotheses of the metastasis or transport of

* DBreschet. 1819. Vide Bibliography.
+ Gendrin. 1820, pp. 13, 14.
1 James, 1821, pp. 51 and 216.
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that the constitutional symptoms were due to pus in
the veins.® |

Rose (1828) attributed the symptoms to a disturb-
ance of the nervous system. He says -—“They are to
be classed amongst the effects of constitutional irrita-
tion arising from local injury, and are certainly striking
illustrations of the irregular action of the vascular
system to which that irritation may give rise.”t He
met with secondary abscesses in the lungs, liver, and
spleen, after various accidents and operations. No
difference in the patient’s constitution, or in the mode
of treatment, affected the result in such cases. “1In all
cases which I have seen,” he remarks, “these abscesses
took place at some period between the end of the
second and that of the fifth week after the accident
which gave rise to them.”

Maréchal (1828), writing at the same time as Dance,
furnishes a most accurate account of the process of
formation of metastatic abscesses due, according to his
views, to absorption of pus by the open veins.

Dance (1828) described three orders of symptoms in
phlebitis :—The first, local, without fever; the second,
with more or less of general symptoms superadded to
the local, and caused by the extension and intensity of
the inflammation; and a third, characterised by shiver-
ings, prostration, great alteration of expression, de-
lirium, soft pulse, difficult respiration, &ec., induced by
the passage of pus into the blood, and the various com-
plications to which it gives rise. He thought that the
blood, being rendered more fluid and being altered by
pus, always produced, in the first instance, a little ecchy-

* Cooper, Sir Astley. 1827, pp. 205-208.
+ Rose. 1828, vol. xiv. p. 263.
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untenable, “ that any foreign body introduced into the
veins, whose elimination by the emunctories 1s impossi-
ble, will produce visceral abscesses similar to those
which oceur after wounds and operations, and that
these abscesses are the result of capillary phlebitis of
those viscera.”* He concluded, from his experiments,
that pus caused coagulation in the blood-vessels ; and
he supposed that pus did not find its way into the
centre of the clot, but was secreted by the wall of the
vein. He ascribed secondary abscesses to the reception
of foreign substances unchanged into the circulation,
and not to true absorption. He supposed phlebitis to be
the necessary consequence of the introduction of pus or
of any foreign body into the veins. Dance, Cruveilhier,
and Blandin, believedin the doctrine of purulentinfection.

Abernethy (1830) says, “ that where inflammation of
the venous tube is extensive, it is probable that much
sympathetic fever will ensue, not merely from the ex-
citement which inflammation usually produces, but also
because irritation will be continued along the mem-
branous lining of the vein to the heart.”

Piorry (1831) admitted the presence of pus in the
blood, and described the appearance of this latter fluid
in a pysemic patient. ! He considered that the blood
itself was subject to inflammation ; and in accordance
with this theory he termed this disease (in 1828)
Pyohémie. §

* Cruveilhier ; reviewed in “The DBritish and Foreign Medico-
Chirurgical Review,” vol. ii. p. 386.

+ Abermethy. 1830, p. 150.

¥ Piorry. ‘¢ Altérations du Sang.” Pyomenée, p. 19.

§ Piorry. * Dissertation sur cette question.”—* Quelle Part a
I'Inflammation dans la production des Maladies dites organiques,”
1828, vol. 1i. para. 835.






HISTORICAL REVIEW OF THE SUBJECT. 17

observed that post-mortem evidence of this lesion was
sometimes wanting.*

Darcet (1842) considered that the secondary purulent
deposits were sometimes absorbed and exercted by the
kidneys, rendering the urine during that time albumi-
nous.

Finger (1847) suggested that materials, harmless to
those organs and textures to which they have been
applied, when unused or unremoved from the blood,
act as local irritants to other structures, and so engender
secondary mischief, such as effusion of puriform fluid
info joints. These materials may have affinity with
chemical substances, but they do not admit of recogni-
tion by means of physical agents.t

Custelnaw and Ducrest (1848), after making a series
of experiments, in which they imitated nature for the
first time by injecting pus repeatedly, and not once
only, came to the conclusion that multiple abscesses
were due to a changed condition of the blood. They
were the earliest observers who proved that pus is the
only substance competent to determine abscesses having
every feature in common with those termed surgical.
They also observed that the seat of abscesses produced
by the injection of other fluids than of pus, is almost
always in the lungs alone ; but that there is no single
sympfom induced by purulent inoculation which may
not also be caused by the injection of other substances.}

Sédillot (1849), in his elaborate and interesting
treatise on this subject, laid down the proposition

* Bérard. 1842, Vide Bibliography.

+ Finger. 1847. Vide Bibliography.

¥ Castelnau and Ducrest. Reviewed in the  British and T oreign
Medico-Chirargieal Review,” October 1848, p. 382.

B
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theless exist in such vessels. While Lebert and Sédillot
held that white blood corpuscles can be distinguished
from pus corpuscles, Henlé, Donné, and Virchow assert
they cannot. Sédillot concludes from his experiments
—*“ 1st, That pus when injected into the veins in suf-
ficient quantity always determines metastatic abscesses
and death, and, in minor quantity, is usually followed
by recovery. 2d, That no other animal substance
produces symptoms of purulent infection. 3d, That
the globules alone, and not the serosity, are concerned
in these effects.”*

Henry Lee (1850) draws the following conclusions
from the facts which he had collected, experimentally
and otherwise : viz,, Firstly, that inflammation of a vein
or phlebitis 1s no essential part of the primary affection
which precedes constitutional symptoms, even when
morbid matter had found its way into the cireulation
through a vein. Secondly, that when inflammation of
a vein does ocecur, In some instances at least, it is not
the cause, but the consequence of the introduction of
diseased or foreign matter into the blood. Thirdly,
that although veins are with difficulty inflamed by any
mechanical mjury, they are susceptible of rapid inflam-
mation, accompanied with constitutional disorder, when-
ever any irritating fluids are introduced into their cavi-
ties. Lee thinks that before purulent infection of the
system can occur, the blood must have been so vitiated
as to impair its power of coagulation.t

Solly (1851) considers “that the prevalence of pyzemia

* Sédillot.  * De I'Infection Purulente, ou Pyé‘emie,”l 1849. Re-
viewed in the * British and Foreign Medico-Chirurgical Review,”
October 1849, pp. 349-360.

t Lee, Henry. 1850, pp. 45 of seq.
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into the system, like that of scarlatina; and also a
secondary form, in which the system becomes infected
by a poison, formed in some individual organ of the
patient’s own body.

SurJ. Y. Simpson (1860) objects to the term Pyaemia,
and prefers the name “ Surgical Fever.” This state of
the surgical patient he considers to be generically, if not
specifically, the same as puerperal fever in the child-
bed mother. He further proves the analogy hetween
these two diseases as regards their anatomical condi-
tions, pathological lesions, symptoms, and progress.
Neither of them, he says, can be excited artificially by
the common causes of inflammation, “ but they are
developed by specific causes,” and allied to them both
is erysipelas. Both he ascribes to a vitiated or diseased
condition of the general circulating fluid. “ This doe-
trine,” he remarks,  enables us to perceive, how 1n one
set of cases, or one epidemic of puerperal fever, the
febrile effect or element may be more marked than the
inflammatory ; and how, in others, and these generally
the most amenable to treatment, the inflammatory effect
or element may be more marked or more prominent
than the febrile,” *

Callander (1860) remarks, that “ an animal or septic
poison, introduced into the system, is the exciting cause
of the primary disease, systemic infection. It is con-
nected in some subtile manner with a vitiated condition
of the blood. The blood undergoes decomposition, or,
as some please to have it, passes into a state of fermen-
tation, but withal does not present any appreciable
change.” He divides the disease into septic infection

* Simpson, Sir J. Y. 1860, vol. il pp. i. ef seq.
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phlebitis and of thrombosis to pysemia. They, finding
that these complications are nearly as often absent as
they are present in patients suffering from the marked
constitutional symptoms of pyeemia, consider that these
two morbid conditions, besides serving as exeiting
causes of systemic infection, cannot be looked upon as
the only sources of suppurative fever.

Wilks (1861) considers that pus, or its elements or
germs, give rise to purulent deposits, as cancer-germs
oive rise to cancerous growths at a distance. The
channel of infeetion is probably a small vein which
absorbs the morbid matter, and this latter matter
causes coagulation of the blood with congestion termin-
ating in suppuration or sloughing.*

Erichsen (1864), in examining the bodies of a con-
siderable number of patients who had died of pyzemia,
“ often found evidence of other diffuse inflammations
as well as of phlebitis, and in some cases no inflamma-
tion of the veins could be detected on the most careful
investigation specially directed to this point ;” and
hence he came to the conclusion “ that pysemia, though
frequently co-existing with suppurative phlebitis, may
oceur independently of it, and cannot, therefore, in all
cases, be necessarily considered a consequence of that
disease.”t

Fayrer, of Caleutta (1865), from his observations,
concludes that osteomyelitis—"an acute and diffuse
inflammation, a sort of erysipelatous form"—is a very
frequent source of pysemia.]

Allen (1865), on the other hand, regards the exact

* Wilks, in the “ Guy's Hospital Reports,” vii. 1861.
+ Erichsen's Surgery. 1864, pp. 461-467.
{ Fayrer, Prof. * Indian Annals of Medical Science,” October 1865.
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the quantity introduced—and the rate of its absorp-
Hion:: &

Baker (1866), in his “ Reply to the British Medical
Association,” after reviewing briefly the history of
pyemia, and succinetly detailing the various theories
and facts hitherto disclosed on this matter, remarks
that there is ample ground in the statements which
have been made, for the suspicion that the entrance of
pus into the blood of human beings is one of the causes
of pysemia. At present,” he says, “we cannot esti-
mate the frequency of this cause, nor can we determine
dogmatically the modes in which pus gains entrance
to the blood, or the process, zymotic or otherwise, by
which 1t induces the symptoms and pathological
changes which attend that disorder.” The next source
of pyemia discussed by Baker is that of embolism,
so strongly insisted on by Virchow. Embolia may
be derived from disintegrating eclots, or, according
to the experiments of Liston and Mackenzie, from
urritation of the lining membrane of veins, produced
artificially by these observers on injecting solutions
of lactic acid and of oxide of zine. * It follows from
what I have stated,” remarks Baker, ““that pysemia
may result from phlebitis of a suppurative kind,
although such a source of blood-disorder is believed to
be of infrequent occurrence; and that the same effects
may be produced by embolism in the minute ultimate
arteries, from chronic disease mvading arteries of
larger size. In the introduction of foreign matters,

* Bavory, W. ¢St Bartholomew’s Hospital Reports, 1866.” Re-
viewed in the “ Biennial Retrospect of Medicine and Surgery by the
New Sydenham Soeiety,” 1867 ; and in Braithwaite's Retrospect
of Medicine,” January to June 1867,
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has been recognised in a more or less perfect manner
since the days of Hippocrates,

Aretaeus refers to it under the title Peripneumonia,
and he looked on the secondary abscesses as the results
of metastasis.

In the middle of the sixteenth century we observe
this disease mentioned as a consequence of head
injuries, and of surgical wounds ; and we find Ambrose
Paré ascribing the pathological changes to much the
same cause as do modern surgeons, viz, to an
altered condition of the fluids of the body. After
this there is a gap in the bibliography of suppurative
fever, which extends over nearly two centuries.

Thus we come to the days of Boerhaave, who for
the first time expressed a belief in the possible ad-
mixture of pus with the circulating fluid, and hinted
at a purulent origin of pysemia. This doectrine of
the absorption of pus we find supported a few years
later by Morgagni, who relates several cases of puru-
lent infection ; and six years after him, by Cheston,
whose theory of metastasis has not received much
support.

That famous physiologist and keen observer, John
Hunter, endeavoured to establish an invariable con-
nection between phlebitis and suppurative fever, as
one of cause and effect. Ten years later Desault, not
satisfied with the explanations given by his predeces-
sors, aseribed this disease to nervous agency. Boyer's
theory of “suppression of the suppuration,” as result-
ing from the formation of secondary abscesses; Hodg-
son’s and Riber’s of the phlebitic origin of pysemia;
Charles Bell's supposition of hereditary predisposition
affecting the seat of the secondary lesions ;: Travers’ of
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relationship between suppurative phlebitis and purulent,
infeetion. Cruveilhier published, in the following year,
an account of his numerous and highly interesting ex-
periments on the introduction of various foreign sub-
stances into the blood. He came to the conclusion,
that the symptoms and the pathological lesions which
are met with in pyemia are producible by the
admixture with the circulating fluid of very various
foreion matters, and that the visceral lesions are due
more immediately to capillary phlebitis.

The name pyzmia (pyohcemia, pyohémie) was given
two years later by Piorry to this disease.

The authors who next treat of this subject, we find
either believing in the phlebitic origin of suppurative
fever, or opposing this doctrine without furnishing
another in its place.

Thus the matter remained during about twenty
years, when Castelnau and Ducrest, following Cruveil-
hier's example, made a large series of experiments, by
injecting foreign substances into the veins of dogs.
From data thus obtained, these writers arrived at the:
most important conclusion, viz, that pus is the only
substance capable of defermining abscesses, having
every feature in common with those termed surgical.

Sédillot inferred, from the experiments he made
about the same time as the last-mentioned physiologists,
that two separate diseases were induced by the admis-
sion of pus into the blood,—the one traceable to the
corpuscular, the other to the liquid portion of the
purulent fluid.

Henry Lee, who published a monograph in the
following year on inflammation of the veins, remarks that
phlebitis does not necessarily precede pysemia, and that
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NOMENCLATURE. 3

or purulent odour; and there is laboured respiration,
delirium, or other symptoms indicative of certain organs
being chiefly involved. This fever has no fixed dura-
tion, but it exhibits certain stages, and generally abates
or becomes ingensified on the seventh, eighth, fifteenth,
twenty-first, twenty-second, or twenty-eighth days,
dating from the first rigor or other initiatory symptom.
It 1s characterised by the formation of secondary ab-
scesses in internal organs (most frequently in the lungs,
the liver, kidneys, spleen, and brain), and also in the
joints and cellular tissue.

I have designated pyzemia a fever, because it seems
to me, that, regarding its origin, symptoms, progress,
and pathology, this disease is more nearly allied to the
class of febrile affections than to any other group of
diseases with which we are acquainted. This view is
further confirmed by the only treatment which has, as
yet, been followed by success. A liberal and properly
regulated use of stimulants, and of nourishing diet, has
alone been found efficacious in averting that serious
issue which has hitherto compelled surgeons to view a
rigor after an operation as a death signal,

NOMENCLATURE.

This disease has been variously named according to
the supposed source of its active principle, or essential
cause. :

Phlebitis—From the days of Hippocrates, even to
our time, this disease has heen connected by writers
with inflammation of the veins ; and the term phlebitis

C
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Velpean (1826). Sédillot (1849) entitled his treatise,
“De I'Infection Purulente, ou Pysemie.” Wood (1858)
mentions it among his other synonyms for this disease.
Toynbee (1860) uses this appellation. Panum (1863)
terms 1t putrid or septic infection.

La fievre jaune was the term applied by Larrey
(1812) to this disease.

Constitutional irritation was proposed as a name first
by Travers (1818), who considered the cerebrospinal
system to be principally affected. Barthez (1843),
Brodie, W. Philip, and Copland (1858), held that the
ganglionic nerves formed the chief seat of irritation.
This doctrine received support also from Rose (1828)
and Desault (1794). _

Plewrisie purulente des opérés was the appellation
given by Velpeau (1826) to this disease, on account
of the very frequent occurrence of pulmonary lesions
after surgical operations.

Multiple  bscesses—The ocemrrence of such absces-
ses, especially m the liver, was mentioned by Larrey
(1812), Bertrandi and Andouillé (1819), Pott, &c. ;
but this name was most strongly insisted on by
Castelnan and Duerest (1846), who considered it to be
the most correct term which could be employed. Visceral
abscesses were ascribed by these authors to an altered
condition of the blood, and they preferred the term
“multiple ” to the older one of “ metastatic ” abscess.

Purulent absorption was the expression employed
by Solly (1851), and he believed this process was
performed by both veins and lymphatics. The doc-
trine of the admixture of purulent fluid with the
blood in the system was held also by Home (1810),
Montezzia (1813), Carmichael (1818), Quesnay (1819).
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CHAPTER IIL

A NARRATION OF CASES.

Case L—T. B, a weaver, aged 46, was admitted into
hospital on June 7, with Retention of Urine. The
patient stated that, during a few weeks prior to ad-
mission, he had passed his urine in a small stream, or
in drops, but that he had experienced more or less
difficulty during the last ten years. Complete stoppage
occurred eight hours ago, and was accompanied by
pain in the abdomen, and by an urgent desire to empty
his bladder.

On admission, the attempt to introduce a catheter of
small size was unsuccessful, After the use of a hip
bath, and the application of leeches to the perineum,
the patient voided his urine spontancously. Two days
later, when under the influence of chloroform, a No. 3
catheter was passed into the bladder, twenty ounces of
fluid removed, and the catheter retained.

No fineasy symptoms followed the retention all night
in the bladder of the catheter; but on the third day
after admission, the patient complained of difficulty in
breathing, and of an oppression in the chest. No pul-
monary affection was detected on physical examination.

Next day - (June 11), after passing a restless night,
his pulse was 110. Increased temperature of the skin
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of it, were two distinet cavities lined by a very friable
curdy-looking membrane, and containing portions of
dead pulmonary tissue and very fetid pus, partially
mixed with clotted blood. The vomice were respec-
tively of the size of a hen’s and of a pigeon’s egg.
Only a very thin film of tissue separated the larger
cavity from the pleural sac, and it was apparently n a
necrosed condition. The pleura covering the right lung
was normal, but a small portion of the lung at its base
posteriorly was deeply congested and scarcely crepitant.
The remainder of this lung was quite healthy. No
tubercles were found in any organ. The heart was
natural.

Slicht puckering was observed on the surface of the
right kidney. The left kidney was larger than natural,
and congested on its surface, but on section several
small abscesses were observed in both its cortical and
medullary portions ; its pelvis was much dilated, and
its ureter much thickened and inereased in calibre. The
bladder was almost empty, its muscular coat hypertro-
phied, and 1t was sacculated. Its mucous membrane
was congested, and at several points ecchymosis had
occurred. In the sacculated portion the mucous mem-
brane was shghtly ulcerated. On examining the peri-
neum an abscess, of the size of a peach, and containing
very feetid pus, was found on the right side of the bulb
of the urethra, but not communicating with that channel.
Another smaller abscess was observed at the junction
of the scrotum with the perineum, and into this the
catheter had evidently passed instead of into the urethra,
which was contracted at this point.

Remarks—This is an instance of suppurative fever
following one of the simplest operations in surgery—
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patient, on admission, was recovering from very severe
shock, and from the effects of a considerable. loss
of blood. Primary amputation of the arm was per-
formed without the use of chloroform.

The patient did well for a month after the operation,
and by this time all the ligatures had separated. His
pulse was 84.

On the twenty-eighth day after admission (April 12),
rigors occurred and were followed by fever. His pulse
was 120, his tongue furred, and he had no appetite for
food. His thirst was great, and his expression very
anxious. There was a thin and scanty discharge, with
pale and flabby granulations,

Next day the patient had two more rigors, followed
by profuse perspiration and great debility. Treatment
consisted in the use of stimulants and tonies.

Four days later, 17th April, the patient complained
of pain on the left side of the chest and in the left
shoulder, with inability to mowve the left arm. He
had also occasionally difficulty in deglutition, and the
abdominal muscles were very rigid. His pulse was
130. Rigors and profuse perspirations continued to be
experienced. He was ordered to have two grains of
sulphate of quinine thrice daily, and the compound tine-
ture of iodine was painted over the affected shoulder.

On 21st April the typhoid character of the fever
became marked. The patient was emaciated, and had
a haggard and worn-out expression. There was great
pain in and twitching of the muscles of the left shoulder
and side of the neck. His pulse was 130, and very
weak. No cough was complained of. He was ordered
five drops of tincture of aconite (P. L.) thrice daily.

The depression of the system progressed uninter-
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the ordinary sources of septic infection were removed,
is also a striking feature in this case, and one which 1s
frequently presented by suppurative fever.

The treatment of this case does not deserve special
attention, seeing it consisted in the use of quinine,
stimulants, and nourishing diet.

It is to be regretted that, owing to the great objec-
tion of the deceased’s relations, a more complete post-
mortem examination was not made. What was found
at the autopsy proved, however, that the disease was
suppurative fever, and that there were present, during
life, numerous sources of purulent infection in close
relation to the main vessels. The disorganisation of the
articular structures was found to have progressed very
rapidly, and was far more serious than the symptoms
exhibited during life implied. Still the solution of the
problem—how did pysemia originate in this instance ?—
remains to be discovered.

Case ITI.—B. D., set. 15, was admitted on December
4, 1864, on account of a Medullary Tumour of the Arm.

The tumour was first observed three years ago, when
it was as large as a filbert, but caused no pain or incon-
venience. Since then it had grown gradually, and
without seemingly affecting the patient’s health. Tt
‘had been treated with discutient remedies, had been
punctured under the supposition of being an abscess,
and part of it had been removed in February last,
sinee which time the growth of the tumour had been
very rapid, and heemorrhage from the ulcerated part had
repeatedly oceurred.  The tumour oceupied the whole
of the upper part of the arm. The patient presented
an angemic appearance, and the second cardiac sound
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breakfast, but was wvery thirsty. His bowels were
costive, and his tongue slightly furred. The interior
of both flaps was touched with strong nitric acid.

Three days later the patient experienced slight rigors,
called by him *grueings,” which soon passed off ; but
his breath was observed to have a sweetish odour. He
was very restless at night.

Next day he had rigors and profuse perspirafions,
with other markedly pysemic symptoms,

During the two following days vomiting oceurred,
and was succeeded by delirium and by the icteric
coloration of the skin. Opiates continued to be given
at bed-time.

The patient gradually sank and died on January 2
on the twenty-eighth day after amputation, and the
twelfth after the first rigors were experienced. Vomiting
and delirium were present to the last, and the pyszemic
colour of the skin became more and more pronounced.

A post-mortem examination could not be obtained.

Remgorks—In this case we meet with certain pre-
disposing causes different from those we observed in
the preceding. Loss of blood on repeated occasions;
and the presence of a medullary tumour, produced in
B. D. an ansemic and cachectie state of the constitution,
very unfavourable for recovery from a protracted illness
or severe shock. Though regarded as healthy by his
relations and himself, the ansemic cardiac murmur was
in itself an important indication of imperfect blood-
formation.

The point chiefly noticeable in the above-mentioned
symptoms is their periodical return daily and weekly.
Commencing with derangement of the alimentary
canal, we observe, next, rigors; then the characteristic

A
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but his tongue was furred, and his bowels were cos-
tive.

On the sixth day after admission the patient be-
came restless and was confused in his ideas.

The cerebral symptoms became markedly those of
delirium tremens during the ensuing day. His pulse
was 84. He perspired profusely, but his appetite re-
mained good.

January 23.—He was very restless during the night
and talked in his sleep. He suffered from hallucina-
tions, like those of a person in delirlum tremens—
supposing himself to be swrrounded by evil spirits.
His pulse was 80, and full. Treatment consisted in the
administration of opium in large doses, and of nourish-
ing food.

These cerebral symptoms increased in violence, so
that he required in a few days to be removed to a
ward especially provided for maniacal and noisy
patients. He attempted repeatedly to get out of bed,
and was so restless as to require to be strapped
to it. He had oceasional lueid intervals between
his severe maniacal paroxysms; but the severity and
character of the cerebral affection continued much the
same fill his death on February 8—on the twenty-
third day after the accident, and the twenty-first after
rigors were first experienced.

Pathological Appearances.—There was found a
compound comminuted fracture of the left tibia and
fibula, into the ankle-joint. The heart was enlarged,
and had some imperfectly coagulated blood in its
cavities. Both lungs contained numerous secondary
abscesses in different stages of development, and their
surfaces were covered with patches of recent lymph.

L
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of the same measures as were used in the other
CASEs,

CaseE V.—A. MV, wt. 44, was admitted on January
17 with Disease of the Wrist-joint, which followed a
blow on the back of the hand received a year pre-
viously through the falling of a stone. The accident
rendered the patient unable to work for eight weeks,
but after that time he had followed his usual occupa-
tion as a labourer till four months ago. During the
last nine weeks the joint had been discharging matter.

On admission, the joint was found to be thoroughly
disorganised—very much swelled—with various sinuses
leading to its interior. The patient was very weak—
evidently the result of imperfect nutrition, bad lodging,
and debilitating disease. He perspired greatly by
night, and had been losing flesh lately. His appetite
was good. On auscultating his thorax, vocal resonance
was found increased at the right apex, and percussion
detected dulness over the same region.

On January 24, a week after admission, the limb
was amputated above the wrist-joint.

After the operation the patient was put on a
nourishing and tonic course of treatment, and pro-
gressed favourably till the morning of the 30th inst.,—
the seventh day after the operation,—when he experi-
enced a rigor which lasted half an hour. The wound
looked healthy, and so did the discharge from it. His
appetite was 1mpaired, and his bowels rather costive,
The pulse was 80, and strong. The medicinal treatment
prescribed consisted of large doses of quinine, and
potassee chloras (3i]. to ag. 0j.), used as a drink.
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Case VI—CL M‘Q., aged 35, was admitted on April
19, with Anchylosis of the Elbow-joint. The patient
was a strong, healthy-looking Irishman, and, to all ap-
pearance, a very favourable subject for operation. The
articular disease was ascribed to a severe twist of the
arm received about eight months prior to admission.
The pain was, at the moment of accident, intense ; and
medical advice on the matter was followed. In about
four or five weeks after the accident the patient was
able to resume his work ; but after some time he became
again disabled.

The patient, on admission, complained of a * heavy
pain” in the affected joint, which was very stiff ; and
the arm was partially wasted. He said he had always
been a temperate man. As several operation cases were
in the same ward as the patient at this time, excision
was delayed ; and meanwhile hygienic means were used
to improve his health.

On May 16, nearly one month after admission, the
elbow-joint was excised by the simple linear incision.
By this time the patient had got accustomed to hospital
life ; and, seeing he was allowed to go much into the
open air, his health was as good as could be desired.
The operation was uncomplicated.

Four days after the operation the patient experienced
a slight rigor, followed by cold perspiration. Soon
after he complained of cough, and of a slight pain in
the lower part of the chest, for which a poultice was
ordered. During the night he was delirious and very
restless. The wound looked healthy, with the excep-
tion of slight erythema around it. The ligatures sepa-
rated on this day,

On May 22 the patient was rather better. He was
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charge from the wound gradually assumed an unhealthy
colour and odour, and diminished in quantity ; but the
surface of the wound looked healthy.

On May 26 the patient had ngors, followed by
profuse perspirations. On examining his thorax, double
pneumonia of the lower half of both lungs was detected.
His appetite was good, and the wound had a healthy
appearance ; but there was no discharge. There was
extensive erythema covering the whole back of his
trunk. He was ordered fifteen drops of tinctura ferri
muriatis and two grains of quinine every four hours.
The wound was washed and dressed with disinfectant
lotions.

The symptoms of suppurative fever developed them-
selves daily in a more and more marked degree. On
May 27 his breath was observed to have a sweetish
odour, and his urine was albuminous,

On May 28 the icteric tinge.was very distinct,
and was combined with a furred, dry tongue, slight
delirium, and strongly ammoniacal urine. The dose of
iron was increased to half a drachm every two hours.
Rigors recurred from time to time. The discharge from
the wound was scanty, sanious, of a bluish-green hue,
and of very feetid odour. Delirium increased in severity.
The same local treatment was continued.

Thus the fever progressed till it terminated fatally on
May 31.

Pathological Appearances—There was some bloody
serum found in the pericardium. The blood in the
vessels was partially coagulated. The structure of the
lieart was healthy, but some old lymph was observed
on its surface. Each pleural cavity contained a little
sero-purulent fluid, tinged with blood.  Both lungs
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lower part of the chest posteriorly. Never free from
cough and the expectoration of viseid sputum, cou-
taining (at a later date) purulent and rusty nummull,
troubled with oceasional rigors and profuse perspira-
tions, the patient sank gradually in a delirious
state.

The tonic treatment was, in this mstance, pushed as
far as is possible, but had no effect in cutting short the
disease.

In the above account of the autopsy, one point
deserving of note is, the extremely angmic condition
of the choroid plexuses. This I have observed in many
instances of suppurative fever.

The exposure of the sawn ends of the radius and
ulna to the imbibition of septic matter from the sur-
rounding unhealthy discharge, would by some bhe re-
garded as the exciting cause of pyzemia in this patient.

During the course of the disease, when the symptoms
were unmistakably those of suppurative fever, a
quantitative analysis of the urine was made, and this
revealed a slight deficiency of wrea in that fluid.

Oase VII—H. J., st. 14, was admitted into hospital
on May 24, with Rupture of the Perineum and Urethra.
The injuries were received about twenty hours bhefore
admission at a railway station fully forty miles distant.
On examination, the perineal wound was found to be
small, and was enlarged with the knife ; then the urethra
was discovered to be torn through in front of the pro-
state, and the anterior half of the sphincter ani was
likewise completely severed. The rectum was con-
siderably lacerated. A metallic catheter was passed
into the bladder, and this organ was thereby emptied.
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symptoms were increased in severity. The inguinal
olands on both sides were enlarged.

Diarrheea oceurred on the following day, and was
checked by means of catechu and oprum.

The patient, on June 2, became restless. T.he ex-
pression of his face was anxious. He complained of
oreat oppression in the chest, and of a troublesome
cough. Respiration was laboured ; and his breath had
a heavy, sweet odour. He ate little. The urine con-
tained urates and phosphates in excess, and albumen.
The wound appeared unhealthy. The patient sank
gradually, and died on June 4, on the twelfth day after
the accident, and the eighth after the first symptoms
of suppurative fever showed themselves.

TaprLe oF THE PUISE,

Date, Pulse. Diate. I" Palsay
May 25 84 June 1 80
i 20 90 v esp: 98
i 28 80 - 90
ey 84 e 100
3 sy v.eaps 96 w oy VEBD: 104
y 80 90 o Very rapid
o | 100 and-wealk.

Pathological Appearances—At the autopsy, held
about thirty hours after death, the body was seen to be
undergoing decomposition rapidly. Slight rigor mortis
was present. The tissues of the lower part of the
pelvis, in the neighbourhood of the wound, were found
much discoloured by putrefaction. The blood 'in the
vessels of the body generally was partially coagulated.
The ruptured extremities of the urethra were consider-
ably separated from one another. DBoth lungs were
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adjusted in a Mntyre splint, and the wound
dressed.

Next day the patient had a cough, complained of
pain in his chest and abdomen, and expectorated a
small amount of purulent viscid sputum tinged with
blood. His face was flushed, and his bowels costive.
Opiates were required to procure rest at night. His
appetite was bad, and his tongue furred. The oblique
upper fragment of the tibia still projected through the
wound, which looked healthy, and discharged well-
formed pus.

On June 6 there was some erythema around the
wound ; and the temperature of the limb was abnormally
high. The constitutional symptoms remained much
the same ; but the most troublesome now were flatulence
and sleeplessness. A diaphoretic mixture was prescribed.

The pain in the chest, of which the patient had
complained during the last few days, returned two
days later on the left side. His appetite was bad.
The wound looked healthy, and discharged freely.

The erythematous blush by-and-by disappeared, and
the wound suppurated freely. Secondary subcutaneous
abscesses next formed, requiring counter-openings to be
made on the back of the leg. This afforded relief, and
the patient’'s appetite improved. Stimulants (porter
and wine) were freely given to support his strength,
while poultices were applied locally.

On June 18 slight venous hemorrhage from the
wound occurred, but was easily arrested. His general
health was good, and he took his meals heartily. An
opiate at bed-time was still required.

No change worthy of note in the patient’s condition
took place till June 23,—exactly three weeks after
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plained of pain on coughing. The restlessness by night,
occasional delirium, and other symptoms, remained
much the same.

Seeing the patient’s health was seriously injured by
the irritation of the fracture and by the amount of the
suppuration, and as the limb could not be saved, it was
amputated below the knee-joint on July 1, one month
after the accident.

Improvement in health followed the operation, and
continued till the 4th July, during which night the
patient had a severe rigor. The rigors recurred regu-
larly every twelve hours till the evening of the 6th July.
Profuse perspirations, hot skin, want of appetite for
food, and restlessness at nmight followed. The wound
looked sloughy at its edges. Several clots came away ;
and the discharge, though copious, was unhealthy. He
was ordered medicated drinks to alleviate his thirst ;
‘and the stump was washed thoroughly twice daily with
tepid water containing some of Condy’s disinfectant fluid.

Venous oozing from the stump occurred on July 8,
but was easily arrested. The wound had a more healthy
appearance ; but the patient’s general health was not
improved. The discharge from the stump was consid-
erable in amount, and had a very feetid odour.

On July 11 he appeared to be better, and was much
more cheerful. :

Rigors recurred on the night of July 13, and during
July 14, after which the patient showed signs of sink-
ing. The wound gradually became stagnant ; the dis-
charge was watery, feetid, and at last ceased. He died
on July 19, which was the fifteenth day after the first
rigor was experienced. Permission to make a post-
mortem examination was not ohtained.
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On the second day after amputation the patient
received purgative medicine, which acted freely, after
which he felt better.

It was reported, two days later, that his expression
of countenance was anxious, and that he perspired
profusely. His appetite for food was improved, but his
tongue was still furred and his bowels costive. The
superficial veins passing from the stump were inflamed,
and the skin around the wound had an erythematous
blush. About one inch and a half of the edge of the
posterior flap was sloughing away ; but the rest of the
stump looked healthy, and there was a copious discharge
from it. The same constitutional treatment as in the
other cases— consisting of tonies, stimulants, and an
opiate at night—was pursued. Lotio plumbi c. opio
was applied over the inflamed limb.

During the afternoon of the following day delirium
set in, the patient fancying that he saw people and
objects dancing about his bed. The stump looked very
unhealthy, and the discharge from it was small in
amount ; accordingly a charcoal poultice was applied
over it. No opiate was administered at bed-time, but
stimulants were freely and frequently given during the
night, the result being that the patient slept well, and
had no delirium next morning.

The phlebitic affection of the thigh with its sequences
—tenderness and swelling of the limb through the
exudation of serum—progressed, but no pulmonary
symptoms showed themselves,

On July 4 the patient did not recognise his wife, he
fumbled at the bed-clothes with his fingers, had mutter-
ing delirtum, and passed his urine in bed. Profuse
perspiration occurred at intervals daily, and the dusky






A NARRATION OF CASES. 65

were, the conveyance of the patient, at 2 A, from a
considerable distance to the hospital (out of one vehicle
into another), and the subsequent accession of rcaction-
ary hsemorrhage. It may be here remarked that the
very frequent supervention of suppurative fever, after
primary amputation performed on individuals who have
been conveyed from considerable distances into hospital,
as compared with those instances in which the limb has
been removed at once, on or near the spot where the
injury has been received, and the patients have not been
subjected to the evils of conveyance, leads us to the
conelusion that it would be more advantageous to the
patient to be carried to as short a distance as possible
after the reception of a serious injury. It very fre-
quently surprises surgeons, who have much experience
in operating after railway accidents, to observe that when
amputation for such injuries is performed on the spot,
and the patient is carried into a neighbouring cottage,
where he is provided with no luxuries except quietness
and fresh air—and where, perhaps, he is barely supplied
with the necessary amount of sustenance—neverthe-
less, in few of such cases does suppurative fever super-
vene, as compared with those cases in which the
patient is conveyed to a distant hospital before being
operated on. This fact adds support to the recently
proposed system of cottage hospitals. It is not, however,
the isolating of the patient, but the freedom from fatigue
thus secured, which appears to be so beneficial to one
who is treated in a cottage instead of in an infirmary.
Unfortunately there was no autopsy in the case of J.
M., else more light as to the nature of the pathological
lesions in this instance might have been obtained.
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perspiration, disinclination for food, furred tongue, and
by a greenish-blue colour of the discharge from the
stump. The treatment employed consisted of stimu-
lants and tonics, with the local use of disinfectants.

Rigors occurred from time to time, diarrhcea ap-
peared at intervals of a day or two, the profuse per-
spirations continued, and the wound became gradually
sloughy, and ceased to discharge. The patient’s appe-
tite, however, was not impaired ; and no pulmonary or
cerehral symptoms were developed. Secondary abscesses
formed on the face, over the left shoulder, and on other
parts of the surface of the body, and were evacuated
with temporary relief. By degrees the patient sank
and died on July 25.

TapLE oF THE PULSE.

Date. | Pulae. Date. Pulse,
Normally 84 July 6 108 and
June 28, Vesp. 104 stronger.
» 49 114 and s 9y Vesp. 96
wealk. | 108
sy s Yeap: 106 a2 100
2 a0 104 before s 10 98
hemorrhage| , 12 102
oceurred. S 110
S 5y ved 92 Frl 3] 120 and
July 1 108 very weak.
5 e Yeep: 102 P ) 114
k= 100 a2 108
S i 102 Sk weak, and
L ) 108 very rapid.
v 3y Vesp. | 116 and
very weak.

Remarks—This patient appeared to be healthy, and
he received suitable preparatory treatment during a

week of hospital residence prior to the operation.

Am-

putation at the ankle-joint is generally regarded as one
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was seized suddenly with a severe pain in the joint,
causing a feeling of sickness. Rigors immediately
succeeded ; and soon thereafter swelling of the jomnt.
Under medical supervision, poultices and other remedies
were used without avail.

On admission, a wound, an inch long, was found on
the inner side of the knee-joint, which was fluctuating
and greatly swollen. The patient’s general health was
good. Treatment consisted in the administration of
large doses of tinctura ferri muriatis, and in the ap-
plication of fomentations over the affected joint.

The suppuration of the soft tissues of the joint became
more and more evident, requiring incisions to be made
for the evacuation of grumopurulent flmid. Pulse 70.

The first rigor was experienced on July 28, and
was succeeded by profuse perspiration. The patient’s
appetite for food was good, and he slept well at night.
There was a large amount of healthy discharge from the
affected joint. Pulse 102, and weak.

He had several rigors daily till July 31, when he
was evidently much weaker. His breath was observed
to have the characteristic pyesemic odour. Pulse 110.
He complained of a sensation of oppression in the chest,
and his respiration was laboured. The profuse per-
spirations continued ; his appetite for food became
impaired ; and the discharge from the diseased joint
gradually diminished in quantity, and was feetid, and
of a greenish colour.

On August 2, which was the fifth day of the fever,
the patient became partially unconscious and very deaf.
His conjunctivee and skin assumed the peculiar ashy-
yellow tinge. Pulse 90. His voice was weak and
husky. The discharge from the joint was scanty in



1 1 |
1 & T
b & ! 3
i) TER- A1T] - w N e B |
—- - wE 3 14 C - I 1 [
1 k |
- " 1




A NARRATION OF CASES. 71

bitis, followed by that febrile condition to whicl, char-
acterised by certain definite symptoms, the term pyéemia
or suppurative fever is applied. Nothing in the symp-
toms, in the course of the disease, in the treatment
pursued, or in the pathological lesions discovered after
death, is deserving of note in this instance.

Wounds into joints are not so frequently followed by
suppurative fever as are injuries in which there 1s a
solution of continuity in the osseous tissue. Hence
some surgeons have advocated amputation through a
joint in preference to amputation through the shaft of
a bone.

Case XII—J, B, wt. 40, was admitted into hospital
on September 27, 1865, with Chronic Suppurative
Fever.

The patient’s account of his illness prior to admission
into the hospital was very unsatisfactory, and shed very
little light on the nature of his case. He stated that
during the last four months he had been under medical
treatment for  liver-disease.” His medical attendant,
on separate occasions, opened an abscess in the hepatic
region, and another in the right groin, both of which
communicated with each other, and, as was afterwards
discovered, were due to the same cause. These inci-
sions gave relief, but the patient’s health gradually
failed.

So weak was the patient on admission that he
required to be carried at once to bhed. On making a
physical examination of the chest, no pulmonary or
cardiac disease was detected ; but owing to his weakly
condition the examination was huwried. Sinuses
leading to the afore-mentioned hepatic abscess were
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right cerebral hemisphere and the right lobe of the
cerebellum, disintegrating the tissue of the latter.

Some serous fluid was found in the pericardium and
in both pleural cavities. The right lung was adherent
at its lower half to the walls of the right side of the
thorax, and its base was inseparably attached to the
diaphragm by old pleuritic adhesions.

The liver was greatly enlarged ; the hepatic vascular
system was engorged ; and the hepatic organ was
adherent to the diaphragm, to the abdominal parietes,
the stomach, and the duodenum. All these organs
were agglutinated by lymph formed evidently during
both older and more recent attacks of circumseribed
peritonitis. At the lower border of the right lobe of
the liver was a large abscess, lined by a thick, well-
formed membrane, and traceable externally as far as
the incision made by the surgeon in the right hypo-
chondrium. The spleen was very congested, friable,
and at several points had the appearance of commenc-
ing secondary abscesses. The kidneys were healthy.

Remarks.—We have here a good example of chronie
idiopathic suppurative fever. Though the disease from
time to time assumed an acute character, rapidly
breaking down the tissues of important organs, it for
the most part pursued its ordinary course slowly,
veducing the patient’s strength, and finally proving
fatal through the excessive amount of the local
discharge, and in consequence of the development of
secondary abscesses,

As will have been observed in most of the previously
narrated cases, the lungs contained metastatic abscesses,
and the spleen showed signs of incipient secondary puru-
lent deposits. In this instance we meet with a compara-
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the patient was ordered to receive daily four ounces of
whisky, with a pint of the strongest beef-tea, and two
egos.  Fifteen drops of tinctura ferri perchloridi thrice
daily were prescribed. The wound was dressed with
disinfectant lotions twice a-day.

The patient’s health improved after the separation
of the slough, so that he was able to get up and go
about all day. The same treatment as formerly was
persevered in.

On August 26, however, nearly a month after admis-
sion, the patient’s face was observed to be flushed ; his
skin was hot and dry, and his tongue furred and brown.
He said he had had no rigor, but had been rather purged
during the last day or two. He denied having any
cough or expectoration. His respiration was laboured.
He had profuse perspirations. The granulating surface
on the back looked unhealthy, and the amount of dis-
charge from it was much diminished in quantity. The
same treatment as before was pursued.

Four days later the patient died. The symptoms
before death were those of suppurative fever ; but they
were not well pronounced, nor did they point to disease
of any special organs. The wound was stagnant before
death, and the spinous process of the sixth cervical
vertebra was necrosed.

Pathological Appearances—The body was much
emaciated and had a sallow hue. The right lung at its
base was congested and solid ; and in 1ts upper half
there was observed an old ecicatrix, near which was an
incipient secondary abscess.

Both kidneys contained numerous secondary abscesses
in various stages, some of them being very large. The
spleen was congested, soft, and friable, and presented
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enjoyed ‘good health, and knew of no cause for the
present disease. The menstrual discharges were normal.
On making further inquiry, it was ascertained that the
patient, though well off, was of a miserly disposition,
and lived alone, denying herself even the necessaries of
life in food, lodging, and clothing. Her chief article
of diet had been tea: and in winter she chose to lie
shivering in bed rather than have a fire in her room.
The constitutional treatment ordered on admission
consisted of good diet and a pint of porter daily with
tonics. Over the foot poultices were applied. No
organic disease was present.

Various abscesses, which formed in the lower part of
the leg and around the ankle, were from time to time
evacuated. This, along with the afore-mentioned con-
stitutional treatment, produced a marked amendment
in the patient’s condition. The discharge from the foot
was healthy and abundant.

She continued to improve till August 14, when she
had a rigor. Her appetite was good. Rigors, followed
by profuse perspiration, occurred regularly at mid-day
during the ensuing four days. The discharge from the
foot was observed to be considerably diminished in
quantity, of a bluish-green colour, and feetid odour,

On the following day the patient’s eonjunctivee and
skin had a dusky sallow tinge. She had no pulmonary
symptoms ; and no pneumonia or bronchitis was detect-
able on making a physical examination of the chest.
She ate her food heartily. The same treatment as here-
tofore was pursued.

Two days later, her conjunctivee and skin exhibited
the characteristic pyeemic colour. Her breath had a
sweetish, heavy odour. She complained of pain in the






A NARRATION OF CASES. 79

was hepatised, while its upper half was cedematous.
There were no signs of pleurisy, nor were any secondary
abscesses present in either lung.

The liver had the appearance of fatty degeneration.
The spleen was greatly congested and friable ; and at
one point, of about the size of a pea, the splenic tissue
presented indications of secondary abscess formation.
Both kidneys were congested.

The right femoral vein was thickened throughout its
substance ; its lining membrane was congested, and it
contained blood mixed with puriform fluid. On dividing
both femoral vessels below Poupart’s ligament, purulent-
looking fluid escaped from their proximal ends. The
inguinal lymphatic glands were in a suppurative state ;
and abscesses were found at various points along the
entire length of the right limb in close proximity to
the vessels. The tissues within the sheath of the vessels
were matted together. The ulcer on the dorsum of the
foot, resulting from a superficial slough, had a dark,
oreenish-coloured margin. None of the neighbouring
joints were affected. .

Remarks—A comparatively trifling disease—a small
superficial abscess—is seen here to end fatally. Many
of the ordinary predisposing causes of suppurative fever
were present in this case. The most prominent symp-
tom was despondency—the patient asserting from her
admission that she would die. Phlebitis of the affected
limb, however, preceded suppurative fever. Her blood
was at this time examined microscopically, and it pre-
sented certain characteristic appearances which will be
more fully referred to hereafter.

The autopsy showed that, though phlebitis was pre-
sent, sufficient time had not transpired for the develop-
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fracture might prove too great for the patient after the
fatigue of the journey, this operation was postponed.
The forearm was placed on a splint, and poultices
applied. Stimulants and abundance of easily digested
food, chiefly in the fluid form, were administered.

Two days later, the patient being considerably
stronger, the abscess at the seat of fracture, which was
as large as a fist, was opened, and a large quantity of
foetid, bluish-green pus was evacuated.

The patient exhibited, however, no signs of rallying,
and died on November 1.

Pathological Appearances—Both lungs were found
attached to the walls of their pleural cavities by old
adhesions. The base of the right lung was pneumonie,
and numerous secondary abscesses of various sizes and
stages of formation were embedded in the substance of
both lungs. In the spleen was observed an incipient
abscess. Both kidneys contained numerous purulent
deposits of small size. On examining the larger joints,
which had been much complained of during life, they
exhibited no appreciable pathological changes. At the
seat of the injury the ulna was found to have sustained
a simple transverse fracture ; and the two broken
extremities were necrosed, and deprived of periosteum.
No callus was present, and there was a distinct interval
between the fractured pieces. The soft tissues around
the fracture presented a macerated appearance ; and
their various layers were infiltrated with sanious, feetid
pus. No signs of phlebitis were detectable.

Remarks—This case would favour the supposition
held by some distinguished surgeons, that pus enters
the blood when an open osseous surface is exposed to

F
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and anemic. His pulse was rapid and small, and
there was no active hemorrhage. The patient lost
very little blood during the operation, and his pulse
was no worse than on admission ; but, being 1n a very
low state, he was allowed to lie on the operating table
for about an hour after the operation. During the
night he received sixteen ounces of brandy and a pint
of strong beef tea, also an opiate on three several
oceasions during the course of the night.

Next day the patient was better, though he had
spent a restless night after a slight attack of diarrhcea.
He complained greatly of a frequent desire to go to
stool, without passing anything. This was benefited
by the use of a suppository containing a grain of
morphia and five grains of tannic acid. He had a good
appetite, and drank a large amount of strong beef tea
during the night. He was ordered “milk diet,” with
a pint of strong beef tea and two eggs daily. He
received also an opiate at bed-time.

November 8—The dressings were removed from the
stumps for the first time this evening ; and the odour
exhaled was exceedingly feetid. The stumps themselves
looked well. His appetite was good. He slept better.
There was no recurrence of the intestinal symptoms.

Two days later the patient was pretty well, and
ate his food heartily. He had some frothy expec-
toration, but no cough. His sclerotics were observed
to have a yellowish sallow tinge. Four ounces of
wine in addition to the former treatment were pre-
seribed. Slight venous hemorrhage from the stump
of the leg took place at 8 p.u.

November 11.—The patient slept well during the
night, and felt better. He experienced a slight rigor
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November 16.—Delivium and restléssness still present.
From the leg stump there was a considerable amount
of purulent discharge, more than had yet occurred.
On sneezing, viscid, purulent matter was discharged
from the nose. The shoulder was very painful and
slightly swelled. His appetite was very good. His
arine was of normal colour, of alkaline reaction, and
contained a slight excess of phosphates, also urates,
epithelial cells, a few pus corpuscles, vibriones, and
oranules. (See Plate 1. fig. 5.) There was slight sub-
sultus tendinum observed during sleep. Respiration was
oppressed ; sputum was frothy, small in amount, and
contained purulent nummuli. He received an opiate
at bed-time. The wounds were washed and dressed
with tepid water containing Condy’s fluid.  Plate .
figs. 3 and 4 represent the appearance of the blood
under the microscope on this day, before and after the
addition of dilute acetic acid.

November 17—The patient’s condition was much
the same as formerly, and he still suffered from profuse
perspirations. His appetite was excellent. A small
superficial pustule was observed to have formed on the
outer aspect of his left thigh. The stumps had
healthier appearance. A portion of the margin of the
posterior flap of the leg stump had sloughed away. All
the ligatures had separated. The discharge was more
healthy and more abundant.

November 18.—Delirium and restlessness continued,
requiring an opiate to be administered hourly during
the night. The discharge from the stumps was very
scanty, of a greenish colour and feetid odour. His
. urine was normal in colour, of alkaline reaction, and
deposited urates, phosphates, oxalates, and granules.
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He had epistaxis from the left nanis. He seemed to
be very weak., There was more discharge from the
stumps. The treatment all along consisted in a free
exhibition of stimulants, of nourishing and easily-
digestible food, and of tonics, while locally disinfectant
. lotions were employed.

November 23.—He spent a wakeful night. His
right shoulder was quite immobile, and very painful
when the finger was pressed over the ACTOMION Process
and back of the joint ; but there was no fluctuation to
be felt. His urine contained a deposit represented n
Plate III. fig. 1.

November 24—He slept better, and ate heartily.
He had no cough, and his expectoration was inereased
in quantity, viseid, and purulent. The urine was
normal in colour, of alkaline reaction, and contained
phosphates, a few oxalates and granules, but no casts.

November 27—The patient was very low, and was
at times only partially conscious. He suffered from
very profuse perspiration. Respiration was laboured
and hurried ; and his spntum was occasionally inter-
spersed with blood. He had slight rigors.

November 28.—He vomited all his dinner. He was
much depressed.

November 29.—He slept well, but his appetite was
impaired. The discharge from the leg stump was
noticed to be scanty and sanious, and the granulations
were flabby. The forearm stump had quite cicatrized.

Nowvember 30.—He had great thirst, but a better
appetite.  His urine was slightly acid, and deposited
urates, phosphates, granules, pus corpuscles, and granu-
lar casts. (See Plate III. fig. 2.)

December 2.—In most respects no alteration in the
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yesterday, but aggravated. His sputum was copious,
viseid, and tenacious, rusty, and contained numerous
purulent masses, He had some diarrheea, whicl'{ was
arrested by the employment of a suppository contaning
a grain of morphia,

December 14.—The patient slept pretty well after
receiving an opiate. He still suffered from profuse
perspirations, but his appetite was improved. The
discharge from the right shoulder-joint was large m
amount, very feetid, and of thicker consistence. The
same treatment as formerly, including the administra-
tion of quinine, was pursued.

December 16—He was much emaciated, and ate
little. In other respects his condition had not altered.
His urine was normal in colour, of alkaline reaction, and
deposited phosphates, urates, oval and round epithelial
cells and granules,

December 17.—He slept badly, though he received
an opiate. The discharge from the right shoulder-joint
was less in amount and more sanious, He still suffered
from profuse perspirations. He received eight ounces of
brandy and six ounces of wine daily.

December 20.—He had diarrhoea, which was ehecked
by the same remedies as formerly ; he had also vomit-
ing. His urine presented the same characters as when
examined on the 16th inst.

December 22—The patient was evidently sinking.
He was restless, talkative, and delirious during the
night. He had a rigor about 6 sy The discharge
from the shoulder was large in amount and less feetid
than formerly. The leg stump had cicatrized completely
round the projecting spine of the tibia.

December 23.—He eontinued to be muech in the
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centre of the right lung was a large bridge-like cicatrix,
and also several superficial whitish patches—probably
old pleuritic adhesions. _

The liver was normal. The spleen was congested ;
but in other respects it appeared to be healthy. The
large intestine was congested for about six inches near
the centre of its track. The kidneys were healthy in
appearance.

Sudamina were abundantly distributed over the face
and front of the chest.

Remarks—This is a case deserving careful study.
As regards the symptoms exhibited, the course pursued
by the fever, the treatment employed, and (to a certain
extent) the lesions discovered after death, no better
example of suppurative fever could be found. It is on
this account that I have narrated this case in such
detail, carefully recording the symptoms at short
intervals, and inserting the repeated microscopical
examinations of the blood and urine which I made.
The accompanying drawings were taken at the time
and elaborated at a later date.

Tt will be noted in the first place, then, that the symp-
toms of suppurative fever set in soon after amputation,
and indicated the subacute variety of this disease. The
patient at an early date exhibited signs of great debility.
His appetite, however, remamed unimpaired till nearly
the close of life. Distinet pulmonary symptoms were
never developed. Both stumps healed quickly, as if
his health had been unaffected. The patient’s strength,
on the other hand, was at intervals reduced by diarrheea.
He suffered from profuse perspirations and occasional
delirium, He remained thus for weeks on the brink of
the grave, and the balance wavered.
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Case XVIL—W. S, aged 12 years, was admitted
into hospital on June 30, 1865, on account of discase
of the left shoulder-joint.

The patient was a delicate-looking boy, and the
disease had been of six months’ duration. The symp-
toms, characteristic of the articular affection, were
plainly marked. Accordingly, the joint was excised on
July 5 by the simple longitudinal incision method.

During the night after the operation the patient
slept soundly, and was next day as well as could be
looked for. There was a slight redness of the integu-
ment round the wound.

On the afternoon of the fourth day after the operation
the patient had a rigor. There was no premonitory
constitutional disturbance, and the wound looked
healthy, discharging freely,

Two days later he was troubled with flatulence,
which distended the abdomen so much as to render re-
spiration difficult. This was relieved by carminatives.

The patient progressed favourably from this time
forward till July 14, when he experienced another rigor,
followed by profuse perspiration, and by mental de-
pression. His appetite was good. The wound con-
tinued to discharge a large quantity of well-formed
pus, and had a healthy appearance. The erythematous
blush had almost entirely faded away. The treat-
ment consisted in the administration of nourishing and
easily-digested food, with a little wine ; and in the use
of lotions, along with striet attention to cleanliness in
dressing the wound.

Three days later (July 17) another rigor occurred:
and pain in the inner aspect of the lower part of the
arm was complained of.
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twitching of the museles of the affected arm and of the
face.

On July 28 there was more delirtum. His cough
was very troublesome, and accompanied by the expec-
toration of frothy and purulent sputum. He ate his
meals heartily, and slept well. There was a large
quantity of discharge from the wound. The treatment
consisted in the administration of nourishing food and
stimulants, while poultices were applied constantly to
the back of the chest and over the abscess of the arm.

Two days later another large abscess was opened
near the middle of the arm.  The patient had a good
appetite for food, and slept pretty well ; but he was
losing flesh rapidly.

On August 3 another abscess, which had formed
over the left coracoid process, was evacuated. The pus
was unhealthy and in large quantity. His cough was
better ; and the expectoration was almost entirely
bronchitic in character.

From this date onwards convalescence was uninter-
rupted. His pulse continued to be very rapid, but
became stronger and fuller. The pulmonary symptoms
gradually passed off; and the discharge from the ab-
scesses diminished.

On August 8 another abscess was opened on the
back of the lower part of the left arm. The patient’s
appetite for food improved thereafter, and he gained
strength daily.

A bed-sore, of the size of a half-crown piece, was
discovered on August 14, over his sacrum. He was in
very weak state, but was steadily improving.

On August 22 a deep-seated abscess on the left side

G
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The suppurative fever was, moreover, in this case
complicated by plenropneumonia, which ran its usual
course. Recovery was most satisfactory, as the sup-
purative fever left no traces.

In the treatment of this patient the rule observed
was to support the constitution, not to endeavour to
cut short the disease.

Case XVIIL—C. M., aged 14, was admitted on
May- 3, 1865, with Disease of the Left Tarsus. This
affection commenced six months previously with swell-
g, pain, and redness round the left ankle-joint ; and
it was ascribed to wearing tight boots. When examined
on admission into hospital, the left foot was observed
to be swollen, and there was slight pain on pressure over
the tarsus, especially over the internal cuneiform bone.
Great pain was felt on bringing the articular surfaces
into contact, but there was no crepitus nor any sinuses.

Syme’s amputation was performed six days later, and
the joint was found to be extensively diseased. The
patient received an opiate after the operation, and then
had some sleep. During the course of the evening a
little venous oozing, but no reactionary hamorrhage,
oceurred.

On the following day, though he had slept pretty
well, the patient’s face was flushed, and his skin was
hot and dry,

Two days later the left leg showed an erysipelatous
blush, for the relief of which fomentations were used.
He required an opiate at night. His appetite for food
was much impaired, and his tongue loaded. Stimulants
were preseribed, and the wound was dressed with tepid
water containing Condy’s fluid.
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The stump “ looked much better.” An opiate at bed-
time was still administered.

An abscess situated over the left zygoma was opened
on May 22. His urine was normal. His sputum was
scanty in amount and purulent. He had no pain, and
only a slight cough.

The patient died delirious on May 23.

TasLe oF THE PULsE.

Date. Pulse. l Date. Pulse.
May 9, Vesp.| 114 and May 15 Vesp. 90
strong. s 52
o 10 94 o Wy 88
g s SRR 112 gl 84
o Ll 86 i 11 96
s 12 115 N e 110
s 13 110 il 108
., 14 88, weak and 2] 102
compressible. BOR R 96
L 15 100, weak and = g8 90

irregular,

Pathological Appearances—At the autopsy, held on
May 27, a circumscribed abscess was found in the
immediate neighbourhood of the left meningeal veins.

On opening the thorax the bases of both lungs were
observed to be congested ; and there were numerous
secondary abscesses of various sizes and in various stages
of development, in the upper two-thirds of both lungs.
About the centre of the left lung was situated a
metastatic abscess, one and a half inch long and three-
quarters of an inch broad, the contents of which were
feetid pus and broken down Iung substance. The rest
of this lung was cedematous.

The liver was soft and flabby, seemingly fatty, and
contained no secondary abscesses. The spleen was of
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could not have been diagnosed by the symptoms ex-
hibited during life. Most worthy of note among the
pathological lesions was the condition of the bmu;s of the
stump, which resembled, more than any other instance
[ have met with, the osteomyelitis described by Pro-
fessor Fayrer. Almost the whole extent of the medullary
canal of the tibia, and nearly half that of the fibula, were
softened, honey-combed, and at intervals broken down
so as to form distinct abscesses.

Clase XIX.—W. P, aged 31, was admitted into hos-
pital on January 14, 1865, with Internal Heemorrhoids.

The patient stated that he had suffered from this
affection for seven years, and that he had been operated
on for it on two previous occasions. The heemorrhoids
had lately bled much, so that he was weak and ansemic.

The haemorrhoids were ligatured on January 14, after
the bowels had been opened by an enema. The opera-
tion was performed without chloroform. One of the
hsemorrhoids had a pretty large ulcerated surface.

On January 16 (two days subsequently) the patient
had rigors, which recurred at short intervals till January
18, when he complained of pain in the left side of the
thorax. Sinapisms were applied over the chest, and an
opiate administered at night.

On January 20 he was much worse. His pulse was
140 and very weak. His skin presented an ashy-yellow
colour. He was delirious and restless at night, notwith-
standing the use of opiates. On auscultation a friction
sound was heard over the lower part of the left side of
the thorax, and a blister was applied to this region. To
relieve the uneasiness caused by the ligatured haemor-
rhoids a poultice was twice daily applied to the perineum.
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this time the patient became worse and worse. A
typhoid state, characterised by delirium, followed ; and
he died on the thirteenth day after the operation.
Although the formation of subcutaneous secondary ab-
scesses did not take place in this instance, most of the
other symptoms of suppurative fever were present.
The case was one of systemic infection rather than of
a typhoid form of pneumonia. When we have not the
evidence of a post-mortem examination in cases of sup-
purative fever, we ought to form our diagnosis on the
collective symptoms presented, not trusting to any one
symptom. As in other fevers the most pathognomonie
sion 18 often absent, so we meet with many ex-
amples of suppurative fever in which subcutaneous
purulent deposits or affections of the joints are not
developed.

Case XX.—A Danish sailor, R. H., st. 19, was ad-
mitted into hospital on April 26, with Acute Necrosis
of the left Femur extending into the knee-joint.

The history of the case, as obtained through the
medium of German (with which language the patient
was not thoroughly conversant), was the following.
While at sea, between three and four weeks before
admission, the patient observed his left knee to he
swollen, and he felt pain in its upper and inner part.
He knew of no exciting cause, and these symptoms
were not preceded by rigors. In a few days his left
thigh became swollen and painful. Without attending to
these symptoms, the patient went about his work till
a week before admission, when he took to bed. His
appetite for food and his general health were good ; and
the articular pain was of equal severity by night and
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popliteal vein, and the tissues of the popliteal sheath
were found thickened and matted together. The me-
dullary structure of the femur was disintegrated, and
macerated by unhealthy and very feetid pus.

The patient improved daily after the operation. He
gained flesh and wasin good spirits. The stump healed
well, and the discharge from it was healthy and profuse.
The treatment consisted of nourishing diet, with tonics
and large quantities of wine and brandy. Occasionally
an opiate was given at night. The ligatures separated
at the normal period.

On May 11 the patient was observed to have a bed-
sore.

He had a rigor two days later, and next day the
wound looked sluggish and discharged less. Rigors
oceurred daily, and were followed by pyrexia,

On May 16 his face was flushed, and his appetite
for food was impaired. His lips were parched. He
had slight cough. The discharge from the stump was
scanty in amount,

On the ensuing day the patient became very delirious,
and tossed about. Although he had received an opiate
at bed-time he had been very restless during the night.
His tongue was dry and brown, and his teeth covered
with sordes. The dusky-yellow pysemic tinge was well
developed, and his breath had a sweet and hay-like
odour. The wound was sloughy and sluggish, discharg-
ing a scanty amount of bluish-green and very feetid pus.

He died on the evening of the following day.

Pathological Appearances—The body exhibited the
characteristic dusky-yellow hue of suppurative fever.

On opening the thorax its cavities were found to
coutain a considerable amount of seropurulent fluid :
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thigh ; but they did not communicate with the blood-
vessels.

Remarks—There are many note-worthy points pre-
sented by this case. The primary disease was evidently
acute necrosis of the femur, which soon involved the
neighbouring knee-joint, For some days after the
patient’s admission into hospital he improved greatly,
till a sudden swelling behind the knee-joint led to the
suspicion of heemorrhage taking place among the deep-
seated soft tissues of the limb. An exploratory incision
proved the surmise to be correet ; and dissection after
amputation revealed an ulcerated orifice on the outer
aspect of the popliteal vein communicating with the
mterior of that vessel. This lesion is of interest on
account of its rarity, but still more so when viewed in
relation to the origin of suppurative fever. The osteo-
myelitis of the femur, present in this instance, leads to
the inquiry, whether the suppurative fever which fol-
lowed is to be ascribed to the introduction into the
system of morbid matter through the wvein, or to its
imbibition by the medulla of the bone, or to both com-
bined. The ordinary sequence of phlebitis to osteomye-
litis was not observed in this case ; and the symptoms
exhibited lead rather to the conclusion that these forms
of unhealthy inflammation were not the sources of sys-
temic infection. Even though the limb was amputated,
the untoward sequela of suppurative fever supervened,
confirming my remarks on Professor Fayrer's proposal
of curing pysemia by amputation, to be found in a sub-
sequent chapter, under the title of the “ Treatment of
Suppurative Fever.”
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the eye-lids are partially separated, the eye-balls are
turned upwards, and the cornese become dull and dry ;
or a hazy-looking film spreads over them. The eyes
seem dull and sunken towards the close of the disease.
By-and-by the conjunctivee and skin of the face acquire
the dusky, sallow, icteric tinge which is afterwards
observable on the rest of the body. The nostrils some-
times become dry, and their internal surface is covered
with a brown crust composed of the inspissated normal
secretion. As death approaches, the gums and teeth are
covered with sordes, and the lips become livid.

These symptoms are always more or less pronounced ;
but they cannot be regarded as pathognomonie, seeing
they accompany the typhoid state of other diseases.

Morbid Appearances of the Skin—The “dusky,”
“gallow,” ““leaden,” or ““icteric” tinge of the skin over
the surface of the body is one of the most marked
features of this disease. Resembling sometimes the
coloration which 1s met with in diseases of a general
typhoid type, the characteristic hue of suppurative
fever differs in having a yellowish tinge intermixed
with the dull-leaden or ashy colour which accompanies
wasting disease. After being once or twice carefully
observed, it is readily recognised and distinguished
from the mere sallowness of eachexia and from the
more golden colour of true icterus.

In Case XVI. a careful record of the temperature was
kept during the whole course of the fever, nearly six
weeks. It was registered for the most part twice daily,
at mid-day and at midnight. There is not much
variation to be observed during this long period, nor
is there any relation traceable between the variationus
in the pulse and those of the temperature of the skin.
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mg in the neichbourhood of the wound, and extend ing
so as to mvolve (as. in Case VI.) the whole of a limb,
and the whole of one aspect of the trunk. The colour
1t presents resembles closely that of erythema or of
erysipelas.  As in the latter disease, after acquiring a
bright red colour, the blush gradually fades, and has
disappeared generally by the fourth or fifth day after
its first appearance ; but it sometimes lasts till the
seventh or eighth day. It passes off in the same order
as 1t appeared. The redness of the skin, occurring in
py@mia like that in erysipelas, is occasionally (as in
Cases VIII. and X.) followed by subcutaneous purulent
nfiltration, which is either circumseribed, forming deep-
seated abscesses, or diffuse. It is further noteworthy re-
garding this form of erythema, that it appears on the
third, fifth, or seventh days after the first rigor. In
this peculiarity it participates with the profuse per-
spirations and dusky icteric tinge previously mentioned.
Along with the erythema we find (as in Case IX.) the
superticial veins leading from the wound inflamed and
cord-like. Seeing, then, that we have no evidence of
this form of eruption spreading by contagion (as is the
case with erysipelas), seeing that it is not an invariable
attendant on the pysemic condition, and seeing that it
18 accompanied by an affection of the superficial veins,
18 it not probable that it is owing to plugging or other
arrestment of the cutaneous capillary circulation? Ave
not, also, the purpuric patches noticed above (in Case
X1IV.) owing to circumscribed local venous thrombosis ?

Savory has often observed a peculiar odour to he
exhaled from the body during the progress of pysemia,

Morbid Phenomena presented by the Respiratory

H
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diagnosis of the disease. Bérard is generally held to
have been the first to direct attention to this charac-
teristic odour of the breath. Like the peculiar odour
exhaled by the skin in wvariola, scarlatina, cholera,
typhus fever, and rheumatism, this character of the
breath in suppurative fever is very remarkable and of
asy recognition.

Pneumonia is not only present in almost all cases of
suppurative fever, but it is generally one of the first
class of symptoms indicative of organic disease. Some
surgeons assert that it is invariably present, and that it
marks the onset of pysemia after surgical operations and
injuries. Looking over the previously narrated cases,
we observe that pneumonia showed itself on the third
or fourth day after the operation, or immediately after
the rigors, which ushered in suppurative fever, had
passed off.

Notwithstanding the greatly impaired state of the
patient’s health, the accompanying pneumonia, in pyae-
mic patients who recover (as in Case XVIL.), generally
pursues its usual course. In those instances which end
fatally, the pneumonic congestion probably aggravates
the tendency to abscess formation in the lungs.

We find, then, that the above detailed symptoms are
indicative of pneumonia, pleuropneumonia, and bron-
chitis. The only other symptom of this class, and the
only one pathognomonic of suppurative fever, is the
sweet, hay-like odour of the hreath.

Disorders of the Digestive System.—The organs of
digestion, if not deranged prior to the rigor which
marks the commencement of pywmia, are generally
affected very soon after it. As a rule, in Lee’s experi-
ments (of injecting pus and putrid fluids into the veins
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more and more dry and brown, and is at last covered
with a thick, blackish crust. Sometimes (as in Cases
IIL, IV., XVIL, and XVIL) the appetite remains good
up to the last.

These symptoms, however, accompany all fatal dis-
eases, and therefore cannot be regarded as pathogno-
monic of suppurative fever, though they are always
present. No reliance can be placed on the condition of
the appetite in suppurative fever, seeing that an avidity
for food is frequently retained by the patient to the
last.

Morbad  Phenomena presented by the Nervous
System.—The nervous symptoms present in suppura-
tive fever may be concisely termed typhoid. Sleepless-
ness and restlessness at night ; during the day, rigors,
depression of spirits, or slight muttering delirium, usher
m the nervous phenomena observed in this disease.
Night after night is spent in wakefulness, with occa-
sional snatches of unrefreshing slumber; by day the
patient tosses about, 1s irritable, is unconscious at inter-
vals, or suffers from various hallucinations (as in Case
IV.). The rigor sometimes commences with a violent
shaking of the body. Occasionally I have seen it so
violent as not only to cause the bed to shake, but to be
even perceptible by transmission to the floor. At other
times a slight tremulous and cold sensation (called by
Scotch patients “ grueing ”) is experienced. The rigor
lasts generally from ten minutes to half an hour, and
recurs at intervals of from ten to thirty-six hours, some-
times oftener. “The rigors are sometimes quotidian, and
h_a,?re beep mistaken for attacks of ague,” says Dr
Bristowe.* :

* Bristowe, p. 214.
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variable. Among the above series of cases we find
many instances in which it was not much above the
normal standard in rapidity ; while in others the pulse
had a frequency always of above 90. It is to be
noticed, however, that when the pulse rose at the
commencement of the pysemic state, it continued so to
the last; and, except in cases of recovery, did not
return to the normal standard. As the fever progresses
the pulse becomes very weak, compressible, and very
variable—slight exertion causing greatly increased
rapidity. Savory characterises the pulse in pysemia
as “rapid, small, and feeble,—hecoming, as the dis-
ease advances, running, flickering, and imperceptible.”
(allander says, “The pulse, rising rapidly to 100 or
120 in the minute, is feeble, sometimes intermitting,
and though jerking, 1s easily compressible.”™ Accord-
mg to Bristowe, “the pulse, which at the beginning
may have been unchanged, becomes rapid, even
excessively rapid, weak, and perhaps intermittent ; and
these evidences of feebleness of the pulse increase as
the disease advances. Not infrequently the beats of
the pulse amount to 140 or 160, and may even rise to
upwards of 200 in the minute.”t

The cardiac sounds are healthy, though sometimes
feeble. Pericardial friction is rarely heard, though
pericarditis may be present.

The blood (in Cases XIV. and XVIL) was ex-
tremely coagulable, On microscopical examination (in
Case XIV.) on the third day after the first rigor,
the red corpuscles were observed to be accumulated in
masses without exhibiting the slightest tendency to

.

* Callander, p. 271. t Dristowe, p. 251.
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state is reported on the eighth day, and this is observed
also in the blood. (See Plate IL fig. 1.) The red
corpuscles of the blood showed a tendency to form
roulettes, while a few of them had serrated edges ; and
mterspersed among them were seen large granular
corpuscles like the white corpuscles of the blood, but
none of the granular bodies formerly seen.

On the twenty-second day after the first rigor the
blood was again examined. (See Plate III. fig. 3.)
It was sfill extremely coagulable ; the red corpuscles
clustered in masses instead of forming roulettes ; a
few of the red corpuscles had serrated edges; numer-
ous highly refracting, well-defined granules were
scattered over the field, and many granular corpuscles
(sometimes as many as sixty at once) were seen floating
in the field of the microscope. From this date forward
the disease progressed steadily towards a fatal issue ;
and the blood continued to be extremely coagulable,
and to present the same appearance under the micro-
scope as has been above described.

Mr Gamgee examined the blood microscopically in
two cases of pyeemia, and recognised white blood
corpuscles in it, and not pus corpuscles. He further
confirmed this observation by a microscopical examina-
tion of the blood after death.

As oceurred in Case XVI, we occasionally have
epistaxis, which lasts for a short time, seems to afford
relief, and recurs but seldom. In other instances there
15 discharge from the nostrils or from the ears. It is,
moreover, noteworthy that the onset of suppurative
fever 1s often (as in Cases IIL, VIIL, and XVL) pre-
ceded by venous oozing from the wound, or by
secondary hamorrhage.  Venous oozing sometimes
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in greater or less amount. It has occasionally a strong
ammoniacal odour, and deposits chlorides in excess.
The urine was from time to time examined in nearly
all the cases above narrated; but the results were in all
of them so similar, that the following account of this
fluid in the patient, Case XVL, may be considered to
include all the general characters presented by the
urine in this disease.

On the fifth day after the rigor, which ushered in
suppurative fever, the urine was examined and found
to be of normal colour, of alkaline reaction, and to
deposit a sediment containing phosphates and urates
in excess ; also epithelial cells, a few pus corpuscles,
vibriones, and granules. (See Case XVI. Plate I fig. 5.)

When examined two days later, the urine was
normal in colour, of alkaline reaction, contained urates,
phosphates, and oxalates in excess; and also some
granules.

On the ninth day after the first rigor occurred, the
urine was of a straw colour, of alkaline reaction, and
deposited a sediment which was seen under the micro-
scope to contain urates, phosphates, oxalates, a few
epithelial cells, numerous granular casts, and granules.
(See Plate II. fig. 2.)

On examination three days later, the urine was found
to be the same as in the last report, but did not contain
any urates. (See Plate III. fig. 1.)

Next day the urine was normal in colour, of alkaline
reaction, and deposited a sediment containing phos-
phates, a few oxalates, and granules, but no casts.

On the following day the urine was the same as
formerly.

On the nineteenth day, dating from the occurrence of
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The changes exhibited by this fluid are, in fact, not
in the least indicative of the amount of pathological
lesion which oceurs.

Local Morbid Phenomena present in: Suppurdative
Fever—The wound (or the stump, in amputation cases)
looks healthy till rigors occur, and sometimes until
almost the termination of the disease. The discharge,
which had been previously healthy and abundant, sud-
denly becomes sanious or watery in character, assumes
a peculiar greenish colour, and has a very offensive
odour. Or, if the wound has healed almost entirely by
the first intention, and has been discharging only a few
drops of thick yellow pus, its edges begin to gape, and
it discharges a large amount of sanious or grumous
fluid. Sometimes a wound, which had previously looked
sluggish and unhealthy, takes on an active and healthy
character when the symptoms of pysemia set in ; but it
by-and-by changes and assumes the usual pysemic state.

We next observe that the granulations are pale and
flabby, or sloughy-looking and redundant. The dis-
charge, still unhealthy and offensive, diminishes in
quantity, becomes scanty, and at last ceases. The
wound looks glazed, dry, and stagnant. Sometimes the
mtegument around the wound becomes dusky, in-
durated, often pustular. The soft parts are flaceid.
The bone is bare, and commencing necrosis is observed.
The periosteum opposite the wound is generally absent ;
or, if covered with granulations, these are pale and
glazed, like those of the soft tissues. The remaining
portion of the periostenm is thickened, and can be
readily separated from the bone.

In Case XIV., the opposite limb to that on which
the abscess that originated the disease was situated,
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system, separation of part or of the whole of the
necrosed bone never takes place. The inflammation of
the bone partakes, in fact, of the adynamic character of
the disease. During convalescence we occasionally, but
rarely, find small sequestra coming out at some of the
wounds made to evacuate the secondary subeutaneous
abscesses which often form in this disease, or through
the original wound of the operation or injury.

In all the above recorded cases, the local symptoms
which have been just described were present in a more
or less marked form ; but in none was there any ten-
dency to separation of necrosed hone. It is, further,
curious to observe, that in the case of a double amputa-
tion (as Case XVL), one stump heals completely, by
the first intention even, while the constitutional symp-
toms are markedly pysemic, and while the other stump
1s unhealthy and gapes.

These local symptoms, then, indicate merely the
asthenic character of the reparative process in the
wounds of patients suffering from suppurative fever.
Except the peculiar greenish tinge most generally
characterising pyzmic pus, the other phenomena can-
not be considered pathognomonic.

Accessory Morbid Phenomena present in Suppura-
tive Fever—We have a very good example of these in
Case XVI. On the day following the rigor, which
indicated the onset of pyemia, the patient complained
of pain in his right shoulder. Tt is worthy of remark,
by the way, that at the time of accident the patient
had his left shoulder-joint dislocated, and this was re-
duced at the time of amputation ; but it was the oppo-
site joint which became affected secondarily. No red-
ness, swelling, preternatural heat, nor sense of fluetuation
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form of the affection. They occur most frequently,
however, in the immediate neighbourhood of wounds.
In Case II. such a secondary inflammation was found
during life situated over the sacrum. The formation
of such abscesses generally takes place insidiously with-
out being attended by any acute symptoms; and they
arve often detected only after death.

Among the twenty cases I have narrated, the patho-
logical lesions found after death are described in twelve
instances ; and, among these twelve, abscesses i the
subcutaneous tissue were during life unobserved in
seven instances, and detected for the first time on the
post-mortem table. One or more of the joints were
found in a state of suppuration in Cases II., IX., and
XVI. In Case L. two deep-seated perineal abscesses
were discovered after death. In Case 1V. secondary
abscesses were found after death in different parts of
the body, and one of large size in the right psoas
musele ; z.e., on the opposite side to that of the injured
Limb. Imn Cases II., XI., XIV., XVI., XVIII., and XX,
the collections of pus among the soft tissues were pre-
sent in the neighbourhood of the wound, and confined
to the mjured limb. Gamgee mentions having met
with three instances of abscess of the prostate, as a
secondary complication of pyemia;* and in all of
these instances this secondary deposit was not detected
during life. Instead of pus, a oranular fluid sometimes
forms the contents of the local abscesses we have before
described.

This secondary abscess formation is the most charac-

* Gamgee, J. S. 1853, p. 188.
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and to which some have applied the name chronic
pyemia. Among the afore narrated cases there are
several more or less marked examples. Case XVI.
furnishes a typiecal illustration of the semeiology of this
variety of pysemia. A patient, on the fourth or fifth
day after an operation, is seized with rigors, or presents
some other symptom which indicates the invasion of
his constitution by the subtle poison of suppurative
fever. He suffers from profuse perspirations ; requires
oplates at bed-time in order to secure a few hours
of sleep ; probably has bronchitis, or is attacked with
pneumonia ; becomes delirious, emaciated, and de-
spondent. Generally, however, his appetite continues
to be good, or at all events he takes a considerable
amount of nourishing food ; the granulations of the
wound look pale and inactive ; the discharge becomes
ichorous and offensive, but does not cease. By the
careful frequent administration in small quantities of
nourishing diet and stimulants, by the use of vari-
ous lotions to the wound, by the strictest attention
being paid to the evacuating, at as early a period as
possible, of secondary abscesses, and to the various
other remedial measures which will he by-and-by
specified, the patient lingers on, hanging to life by a
thread seemingly, and often falsifying the predictions
of his fatal issue, until health very slowly returns.
Convalescence does not progress uninterruptedly, as is
the case in most other fevers, While on one day the
wound looks more active, the discharge healthier, the
patient is improved in spirits, and has a better appetite
for food ; on the following day he is depressed, perspires
more profusely, and is not inclined to eat. The local
appearances, moreover, in such cases generally betoken
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secondary abscesses were detected in the kidneys, and
on one side in the cellular tissue, between the bladder
and rectum, while the whole body was studded with
subeutaneous abscesses,

Mr Gamgee alludes to this variety of chronie suppu-
rative fever. Dr Wood says, “1 have had under my
care in the Pennsylvania Hospital, a patient with all
the symptoms characteristic of purulent infection, in-
cluding abscesses in various parts of the body, erysipe-
latous inflammation here and there upon the surface,
and general typhoid symptoms,—who was attacked in
consequence of exposure to severe cold, great privation,
and fatigue, with habits of intemperate drinking, and
without any discoverable original inflammation as the
starting-point ; and this is by no means the only case
of the kind which has come under my observation.” *

This variety, then, of chronic suppurative fever, is
distinguished by its idiopathic origin—not by sympto-
matology, course, or treatment.

(C.) Mx Paget gives a very striking example of relaps-
wng suppurative fever. The term relapsing he also
uses, and includes this form of the disease under the
head of chronic pysemia. His Case ITI. furnishes the
symptoms, progress, and result of this variety of suppu-
rative fever. Recovery in such cases is more common
than in the other varieties of this disease. But
though life be preserved, and though health be restoved,
it is seldom that the fever does not leave irrepar-
able evidences of its past power over the system.
The wasted muscles, the more or less anchylosed
joints, and the numerous cicatrices which cover the

* Wood, G. B, vol. ii. pp. 254, 255,
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maniacal delirium, a rapid pulse, and increased tem-
perature of the skin. These are the constitutional
symptoms which characterise this disease, and which
are accompanied by the formation of secondary
abscesses in the joints or beneath the skin ; while the
wound (if present) becomes stagnant, 1ts granulations
look glazed, the discharge becomes sanious, offensive, or
of a bluish-green colour, and the edges gape.

Except in the acute form, where the fever becomes
aggravated or diminished in severity generally on the
seventh or eighth, on the fifteenth, the twenty-first or
twenty-second, or on the twenty-eighth day after its
commencement, one of the peculiarities of suppurative
fever is the absence of nearly all respect to time which
it exhibits. This corresponds with the irregular char-
acter of the discharge from the wound in such cases;
with the absence of any indication of the existence of a
single infecting material ; with its analogy to such
dissimilar diseases, as erysipelas, cellular inflammation,
and puerperal fever ; with its inexplicable character of
being sequent on the most trivial injuries and opera-
tions, as well as on the most serious ; on diseases in
which no pus is present, as well as on those which
vequire the formation of pus for their cure ; and with
the rapidity of the formation of secondary abscesses,
the asthenic character of the inflammation, and the
very general distribution of purulent deposits over the
body.






CHAPTER V.

ON THE PROGRESS OF SUPEURATIVE FEVER.

Tug ordinary course pursued by this fever has been
for the most part indicated in the remarks on the
symptoms of this disease. Besides referring brietly to
these, it will be advantageous to notice certain com-
plications which occasionally accompany this affection,
and likewise the sequelze which sometimes occur after
convalescence has commenced.

The Stages of Suppurative Fever—The symptomat-
ology of suppurative fever points to certan stages,
which are generally more or less well defined. These
stages resemble those of other fevers in being charac-
terised by certain symptoms, in bearing a certain rela-
tion to time, and in observing a definite succession.

Four stages may be described :—
' The Stage of Incubation ;
The Stage of Invasion ;
The Typhoid Stage ; and
Convalescence.

It will be observed that no mention is made of the
erisis, which in other fevers 1s a most 1mportant point.
As yet a sufficient amount of observation on the pro-
oress of suppurative fever has not been collected to
enable us to define such a period as the crisis. No
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history of the cases was too' indefinite to enable us to
specify the stages of the fever:; and among the re-
maining three cases the stage of invasion was marked
in one by pulmonary symptoms, n another by pyrexia,
while in the third case an anxiety of expression first
betrayed the change for the worse which had taken
place in the patient. The accession, then, of suppura-
tive fever is indicated generally by rigors, followed by
increased temperature of the skin, profuse perspirations,
and thirst. This pyrexial condition has scarcely passed
off, when the patient is attacked with bronchitis or
pneumonia. The appetite is rarely affected at this
stage of the fever, and for a few days (three to ten
days) after the commencement of this stage, the con-
stitution is apparently not affected. The patient com-
plains of cough, restlessness at night, rigors at intervals,
~ and of profuse perspirations; but in other respects he
appears to be pretty well, when suddenly the typhoid
stage sets 1n.

The typhoid stage is characterised by extreme pros-
tration, low muttering delirium, and by more or less
unconsciousness ; by the dusky-yellow (pyzmic) dis-
coloration of the skin and conjunctivee; by disincli-
nation to food ; by the purulent odour of the breath,
and by the formation of secondary abscesses. Locally,
this stage is marked by a sloughy inactive condition of
the wound, and is accompanied by an ichorous, feetid
discharge. What this condition is due to we are un-
able at present to state. Whether the typhoid symp-
toms are owing to the retention of urea in the system,
decomposed and eliminated as carbonate of ammonia,
which is supposed to be the case in typhus ; or whether
they are ascribable to the presence in the blood of sul-
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amputation ; seven days later the typhoid stage set in,
and a week thereafter death ocewrred. This periodical
character of suppurative fever is illustrated by the first
table in the “ Appendix of Statistics.”

The Complications of Suppurative Fever—The
morbid states which most generally complicate sup-
purative fever are—bronchitis, plewropnewmonie, phle-
bitis, erythema, and bed-sore. These are to be distin-
guished from those diseases in the train of which
suppurative fever occurs,

At the commencement of suppurative fever bron-
chitis and pleuropnewmonia are very often present.
These complications are readily diagnosed by themr
characteristic physical signs and symptoms. They are
to be regarded as serious accessions, in as far as they
tend to weaken the constitution and interfere with the
normal oxydation of the blood. Bronchitis is to be
treated by expectorants, combined with stimulants. In
the initiatory stage, both of bronchitis and of pleuro-
pneumonia, diaphoretics are very useful. When frie-
tion is detected, it is best to apply a blister over the
affected area; and the oppressed sensation during
respiration, experienced in an attack of pneumonia, will
be relieved by the constant application of warm poul-
tices. The patient’s strength, also, must be supported
with stimulants and nourishing food. Pulmonary com-
plications, chiefly pneumonic, were observed during life
in Canesil TG HVEE, NEL, VITT,, XT;, XTEL, XV, XVIL;
and XTX,

Phlebitis was formerly considered to be such a fre-
quent precursor of suppurative fever, that these names
were used synonymously ; and the former term has been
applied by some writers to the constitutional condition
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In Case XIV. we have a good example of this compli-
cation.

A not less frequent, and a much less grave, compli-
cation of suppurative fever, is an erythematous or ery-
sipelatous condition of the skin. This affection resembles
erythema and erysipelas, but differs from both, probably,
in its pathological character. It was well marked
Case VI. The symptoms of this affection often consist,
in the first instance, of rigors and pyrexia, Around a
wound is next observed a reddish-pink, uniform dis-
coloration, disappearing momentarily on pressure, and
accompanied by puffy swelling like that met with in
erysipelas. This erythema-like blush spreads rapidly,
and in two or three days may cover the half of the
body. It disappears with equal rapidity, and, during
convalescence, an itching sensation is occasionally com-
plained of. Unlike erysipelas, this affection leaves no
traces behind it, such as suppuration of the cellular
tissue. It is-owing, probably, to engorgement of the
cutaneous capillaries from sudden obstruction of some
of the larger vessels.

The less that is done in the treatment of this com-
plication the better. It does not annoy the patient, is
not in itself dangerous, and does not leave any sequelze.
Hence it should be left to run its natural course ; and
the 1tching which is sometimes experienced in this, as
in other cutaneous eruptions, is readily relieved by
sprinkling the part with fine flour, or some similar
powder.

The last in order of oceurrence, and the most trouble-
some complication of suppurative fever, is bed-sore.
As in all diseases in which there occurs a typhoid
condition, with proneness to sinking in the bed, sores
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therefore, should be taken during convalescence to move
affected joints gently and regularly every day. If the
joints are not themselves the seats of suppurative
changes, the pain caused by exercising the muscles
which move them, or the injury caused to the diseased
bones by the use of the adjoining articulations, requires
the joints to be kept perfectly still, even though in a
contorted position. Thus a deformed joint may be
the secondary result of local suppuration. It is easier,
however, to overcome such deformities than those due
primarily to suppuration in the joints; for, in the
latter instance, the articulations are generally com-
pletely disorganised. The thorax, as oceurs occasionally
after pleurisy, may be distorted through firm, old adhe-
sions,—a state of matters which it is very difficult to
rectify.

The most serious sequela of suppurative fever, and
one which often cannot be guarded against by the
greatest care and skill, is that constitutional debility
which renders the patient liable either to a recur-
rence of his last aillment, or to disease of a chronic
wasting character, such as phthisis.

K
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the most strenuous efforts which are used to prevent
its development.

Hygienic Prophylaxis—This fever, unlike typhus,
is not essentially traceable to overcrowding, deficient
ventilation, and other conditions, which tend to de-
bilitate the constitution. I have mentioned, under the
remarks on etiology, a very striking illustration of this
fact, which came under my own notice In connection
with the patients suffering from suppurative fever in
wards A and B. In private practice, moreover, the
majority of such cases are placed in the most favour-
able position as regards hygiene. Suppurative fever
attacks, also, operation cases in our small county and
borough hospitals ; though the sanitary arrangements of
such institutions are satisfactory, and the number of
operation cases which they contain is comparatively
small.  On the other hand, many surgeons, especially
those in the public services, and those who officiate in
large hospitals, have been struck by the coincidence of
an outbreak of pysemia oceurring only when there was
an accumulation of cases of severe wounds and of opera-
tions in a ward. And the observation quoted from
Sir J. Y. Simpson’s obstetrical works, of a cessation of
puerperal fever following the use of disinfectants and
attention to ventilation, strongly corroborates the
theory of such an occult source. Another illustration
of the influence of improved hygiene is mentioned by
M. Sédillot, who states that formerly a moat filled with
stagnant water existed near Strasburg Hospital, and
then few patients were saved after operations; whereas,
after this moat was filled up, the success was great.

While, therefore, ventilation, nourishing diet, and
the removal of any depressing influence, are not to be
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Though too much confidence in treatment intended to
prepare a patient for operation will be found by experi-
ence to meet with disappointment ; yet such measures
as serve to place a patient’s health in as favourable a
position as possible for overcoming any illness he may
suffer from, should be carefully studied. He should, ac-
cordingly, be accustomed to hospital air and food, and his
various functions rendered as active as is consistent with
health, before he is required to undergo the operation.

II. As to the Prophylactic Measures useful for Pre-
venting the Propagation of Suppuratwe Fever.—
These include the consideration of such media of
contagion as have been found to favour the spread
of other fevers, as small-pox and typhus, viz., free
mtercommunication between the inmates of different
wards, and likewise between the attendants on different
wards. I have been unable to trace any deleterious
influence to the interchange which constantly takes
place in the surgical wards of our hospitals, As stated
in the chapter on etiology, the wards A and B for male
patients, and the ward C for female patients, were all
on the same flat, contained surgical cases alone, and had
a common corridor. The nurses of these two sets of
wards were almost hourly within such a distance of
each other as to be able to communicate contagion if
1t existed ; students passed freely and frequently from
one of these wards into another ; visitors had likewise
free access to the wards ; yet suppurative fever occurred
in only one of the male wards at once, and never showed
itself in the female ward (which was of the same size
as ward B, and six or eight of whose ten inmates
were generally operation cases). It is only among
diseases which rage epidemically that contagion seems
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atmosphere is highly objectionable. The continental
method of dressing a stump, by heaping on it layers of
charpie and lint, tends only to favour the putrefaction
of the discharges, and is most uncomfortable to the
patient, The more lightly a stump is dressed, the
better. Coagula should be removed by syringing the
interior of the stump with tepid water containing some
disinfectant fluid ; and it is advantageous, after the
stump or wound has been dressed (especially when the
amount of discharge is great), to place some fow soaked
in a disinfectant fluid round the stump or limb.
Secondary abscesses should be evacuated as early as
possible. The purulent contents of such abscesses are
far from healthy, totally inactive, and would never be
absorbed, but aid in the degenerative process which is
going on in the neighbouring tissues.™

Rest is another local means productive often of
inestimable benefit ; and the neglect of which is equally
mjurious. ““How often,” says Sédillot, *have not
patients been considered as cured, whose partially eica-

* Roser also recommends this plan of treatment. He considers
that pyemic patients should be isolated, and visited last ; and that
antopsies in fatal cases of this class should not be made by the prac-
titioner in attendance. Riser ascribes diffuse inflammation, tetanus,
and pymmia to miasmatic agency.

Mr P. Hewett “ has found no medicines, save opiates, to be of any
use in this terrible disease.” He treats cases of py=mia by giving
rum and milk in the early morning, strong animal broth from
time to time, and stimulants, wine or brandy according to circum-
stances ; with an opiate at night and sometimes during the day. He
records ten cases of recovery from pysemia, and states that  he has
seen bad cases, in which the internal organs were seriously impli-
cated, recover under this treatment.”

Prof. Jiingken strongly advocates the employment of baths, both
general and local,
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tion. By bleeding, a portion of the materies morbi is, no
doubt, abstracted with the blood ; but, as it is constantly
being reproduced, the constitution is only deprived of the
power it would otherwise have of resisting the disease.”

For disturbance of the eireulation, Callander recom-
mends digitalis, the strong tincture of aconite, and the
preparations of veratrum nigrum.

When the disease is well pronounced, when, in fact,
the surgeon has made up his mind that the case is one
of suppurative fever, tonics must be freely administered.
The best with which we are acquainted are the pre-
parations of iron, in combination with some one of the
bitter vegetable infusions. Nor must the surgeon be at
all loath to persevere in the use of these remedies ; for
though they cannot cure the disease, they support the
system, improve the blood, and thus aid the * vis
medicatrix nature.” Frequent examinations, physical
and otherwise, should be rigorously attended to. A
poultice applied over the chest at the onset of pneu-
monia, or counter-irritation employed when friction is
for the first time detectable, will serve to relieve the
patient’s symptoms, and thus combat the pulmonary
complication. The urine should be tested from time
to time ; and suitable remedies, in accordance with its
condition, should be preseribed.

Now, as to the curative or specific agents which have
been employed in the treatment of suppurative fever.
These have been based either on the theory of a sup-
posed elimination of the poison by the system, which
can be aided by such remedies ; or on the idea of com-
bating the poison in the system, dissolving, or in some
other way overcoming it ; or the remedies have been
considered efficacious through analogy ; or their advo-
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more appreciable. Our knowledge of other fevers, and
the astonishing success which has attended their treat-
ment of late years as compared with former timés, seem
to me to show that, even if we were acquainted with
the poisonous agency in the blood, which in one instance
induces typhus, and in another measles, such knowledge
would not enhance the value of remedies whose action
on the living organism is little known. Even though
we could extract this poison from the system, could
define its chemical nature, and could then render it
innocuous by the admixture of sulphites or other agents,
nevertheless such knowledge would not entitle us to
predict that the internal use of these remedies is a
specific cure for this disease. “That we can prevent,”
says Savory, “the decomposition of blood in a bottle, or
destroy its putridity, by mixing it with an antiseptic,
affords nothing like proof that the same substance, if
mingling with the blood as it cireulates, will arrest the
changes which a putrid fluid may set up.” We should,
accordingly, be gratefully content with the advance of
knowledge in this direction, and should endeavour to
discover new modes of investigating disease rather than

* Burggrieve prescribes the sulphite of magnesia in half drachm
doses every one or two hours, so as to saturate the organism rapidly
with it, and to cause the fluids of the body—urine, saliva, and
sweat—to contain it. Polli, on the other hand, administers the
sulphites as prophylactics in surgical cases. He gives four to six
drachms of the sulphite of magnesia, or the hyposulphite of soda,
during the first twenty-four hours, and six to nine drachms during
the next twenty-four hours, “to prepare a patient for an operation
or a labour.” He adds a little caustic magnesia to allow of the sul.
phite being better retained by the stomach. Professor C. 0. Weber,
of Bonn, also experimented with the sulphites ; but his results were
not very satisfactory.
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instance in which it seemed to be directly efficacious in
overcoming the disease.

IT1. Operative Means of treating Suppurative Fever.
—The treatment of suppurative fever by operative mea-
sures has also been various. In order to get rid of the
pyogenic membrane which reproduces the pus, and
thus renews the morbific agent, Bonnet advocated the
application of the actual cautery over the surface of the
stump or to the suppurating wound. For this purpose
Sédillot considers escharotics to be quite as efficient,
and preferable, from their acting more slowly. Sédillot,
however, recommends the use of the actual cautery in
order to obliterate the veins, and to modify an un-
healthy feetid condition of the wound. He further
believes that ablation of the suppurating partsis of
great efficacy. With regard to these proposals it may
be enough to say, that inasmuch as they act on the
effect, rather than on the cause, they are of little use.
After the employment of an escharotic, or the applica-
tion of the cautery, a sloughing wound may exhibit a
transitory improvement. But this temporary local ex-
citement produces increased action in the part, and an
increased amount of discharge; and, the constitution
being already involved, this inflammatory process par-
takes of the constitutional apathy, instead of assuming
a healthy adhesive character. Of more recent date is
the proposal to get rid of the local mischief, and thus
cut short the constitutional affection, by amputation.
This has been chiefly advocated by Professor Fayrer of
Calcutta, who says, “When the pulse quickens, and
rigors occur—when the discharge begins to assume an
ichorous and unhealthy character—when, on - examina-
tion, the bone proves to be denuded of periosteum, and
the medullary canal filled with dead bone or pus,—I am
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is removed the local mischief is got rid of, but the
patient is worse than before. His system has for the
second time sustained a severe shock, and it has again
to undergo a tedious reparative process. The disease is
constitutional, not loeal.

Reswmé—As experience teaches, in the case of most
other diseases, prevention is more efficient in the
management of suppurative and puerperal fevers than
cure. The patient should be carefully prepared for
the operation, or for the accouchement, by the use of
such means as are known to be of service in Improving -
the general tone of the constitution. The digestive
organs should be diligently cared for. If the appetite is
impaired, tonics, as quinine, or better, the citrate of
iron and quinine, should be preseribed ; if there is
dyspepsia, such remedies as bismuth, bicarbonate of
soda, dilute hydroeyamic acid, and the like, will do
good ; if the liver is acting sluggishly, podophyllin, or
an occasional small dose of calomel, will relieve this
organ ; and if the bowels arve costive, they should be
opened by purgatives, as the compound rhubarh pill,
or the effervescent citrate of magnesia. It is of the
greatest importance, moreover, before undertaking an
operation, like that of the resection of a joint, or the
excision of a tumour, that a very careful examination
of the chest and of the urine be made ; and the previ-
ous history of the patient, as regards illnesses from
which he may have formerly suffered, should be care-
fully obtained. From knowledge of this kind the
surgeon is guided in his daily inquiries after the opera-
tion, Doubtless, if any special organ has heen the
seat of disease during the earlier years of the patient’s
life, such an organ will be most liable to he secondarily
affected after the operation. Another point to which
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stances; while in others the remedial treatment of the
fever consisted only in such means as are commonly
employed to allay certain symptoms. Neither method
could be preferred on the ground of diminishing the
mortality which followed its employment. No doubt
tonies served to improve the patient’s appetite, thus
supporting his strength, and deferring the fatal issue ;
but the disease continued its onward course without
any apparent arrest. Tonics, then, should be adminis-
tered in suppurative fever with the same object as when
employed in other typhoid conditions of the system.
Various opinions are held on the use of stimulants
in fevers as a class. Without discussing the whole
(uestion, my experience leads me to think that a
plentiful exhibition of stimulants in suppurative fever
is allimportant. Carbonate of ammonia has often a
magical effect in improving the patient’s condition.
Most of the instances of recovery from well-marked
pyzmia have been attributed to the free use of wines
and other stimulants. In milder cases, where the
adynamie state is not developed, and in the ease of
young persons, moderation in the employment of
wines and spirits, should be exercised. But when
an adult is suffering from the discharge of an extensive
wound ; has the characteristic pysemic tinge and hay-
like odour of the breath, with laboured or impeded
respiration, and a short dry cough; when he perspires
profusely and has rigors,—by all means pour down
stimulants.  Brandy is generally acknowledged to be
the best form of spirit to be given in such cases, though
whisky is scarcely its inferior. Of the wines, sherry,
champagne, and good port are the most useful. Cham-
pagne has sometimes a wonderfully beneficial action
L
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tion. If sloughing, the wound should be touched gently
with caustics. If gangrenous or feetid, charcoal poul-
tices and like antiseptics should be employed. In all
instances the wound should be washed and dressed
with tepid water containing Condy’s fluid. From time
to time the alternate use of various lotions to the wound
should be adopted, 2

Painful joints, or circumscribed seats of pain, require
the use of anodyne fomentations.

When suppurative fever follows disease of the inter-
nal ear, it is generally owing to retention of the dis-
charge within the mastoid cells, and to the advance of
the disease from this point to the lateral sinus and the
brain, instead of finding a free egress through the ex-
ternal meatus. “In such cases,” says Toynbee, « if in
any way a sufficient portion of the membrana tympani
had been removed at the beginning of the attack, to
permit a thorough evacuation of the contents of the
mastoid cells, the bone would have remained free from
the disease,”* and thus the supervention of suppurative
fever would probably be prevented.

“There is no security against a relapse, and none
against a recurrence, after a longer interval, of a similar
or an allied affection, except in careful after-manage-
ment of these cases,” says Callander, Therefore, during
convalescence from suppurative fever, the principles
stated above ought not to be disregarded,

Tonics and stimulants should be persevered in, rest
should be maintained, and the patient should be as dili-
gently cared for during his tedious convalescence, and
till he regains his usual strength, as when the systemie
infection was most virulent,

* Taynhee, 1860, p. 321,
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of the affection. Further, diffuse and extensive organic
lesions are often observed in viscera, which, judging
from the symptoms present during life, were considered
to be healthy; and wvice versd.

(A.) Tue ANaTomicAL LESIONS—FOUND AFTER DEATH
IN THE ORGANS AND TissuEs.

The Pathological Appearances observed in connec-
tion with the Nervous System.—Secondary affections of
the brain and spinal cord, or of their coverings, are not
so frequently met with as those of the other OTgans,
and they have been accordingly, as yet, very imper-
fectly described. Even though very severe nervous
symptoms are present, the post-mortem appearances
are in such cases often comparatively slight. From
having met with a rapidly fatal case of erysipelas, in
which the membranes were found after death to he
chiefly inflamed, I conclude that the pathological changes
observed were probably the same as those which occur
n the early stages of suppurative fever. This patient
was a boy, who, after receiving a wound on the fore-
head with a stone, died in consequence of the superven-
tion of erysipelas. The post-mortem appearances were
the following : The veins of the dura mater and the
venous sinuses were engorged ; the serous membrane
was at various points adherent to the calvaria, and on
its surface was a layer of recent lymph., Extravasa-
tions are most commonly met with on the surface of
the brain, and they are generally circumscribed, In
the above case, between the dura mater and the bone
on the right side pus was effused ; and this was
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H. Lee has thus deseribed the pathological lesions
found in the cranial cavity after death from pysemia :
“The brain and its membranes frequently present
diseased appearances in those who die from secondary
inflammation ; these for the most part may be altogether
independent of any peculiar effects of the disease; but,
in some cases, it appears probable that they are not
altogether unconnected with it. In one of the accom-
panying cases, the pons varolii and medulla oblongata
were found of a pink colour, in consequence of conges-
tion, where the system had become contaminated by
the absorption of diseased seeretion ; and, in another, a
layer of purulent lymph was found within the cavity
of the arachnoid, accompanied by marks of inflam-
matory action in the fourth, and in one of the lateral
ventricles.” *

These pathological changes are not limited to any
special part of the brain; nor do they occur more
frequently in the grey than in the white substance of
the brain. In Case XVIIL the intereranial abscess
occupied the immediate neighbourhood of the left
meningeal veins. “ The num ber of foci ofdisease pre-
sent at one tume,” says Bristowe, “varies very con-
siderably ; sometimes, not more than one or two are
discovered ; sometimes they are so numerous that
scarcely any part of the brain, so large even as a
chestnut, is found free from them.” t

The organs of special sense seldom call for examina-
tion. During life they are very rarely the seat of
morbid symptoms, and the amount of trouble attendant
on an examination of them after death, as well as the

* Lee, 1850, p. 56. T Dristowe. 1866, p. 196,



3 . [ &
L ] L :




THE PATHOLOGY OF SUPPURATIVE FEVELR. 169

tympanic cavity.” *  Abercromby * and Watson }
have published similar cases, as also have Bruce
(in the «Medical Times and Gazette”), Wilde§
(in his work on the ear), and Gull| (in the * Guy’s
Hospital Reports”). The following case, furnished
by my friend Dr Rawdon of Liverpool, and which
occurred while these sheets were being composed,
affords a good example of this source of suppurative
fever.

J. A., aged cleven years, was admitted into the
Infirmary with a “suppurating ear.” The patient’s
father stated that, five days previously (Wednesday),
he noticed a small quantity of watery discharge coming
from the boy’s left ear, but he showed no alarming
symptoms. Two days later the boy was observed to be
“poorly.” He was feverish, his skin hot and dry, and
he had some vomiting. He complained of soreness in
his throat, and of a stiff neck. The affection was diag-
nosed by the medical attendant as scarlet fever. On
the fifth day of illness, which was the day of admission
nto hospital, the boy had a rigor. There was no swell-
ing or redness about the ear; but slight pain was com-
plained of, and the watery discharge continued, He
suffered also from great insommia, and from frontal
headache. Next day (Monday) another rigor was ex-
perienced ; his gkin and conjunctivee assumed the chay-
acteristic pysemic tinge ; his pulse was rapid and irri-
table, and his tongue furred. The other symptoms
remained much the same as formerly. Little altera-

* Toynbee. 1860, p. 313. + Abercromby, 1828, pp. 33, of seq.
T Watson. 1848, vol. ii, p. 324,

¢ Wilde. 1853, p. 429, of seq.

I Gull, in “ Guy’s Hospital Rep.,” ser. iii. vol. iii. 1857, p. 279,
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were filled with a curdy-looking material. The superior
semicircular canal opened into the roof of the meatus
by an irregular orifice of considerable size. The
walls of the cavity of the semicircular canals were
rough (carious), and their cavities dilated. Except at
one point, at their inferior angle, the mastoid cells
appeared to be normal, though the bone was dis-
coloured ; and at the point referred to was a small
carious cavity filled with greenish matter of cascous
consistence. The right lung was covered with recent
lymph. In both lungs there were numerous incipient
secondary abscesses. There was also ecircumseribed
pneumonic hepatisation, especially in the upper lobes
of both lungs; and in these portions the secondary
abscesses were situated. In the right lung there was
also observed the collapsed cavity of a secondary
abscess, which appeared to have recently burst out-
wards ; and thus, probably, the concomitant pleurisy
was excited, :

This case confirms Toynbee’s statement that, * the
disease very insidiously progresses from the mastoid
cells to the cerebellum and lateral sinus, and proves
that the sinus may become inflamed, purulent matter
developed within it, and secondary abscesses produced,
without the occurrence of caries in the bone forming
the ¢ sinus lateralis.’” *

The contents of the spinal canal are very seldom
examined, and rarely exhibit any characteristic patho-
logical lesion. The spinal cord was healthy, but the
infraspinal veins were greatly engorged,—is the report
in Case II. Chap. II. Among the twenty cases I have

* Toynbee. 1860, p. 320,



- . T - . -
d . L L (L L 4 5 L g L T i :
=k} - ] ] | IS . y -
"\ | ; :
: ¥ T i h w
T T TH h L ! . .










[Ty

BL Chraomo Il






THE PATHOLOGY OF SUPPURATIVE FEVER. 173

[t is not improbable that this development of lymph on
the surface of one or hoth lungs, and the agglutination
of the pleural surfaces, serve to prevent the bursting of
the secondary pulmonary abscesses into the pleural
cavity—which rarely takes place.

The bronchial mucous membrane presents a bright
pink colour, while its secretion, clear and frothy, is
increased in amount. The same characters are observed
when one examines the smaller ramifications of these
tubes.

The pulmonary tissue proper 1s the most frequent
seat of secondary purulent deposits. Here are observable
all the characteristics shown by those purulent forma-
tions ; and the pathological changes met with in this
tissue have, accordingly, been most minutely examined
by the older observers. The first changes which occur,
in one or both lungs, are those commonly described by
the term pneumonia. The pulmonary capillaries become
congested, engorged, causing the so called “consolida-
tion” of the lung tissue. The smaller vessels, trying
to overcome this afflux of blood, may produce ecchy-
moses or extravasations beneath the lining membrane
of the air vesicles; but these minute capillary con-
cestions are generally observed as red points studded
over the pulmonary surface, which by-and-by exhibit
yellowish-white or bluish-white centres. While one part,
generally the lower half of the lung, is thus hepatised,
solid, and of a dark-greenish colour (see Plate VI.), the
remainder of the lung is emphysematous, and more or
less cedematous. (See Plate VIL) Asection of the former
presents the same appearance as is observed in the lungs
of pneumonic patients. Whether these incipient abscesses
are developed from the minute points of congestion
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mixed with clotted blood. These vomicae were of the
size respectively of a hen’s and of a pigeon’s egg.
Only a very thin film of tissue, apparently in a necrosed
condition, separated the larger cavity from the pleural
sac ; but the cavities were, on their deeper aspect, sur-
rounded by hepatised tissue.

The pus contained in such abscesses varies in quality,
from being sanious, greenish, and of very feetid odour,
to a glutinous, yellow, thick fluid, having the odour of
well-formed pus. It generally contains masses of lymph
or disorganised tissue, of either a tolerably tough con-
sistence, or of a difluent character. * At other times
the whole collection has the character of softening
tubercle.” Further, the more rapidly these abscesses
are developed, the better formed is the pus. In chronic
cases their contents become hy-and-by inspissated, and
acquire a firm caseous consistence ; or they may even
undergo further degenerative processes.

Callander says the left lung is more commonly the
seat of these pathological changes than the right one ;
while Savory holds the very opposite view. Among the
thirteen cases, the autopsies of which T have narrated in a
former chapter, secondary abscesses existed in the left
lung in two instances ; in the right lung in one instance ;
in both lungs in seven instances ; while in two cases
(XIL and XIV.) the lungs were diseased, but contained
no purulent deposits ; in one case the thorax was not
examined. These secondary abscesses may be situated
either superficially, or they may be imbedded deeply in
the pulmonary tissue. They occur most frequently in
thel.'{m‘:fer IFII’.]]:?. Dance drew attention to this feature
as 'i‘?;zg;::h ;?f Pi:llmlent deposits from tulrercles.

gical appearances, observed in the lungs
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gested or dilated veins of very small diameter. This
will be followed by a well-defined spot, of much darker
colour than the surrounding texture. Several of these
spots will probably appear at the same time, and each
one of them will soon become surrounded by a hard
spherical patch of purple congestion. Effusion of lymph
will now take place, commencing in the centre of each
affected portion, and gradually extending towards its
circumference. If the disease continue, each spot will
suppurate, and the different parts will become softened
and broken down, in the same order in which they were
previously solidified.”*

Now, lastly, as to what becomes of these secondary
visceral alterations induced by suppurative fever. * The
mischief,” says Savory, “ may fall short of suppuration.
The morbid process, after reaching a certain point, may
recede, and the patch of congestion, or the deep red or
livid spot, instead of passing on into suppuration, may,
after remaining for a while, clear up and gradually dis-
appear.” When they become abscesses, they are sur-
rounded by a halo of livid indurated substance, which
gradually passes outwards into healthy tissue. Ocea-
sionally, when the local dction of the poison seems to
have been more intense, the sportions of the structure
affected do not pass into suppuration, but perish, and
patches of gangrenous tissue are found after death.
But do visceral abscesses ever heal, their contents being
absorbed or eliminated by the system, and do their
cavities cicatrize? Some affirm that these purulent
deposits, even when they are well advanced, may be

* Lee. 1850, pp. 51 and 52,
M
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oceur both on their surfaces and in their substance.
(See Plate VII.) The surface of the lung thus affected
1s generally covered with recent lymph. These morbid
changes, moreover, are frequently not accompanied by
symptoms proportionate in their severity to the morbid
alterations which ave taking place. It may be added
that the larger abscesses met with in the lungs, as well
as in the other viscera, appear sometimes to be lined by
a more or less perfect membrane.

Velpeau and ofhers mention the occurrence of second-
ary submucous abscesses in the larynx and tonsils, and
of pus in the nasal fossee and frontal sinuses.

Anatomical Lesions met with in the Abdomen—
The liver is, next to the lungs, the most frequent seat
of purulent deposit. Secondary abscesses of the liver,
consequent on injuries of the head, had been remarked
by surgeons at a very early date—long before metastatic
deposits in other organs, as sequent on suppurative
fever, were noted. The liver was more or less diseased
in one half of the cases which I examined. In some
it was simply enlarged; in others it bore evidence
of undergoing fatty degeneration ; its tissue was gene-
rally soft and friable; and in one instance (Case I1IL.)
it had a dark greenish hue, not the result of decom-
position. Abscess formation in the hepatic tissue pursues
much the same course as that which we have deseribed as
ocewrring in pulmonary tissue ; but, in the case of the
liver, it generally progresses more rapidly. Commenc-
ing with congestion, from overdistention of the portal
vessels of a lobule, serum is exuded into the surrounding
tissue—lymph becomes deposited, and softens—pus is
formed—and thus an abscess is developed. The con-
gestive areola, however, surrounding such an abscess, is
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their turn bordered by exudation materials, for no dis-
tinet wall invests them.”* If the diffusion is arrested,
however, a wall of organisable lymph Is formed, and
this sometimes becomes thick and membranous. Some-
times, as in the case of secondary pulmonary abscesses,
the contents of the secondary hepatic abscesses thicken
and Dbegin to dry up, but the curative process rarely if
ever proceeds far, being arrested at this stage by the
death of the patient.

Occasionally these secondary abscesses are met with
in- the liver when none are found in the lungs or else-
where. Frerichs asserts that  the bile ducts are open,
and usually pour out a little thin secretion, and that
the organ itself is in most cases anzmic and dry.” t

Velpeau thus deseribes the purulent collections met
with in the liver after death from pyzemia: “Some,
indeed, present a softened and almost liquid point in
their centre, but are grumous and more and more solid
in proportion as you remove from this point, so as at
the moment to be confounded with the hepatic tissue,
to which they adhere generally very strongly—their
substance being so compact as to be with difficulty
crushed under the finger. Others present the same
consistency throughout, and then they are either gru-
mous like the first, that is to say, formed of caseous
material, and constituted so that it is easy to see that
this substance is nothing else than concrete pus; or
else formed of masses, more or less regularly rounded,
homogeneous, more consistent, presenting a regular
outline of a white or yellowish colour, especially as you

* Callander, p. 278.
+ Frerichs, ** Clinical Treatise on Diseases of the Liver.,” Syden-
hamn Society Translation, vol. 1. p. 162.
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“oceur in them, as they do in the lobules of the lung and
of the liver. But these secondary abscesses are occa-
sionally met with in the medullary substance of the
kidney. The phenomena which indicate the meipient
stage of the renal affection, are not distinguishable from
those met with in the same organs after death from many
other diseases. Moreover, the pathological lesions ob-
served in the kidneys after death from suppurative
fever, do in no regular measure correspond to the symp-
toms present during life. For example, in Case XVL,
though granular casts, and even pus corpuscles, were
detected in the urine during life, the kidneys at the
autopsy were “healthy in appearance.” * Deposits of
lymph,” says H. Lee, “are sometimes met with in the
kidneys ; but these are of small extent, of a light colour,
and resemble lymph deposited in consequence of ordi-
nary inflammation. In cases where purulent infection of
the blood has been purposely produced, portions of the
kidney will not infrequently be found inflamed and
firmer than natural ; but if the origin of the disease were
not known, these appearances could not be distinguished
from those produced by inflammation of the kidney
from other causes.”*  Bristowe considers, on the con-
trary, that the formation of pus in these secondary
renal abscesses takes place “ originally, at least, in the
intertubular tissue ; and that very often in the early
stages the Malpighian bodies and tubules in the affected
gpot are quite healthy.”t I think this observation is
incorrect. In those instances which have come under
my notice, the secondary renal abscesses were met with
chiefly in the cortical portion of the kidneys, and oc-

* Lee. 1850, p. 53. T Bristowe. 1860, p. 195,
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inflammation, were observed in the spleen in no less
than eight instances. So large a proportion of cases
renders it probable that the alterations observed have
more than an accidental connexion with the disease of
which the patient died, although they presented no
characters which could be said to be peculiar to that
disease.” *

Dance has recorded the enlarged and softened con-
dition of the spleen in this disease.  The spleen,” re-
marks Virchow, “ is a remarkably sensitive organ, which
swells not only in intermittent and typhoid fever, but
also in most other processes in which noxious, infectant
matters have been freely taken up into the blood.”

The rapidity with which the secondary abscesses found
in this organ lose their original character after death,
accounts for their being comparatively seldom observed
in post-mortem examinations, especially 1f they are
only in the incipient congestive stage of development.

White softenings have been noted in the stomach
and in the intestines. Submucous abscesses have also
been mef with in the cesophagus, stomach, intes-
tines (great and small); and they have occasionally
been discovered in the ulcerative stage. The large
nfestine seems to be more frequently affected second-
arily in suppurative fever than the lesser intestine. In
Cases IV, XIIL., and XVI. the large intestine showed
circumscribed patches of congestion. Commencing, like
secondary abscesses in other viscera, by a circumscribed
congestion,ecchymosis, or petechial extravasation,which
by-and-by suppurates, such abscesses in the intestines
tend to ulcerate. These ulcers are situated with their

* Lee. 1850, pp. 52, 53.
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but this “is not accompanied by enlargement of the
mesenteric glands.””

[ have met with no instances of secondary affection
of the peritoneum in those who have died of suppurative
fever. Some authors have, however, noted such an
affection of this membrane. The peritoneum has been
observed in these cases to have a peculiar dark grey ap-
pearance, and to present in some places minute nodular
elevations, which might be little knobs of thickened
serous membrane, or more probably circumseribed de-
posits of lymph. These characters were generally best
marked in the vicinity of the csecum and rectovesical
pouch.  “ Submucous extravasations of blood are com-
mon,” says Bristowe.f “In the peritoneal cavity,” says
H. Lee, “large quantities of unorganised lymph are fre-
quently poured out, mixed with turbid serum or pus.” |

When there is abscess formation in the liver (as in
Case XIL), especially if such a collection empties itself
mwards, the swrrounding peritoneum is generally im-
plicated ; cireumseribed peritonitis is exeited, and lymph
deposited. The lymph formed under such ecircum-
stances, however, possesses an adhesive nature; and
if the patient lives, it tends to limit the pus whmh is
afterwards developed.

The Anatomical Lesions found among the Pelvic
Viseera.—The mucous membrane of the bladder some-
times exhibits small ecchymoses on its surface (as in
Case I.)  Rarely, however, are uleerations found in
this viscus ; and I have met with no record of second-
ary abscess formation in this organ,

* Murchison. 1862, p. 552

1 Bristowe, p. 196.
1 Lee, p. 56.
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serum of the blood, and in the effusions into serous
cavities in cases of pyeemia.”*

Besides the almost invariable occurrence of this
discoloration, the skin sometimes exhibits sudamina,
or small circumseribed ecchymoses, or purpuric-like
patches. During the early stage of the disease, the
neighbourhood of a wound or part of a limb often
assumes a bright red hue like that in erysipelas. It
differs, however, from the latter, and is probably a
temporary congestion of superficial cutaneous vessels
which afterwards become blocked up. H. Lee has
recorded three conditions of the integument in pysemie
cases, viz, “ 1. A pustular eruption resembling that of
small-pox. 2. Irregular spots of congestion of a
dusky colour. 3. Congested patches, darkest in their
centres, rapidly passing into mortification, usually with
extension of the congestion to parts around, though
sometimes limited by a line of demarcation.”t+ Velpeau
remarks that the skin in pysemia “presents a yellow
icteric tinge, livid spots, gangrenous patches, pustules,
purulent bullee, and lastly, true cutaneous abscesses in
the thickness itself of the skin, and resembling car-
buncles. The icteric tinge of the skin is dull, livid,
greyish; it continues after death, and gives the body a
hideous appearance.”

The subcutaneous cellular tissue is often the seat of
diffuse suppuration in pyzmia. The pus formed is
generally unhealthy and feetid. It burrows about, and
forms large projections of an irregular form. These
purulent collections sometimes attain an enormous size,
and they are situated in the trunk as well as in the

-

* Bristowe. 1866, p. 216, t Lee. 1850, pp. 53, 54.
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into the suppurative state, and therefore do not pre-
sent any well-defined margin or wall of congestion,
In some instances portions of musecles are thus de-
generated, soft, and pultaceous, and form patches
which are surrounded by perfectly healthy muscle.
Nélaton says that, in muscles thus affected, the fibres
are sharply cut around the pus-containing cavity,
which appears to be the result of the softening
down into pus of the fibres amidst which it exists.
The pus is comparatively seldom collected into circum-
seribed cavities, but is generally diffused pretty uni-
formly through the interfascicular cellular tissue, with-
out the least tendency to circumscription, much less to
the formation of a cavity. H. Lee remarks, that « pus
1s occasionally deposited on the exterior of muscles :
and it will be then smeared over the surface, and
rather infiltrated into the cellular tissue than con-
tained in a cyst.”* When abscesses oceur in the
substance of muscles they are generally limited,
not by lymph, but by the compact structure of this
tissue.

I agree with Gamgee in thinking that muscles are
not infrequently the seat of secondary abscesses.
That abscesses have heen comparatively seldom noticed
in the muscles is ascribable rather to imperfect obser-
vation. In some instances their origin is traceable to
sympathetic irritation excited by contiguity to or con-
tinuity with an inflamed part ; but, in other instances,
(as in Case IV.), secondary muscular abscesses are
referable to the same source as those found in other
organs. The formation of pus in muscles rarely gives

* Lee. 1850, p. 56,
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their primary stage of congestion till abscesses are fully
formed, can be studied in bones. As formerly remarked
in the case of the viscera, the primary alterations ob-
served in the bones are those of congestion and dilatation
of the Haversian canals. The section of a bone thus
affected presents a bright-red, or brownish-red colour,
while the-cancelle and larger Haversian canals are
enlarged and have thin walls, By-and-by pus is
formed. (See Plate XI.) The pus found in bones
possesses the usual sanious character of unhealthy
mflammation ; and, through its softening or macerating
qualities, leads to the disintegration of the osseous septa
between the Haversian canals and to the formation of
cavities. The contents of these cavities consist of
diffluent ill-formed pus, having a very offensive odour.
Suppuration attacks the diploé of flat bones (like those
of the skull), as well as the medullze of long and
eylindrieal bones,

Special attention has recently been directed to the
pathological changes that bones undergo in suppurative
fever, with the view of tracing to this source the origin
of the disease. Hence we have Professor Fayrer of
Calcutta, - and others, ascribing pysmia to osteo-
‘myelitis, and recommending amputation as a cure.
Fayrer states that of fifteen patients (out of twenty-
nine) who died after amputation, in nine cases death
resulted from pyzemia, the consequence of osteomyelitis ;
and m three, from pyzmia not the result of bhone
disease. This is a larger proportion than is met with
in this country. He further mentions an instance of
osteomyelitis of the cranial bones* Velpeau considered

* Professor Fayrer in the “ Lancet,” Sept. Tth, 1867,
N
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to be * connected with inflammation and suppuration
of the veins of the part which had been the seat of
mechanical injury.” These secondary articular ab-
scesses are mentioned also by Castelnau and Ducrest,
and by Callander.™ Savory says that « this affection
of the joints is usually during life the most striking
and distressing of the local effects” of pysemia. It 18
astonishing,” he continues, “with what rapidity pus
will be poured forth into a joint under these circum-
stances, and it not infrequently happens, when, after
death, the joint is carefully examined—a large quantity
of pus having been washed out—that only very shight
traces of any morbid action can be discovered. Here
and there, perhaps, may be discerned some increased
vascularity, and probably some thickening, but the
synovial membrane, although it may be somewhat
pulpy, will be entire, and no amount of mischief can be
detected commensurate with the large quantity of
matter which has been formed.” < All joints, small as
well as large,” observes Bristowe, “are liable to be
affected.” t :

This pathological lesion (which some consider to be
dmgnostm) consists in an extensive formation of pus
in one or more of the joints, followed by softening
and disintegration of the synovial and hgﬂ,meutﬂus
structures in the articulation, with ulceration of the
cartilage of Incrustation and caries of the subjacent
articular osseous surface.

Morbid Anatomy of the Glandular System.—The
lymphatic glands are sometimes found secondarily
affected in suppurative fever, but rarely, compared
with the other tissues. The changes they present

* Callander, p. 279. 1 Bristowe, p. 197,
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lymph.”  These clots, according to Tessier, at the
edges of the local inflammation, obliterate the cavities
of the lymphatic vessels. Velpeau further remarks
that suppuration of the lymphatic vessels is observed
principally after wounds, dissection wounds, ulcers of
the legs, excoriation of the feet, and the like. He also
states that the lymphatic glands may be in a state of
suppuration without any of the lymphatic vessels pre-
senting traces of inflammation, and wice versd.

The Anatomical Lesions presented by the Blood-
Vessels—When examined after death, the arteries are
almost always found empty. They occasionally contain
a little fluid blood, or a small quantity of purulent-
looking fluid, or of blood having the appearance of
water in which meat has been washed. The surround-
ing cellular tissue within the wvascular sheath is fre-
quently infiltrated with lymph, binding down the
vessels ; and the walls of the arteries are in some in-
stances thickened, while in others they present a bright-
pinkish or rose-coloured tinge. When the arteries of
a stump are examined, they generally contain firm,
healthy-looking fibrinous clots.

Under the impression that the veins furnish the
source of the systemic condition termed pysemia, very
considerable attention has been devoted by many patho-
~logists to the appearances presented by these vessels
after death from suppurative fever. Some, led away
by the theory that phlebitis is always the premonitory
stage of this disease, have interpreted their observa-
tions accordingly. They have endeavoured to find
clots invariably in veins, and, for the most part, pus or
purulent fluid in the centres of these clots ; while others
have striven to demonstrate an invariable connection



LS e i =100l Pl ol | LY
- g
|
E 3 E 3 ,
1 S ) > = » 10 L 1
- 1
8 - b C »
o . - .
1 | 4 L










=T U o 10 |
SETTT i AT LT T The F -
i " L- 'k ERe R 8 LSy ¥ 11 1 LIl M A it
L 15 FIALELL DL A1 LETET
= &
| . i B cLER L WG 1801 OT &1 ]
Ly . Crl u IR S [ 'l et d kil 1
- 2 ! sl 15
W | i1 I B i A ES LR |
i &
L = aodh Ol __ x LT
= L - | Ll § L RS
168 4 L B L & bl ] ¥ YTy | 1
| = SR L fu chd i)
= LRSS 3 | s LY 5 3| N A T ]
L= ] T Fapst T i T
L
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length, extending to three quarters of an inch, an inch
zmd a half, or more; and the coagulum in the main
trunk of a vein is often connected 1nt1matdy with the
coagula in the neighbouring branches. Such a clot
ocemring in the pulmonary artery has not infrequently
been observed to extend into the minutest ramifications
of that vessel, so that, on incising the corresponding
lung, diminutive clots are seen projecting from its
smallest branches. Coagula will be observed most fre-
quently to be best developed, or to exist alone, at those
portions of veins which are furnished with valves, or at
points where branches join the larger vein. These
obstructions, in the abnormally coagulable state of the
blood, probably exercise a considerable influence on
the formation of venous clots.

Among others who have carefully described the
pathological appearances presented by the veins is Vel-
peau, He says,— The clots contained in the veins are
black, yellow, white, or greenish, and have a granular
texture, which may be shown by cutting or squeezing
them with the finger; they sometimes contain globules
of pus discernible with the naked eye. True purulent
centres are not seldom met with in the thickness of the
rather numerous clots contained in the heart, or in the
larger vessels.” The changes in the veins, according to
Arnott, are limited by the entrance of a branch vessel
where the trunk is concerned, and when a branch is
concerned, by its junction with the trunk, Tessier sup-
poses that, with suppurative phlebitis, there is always
present adhesive phlebitis, which makes it impossible
for the pus in a vein to overcome the barrier which
separates it from the circulating cwrrent. Among
patients who have succumbed to purulent fever, he says
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corpuscles are found ill formed and disintegrating ; while
commingled with them are numerous pus globules.

The physical aspects of the blood have been described
by various writers on pysemia. This fluid after death
is found to be more liquid than natural, while during
life it is unnaturally coagulable. Arnott, however,
remarks on the other hand, that a “fluud state of the
blood, which has been noticed after death from phlebitis,
is neither invariably present, nor does it prevail through-
out the whole circulating system.” |

The blood, after death from pyemia, in most in-
stances retains its natural colour ; but it sometimes has
the colour of water in which meat has been macerated,
and at other times it is mixed with puriform fluid or
with true pus. The serum is commonly of an unnatural,
greenish-yellow colour, and turbid. In the cavities of
the heart there are generally found coagula, healthy in
appearance, and of firm consistence. These clots do
not occupy one side of the heart in preference to the
other. They consist of fibrine, which, however, is
generally less contractile than natural ; and of blood
corpuscles, Sometimes they appear more or less
decolorised. Clots, as we have before remarked, are
also found in the blood-vessels after death, especially in
the veins, These clots are also generally more or less
decolorised, and often adherent to the walls of the
vessel. When recently formed such coagula are friable.
By-and-by they become of firm consistence, lose their
natural colour, and soften in their centres. This
liquefaction in the centres of the clots is at first owing
merely to the disintegration of a portion of their
fibrinous and corpuscular elements; a reddish or
yellowish puriform pulp or fluid is next observed ;: and
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in detail, we find that the morbid processes which take
place in this disease, and which are characteristic of it,
commence with an increased coagulability of the blood
during life. This may be due to various causes, of
which the special one in this instance 1s unknown.
The amount of fibrine in this fluid is increased, its red
corpuscles become erenate at their edges, collect in irre-
gular masses, and show a tendency during life to
undergo disintegration. Further, among these ecollec-
tions of red corpuscles are observed numerous granular
bodies, bearing all the characters of pus globules.

In the viscera, the most pathognomic lesions found
after death are purulent deposits, circumscribed and
more or less isolated when present in parenchy-
matous organs, as the lung and liver—diffuse when they
occur in the loose cellular or fibrous tissues. These
secondary abscesses commence with congestion of the
capillaries in a limited portion of tissue, as a lobule.
The already coagulable nature of the blood tends to
stagnation in such overloaded vessels; and probably
embolia or minute capillary coagula are developed.
The exudation of serum (which is generally the imme-
diate result of such an arrestment or retardation in the
circulation) is the next stage, and passes quickly into
that of an effusion of lymph or of the formation of pus.
Thus are the visceral abscesses developed ; and such a
mode of formation accounts equally for those met with
in organs whose vascular supply is more diffuse, such
as the joints, and for those present in organs whose
ultimate elements are each surrounded by a vascular
network, as is the case with the lungs. This explana-
tion of the origin and formation of visceral abscesses
appears to me to be much more consistent with the
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cavities is increased, and this fluid is mixed with pus.
The lungs are consolidated in their lower half,and they are
often emphysematous or cedematous in the remainder
of their extent. Secondary abscesses are studded over
their surface, or discovered, on section, deeply imbedded
in their substance. Accordingly, in the midst of en-
gorged pulmonary tissue are seen red spots, with
whitish or bluish-white or yellowish centres,- having
each a limiting zone of bright-red congested vessels.
They vary i size from that of a hemp seed to that of
a hen’s egg.  When of large size, these abscesses often
present a distinet lining membrane ; and they contain
pus corpuscles, fatty granules, disintegrated blood glo-
bules, and amorphous débris composed of broken down
pulmonary tissue. Confined at first to one lobule,
these secondary pulmonary abscesses soon implicate
the neighbouring lobules, and thus extend themselves.

A similar process takes place in the liver ; but the
abscesses met with in this organ are generally of a
larger size than those we have just described. Tt may
be affirmed that the secondary abscesses observed in
the hepatic viscus after death from suppurative fever
have the same origin, exhibit the same alterations, and
present the same appearances as those found in the
lungs. But occasionally abscesses are met with in
the liver, when none are found in the lungs or elsewhere.

In accordance with the view expressed above, we
find secondary abscesses most frequently in the cortical
substance of the kidney—that portion of the renal
organ which contains the Malpighian bodies, and which
is most vascular. These secondary purulent deposits
pursue the same course in the kidneys as in the other
viscera already alluded to.
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of lymph, and by the formation of pus. The medulle
and cancellated tissue of bones are the parts chiefly
affected by the suppurative process ; and these changes
are observed in the flat as well as in the long bones.
The soft, synovial tissues of the joints first yield
to the macerating and degenerative action of their
purulent contents. By-and-by the ligaments give way,
the cartilage of incrustation ulcerates, and the subja-
cent hone becomes carious. The lymphatic glands are
occasionally the seats of secondary purulent deposits,
and inflammation and suppuration of the lymphatic
vessels have been described.

Lastly, the veins are frequently observed after death
from suppurative fever to exhibit all the appearances
characteristic of phlebitis. In some instances they are
healthy, excepting their lining membrane, which is
abnormally vascular and of a pink colour. In other
cases their walls are thickened and infiltrated with
lymph or pus, and their interior is occupied by a more
or less firm clot, which is occasionally adherent to the
walls of the vessel, or surrounded by a delicate mem-
brane. The wall of a vein has been observed, more-
over, to ulcerate at one point, while here and there
along its tract the clots are found to be pultaceous in
their centres, or to have been transformed into pus,
These clots are generally connected with those portions
of the veins supplied with valves, and with those parts
at which branches join the main trunks.



i 18] [ i T Y
. = 18 L - I - =
=
L 1] | . AT - BLE P k
'nl sl L E &l » ' 1
) - b r VAl 3 o d 4 ¥ - L [ 1M e ¥
4 1
| L ¥ i
- .-. i = E bl L L P - ] | || - = " =
he 1B J [’ 7 ] P T CO Sy & .- A -
-, 2 Ll A § 1 L i




ETIOLOGY OF SUPPURATIVE FEVER. 209

(A.) PrEDISPOSING CAUSES OF SUPPURATIVE FEVER,

Sex and Age—The majority of instances of suppu-
rative fever are met with among males, and those of
adult age. This is readily explained by the circum-
stance that youths and men are chiefly exposed to
wounds and injuries, and are also more liable to be
attacked by those osseous affections, in connection with
which pyszmia most commonly supervenes. As a sequent
of acute necrosis, suppurative fever has been met with
by Savory * in a child ten months old ; and Bristowe
mentions its occurrence in a child nine months old.t
In a paper of still later date, Savory states that he has
known pysemia to attack a child four days oldl It
is well known that the rate of mortality after ampu-
tation in youth is much smaller than among those of
maturer years ; and the experience of every day goes
tfurther to prove that in youth recovery under the most
adverse circumstances is the rule rather than the ex-
ception ; and that, in fact, children recover from almost
any ailment, whether a severe injury or a serious illness.
Women are less exposed to accidents and operations
than men ; but we find suppurative fever occurring in
them after parturition. If we accept suppurative and
puerperal fevers as identical, or at all events analogous,
we have some grounds for comparing the mortality in
the sexes, caused by these two forms of disease. In
the accompanying tables the particulars just mentioned
are confirmed by numbers.

* Savory. St Bartholomew's Hospital Reports,” 1865, vol.

p- 275.
+ Bristowe, p. 212.
T Savory.,  “ St Bartholomew’s Hospital Reports,” 1867, vol. iii,

pp. 19-72.
0



VI §T
| 1]
{ 114 .
{
|
J Fi -
I) I E '
- 1 >
¥ v
31 1 ] 3
il F
8T |
| F 1
I T i e b
s
S E S ] F ! Ty
1 e ek Oy [F 4 - 2 ln 1 I
\ - i) Z
w E T . =1 3 A AR EET=Te 2l 3
O Tl & L i Ty1E % - N




ETIOLOGY OF SUPPURATIVE FEVER. 211

Seasons of the Year—It is worthy of notice, in
the case of fevers and many other diseases (and the
same holds true also of suppurative fever), that they
prevail most during those months of the year in which
the weather is most changeable. We observe, accord-
ingly, that, as regards the season of the year, suppura-
tive fever is rife during the months of spring and
autumn, when sudden atmospheric changes occur which
cannot in this country be guarded against. The ex-
perience, moreover, of most hospital surgeons has no
doubt shown them that during these months railway
and other accidents are very frequent.

Baron Larrey observed that during the campaign in
Egypt, in 1800, this fever raged during the months of
April and May.*®

Occupation and Mode of Living.—There is no evi-
dence to prove that the pursuit of any particular trade
or profession induces a liability to suppurative or
puerperal fever. It is rarvely, indeed, that those who
spend their lives in avocations considered unhealthy
become exposed to injuries and operations, or to the
other exciting causes of this disease. The mus-
cular railway labourer and the stalwart quarryman
are the usual victims of pysemia. Some have supposed
that it is the character of their calling, together with
their general mode of life, which, by debilitating their
constitutions, conduce to the accession of suppurative
fever in this class of persons. Little stress, however,
18 to be laid on predisposing causes of this kind,
inasmuch as intemperate habits, badly ventilated
houses, destitution, food inadequate in quantity or
in quality, are capable of inducing any of the numer-

* Larrey. 1812, p. 19.
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XIX. heemorrhage had reduced his strength so much
that a very trifling operation was followed by pysemia.

Tasre swowiNg THE ReErATivE MORTALITY FROM SUPPURATIVE

rE'."ER MWHICH

OCCURRED AFTER VARIOUS OPERATIONS IN Pror. SPENcE's WARDS 18 THE RovaL
INFIRMARY OF EDINBURGH, DURING THE YEARS 1859-65.

Diate.

1859-60

1860-61

1561-62

1862-63

186364

156465

‘Tatal
No.of
Cnses.

4

14
4
2

11

14

11

12
30

L&

10

18

No. of
Nature of the Operation. Deaths from The Part aperatod omn.
Pymmin.
Primary amputations, 9 { BEEEEI‘ wera amputations of the
Secondary nmputatmrts, . 1 An amputation of the thumb.
Excision of diseased joints, 1 Excision of the knea-joint.
Perineal section, . : 1 For stricture of the urethra.
Primary amputations, . 1 An amputation of the thigh.
Secondary amputations, . 1 An amputation of the arm.
Excision of diseased joints, 1 Excision of the elbow joint.
Primary amputations, -2 { Mé_lf’ihglﬁ:; A DL
. All of them were amputations
Secondary amputations, . | 8 { of the thigh, I
Of these, four were amputa-
Secondary amputations, . il { tions of the thigh, and one
‘ i of the forearm.
{anary excisions vuf‘ I 1 Brebiog ofils breedoint
joints for injuries, ; s e s
Exmsmns of the mamma | 1
Ca:?f:] Egﬁfn.ntriﬁguzﬂ's g{ | 1 { Removalof a mali gnant tumour
| the face and neck, . || of the lower jaw.
3 f | Of these, one was an amputa-
Primary amputations, . & { tion of the arm, and the other
' Of the leg.
| ' t these ii:m}na& au amputa-
n . ion of 12 LOTeaTTn, LWo wera
Secondary amputations, . | 4 amputations of the thigh,
A ; | and one of the ankle.
{E:c‘mmns of joints fur} i 9 {Hut.h were excisions of the
disease, . ; elbow-joint,
' Removal of a fibrocartilaginous
Removal of tumours, [ { tumour in the long head of
the croral biceps.
Wounds into joints, 1 .L’L mehuf wonnd into the knee-
Lithotomy, . 1 e
Primary amputations, 1 An amputation of the leg.
One of thesa was an amputa-
:Inn at the sl{:rultler,]ﬂu:t
Secondary am i ¥ wowere amputations of the
TY St 2 forearm, twé: of the thigh,
one of the leg, and two of
the ankle.
{Exmmm of joints for } 1

disease, | :

| Excision of the elbow-joint.

Individual Idiosyncrasy.—Such a cause as hereditary
predisposition to pyszmia has not heen proved. Suppu-
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useful, if not regarded as the only guides of practice.
Among the twenty cases I have selected as typical
examples of the phases presented by suppurative fever,
in only two (Cases ITI. and V.) was there any evidence
of pre-existing organic disease.

“The partial symptoms,” says Travers, “vary in
individuals according to their temperament and habits;
so that, in a person of phthisical diathesis, the weight
of the injury would fall upon the lungs; whereas, n
one subject to hepatic congestion, it would probably
fall upon the organs included in the system of the vena
portee ; but the variety of the casualties and the dit-
fusedness of the mischief, plainly show that in the casc
of recent injury it is by the medium of the umiversal
sympathy that the site and extent of the morbid action
is determined.”

It is generally stated in surgical works, that pysemia
follows primary amputations much more frequently
than amputations for disease. In opposition to this,
the argument might be used, that those who suffer from
organic diseases are not able to work as railway labourers
and quarrymen, and therefore are not so liable to meet
with the accidents which most frequently necessitate
primary amputation. But the rarity of pysemia
after amputations for disease greatly outweighs
such reasoning. Though in the latter instance the
morbid changes have been of longer duration, and
have engrafted themselves on the constitution of
the patient; yet shock, exposure to ecold, faticue,
and extensive injury suddenly inflicted on previously
healthy living textures, cause a depression of vital
action not readily overcome. In cases of amputation for
disease, relief is afforded by removing the cause which
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proportion of patients who fall victims fo this fever
in our hospitals, to bad ventilation, resulting from the
overcrowding of wards with an undue accumulation of
traumatic and puerperal cases ; and to noxious effluvia
originated by the copious unhealthy discharges of so
many extensive wounds. Some hospitals, especially in
large towns, are, perhaps, never free from the noxious
principle which excites pyzmia ; but even in these, 1t 1s
observable that while in the course of one year the wards
of one surgeon suffer severely from the depredations
of suppurative fever, during the following year it 1s the
patients of another surgeon who are the victims of this
fearful plague. Pywmia is not stationary, but exhibits
a most remarkable eccentricity in its invasions. My
experience of hospital practice induces me to think, that
bad ventilation and the crowding together of patients
are not the only exciting causes of this affectio® For
example,—I had charge of two wards (among others)
which were especially devoted to cases of accident and
operation, and which may be designated respectively
A. and B. A, the accident ward, was twice as large as
B., and contained, as a rule, very few operation cases.
It was ventilated, moreover, in three separate ways,
by ventilators which carried in the air of the corridors ;
by the door and a row of windows opposite to it ; and
by two series of windows opposite to one another
above the preceding, of which one set had perforated
zinc panes. This ward was, accordingly, always fresh
and well ventilated. Ward B., however, was the favour-
ite ward of the surgeon; and contained likewise ten
beds, almost all of which were generally filled with
operation cases, Of the twenty I have before enumer-
ated, Cases 11, IV, V., IX,, X1, and XIX. were suc-
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tion, to dress wounds, they may occasionally be the
unwitting and unfortunate means of inoculating their
patients with deleterious matter which may excite sup-
purative fever. There is no evidence, however, to prove
such a supposition. A greater risk 1s run by patients
in having theirwounds cleansed and attended to by
nurses, who, in many instances, take little nterest in
the welfare of their patients, and do their routine
work as hurriedly as possible. All house-surgeons
should insist on their dressers washing their hands
in some disinfectant fluid, so as to avoid the possi-
bility ef inoculating the patients with any materies
morbi.

Is pyszmia or suppurative fever contagious? That
is, Is it communicable by media? Such means of pro-
pagation are manifold, yet there is no proof that they
spread the disease. On the contrary, many facts
like the following might be adduced. Along with the
wards A. and B, mentioned before, I had charge of a
third ward C., which contained ten female patients, was
of the same size as B., and on the same floor as A. and
B., with one common corridor for all the three wards.
The nurses of these wards were in the habit of convers-
ing together, and of passing close to one another,
and they were numberless times daily within such a
proximity as to impart to each other the contagious
principle of pysmia, if such existed. During several
hours daily students and others visited these wards ;
and among the ten inmates of ward C. there were, as
a rule, six or eight patients who had been operated on,
and yet not a single case of suppurative fever occurred
in ward C. while I had charge of it.

“ Patients during labour,” remarks Siv J. Y. Simpson,
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subjects for the disease, one patient suffers at a time
and after his death another is attacked, and so on
consecutively.,

As far, then, as our knowledge at present warrants, we
can only conclude that suppurative fever is not con-
tagious. It is desirable, nevertheless, to isolate cases
of suppurative fever, and to remove them from amongst
operation cases, lest the latter should be exposed to
any deleterious influence.

Phlebitis, the exciting Cause of Suppurative Fever.
—The very frequent existence of inflammation of the
veins, in cases of death from suppurative fever, led the
older observers to conclude that this pathological con-
dition was the exciting cause of this disease. Those
who held this view have naturally devoted most atten-
tion to this pathological lesion, and appear, in some
instances, to have misinterpreted their observations so
as to make them suit this theory. It is comparatively
seldom, however, that the symptoms of this affection
are manifested during life ; and after death, as we have
hefore stated, the phenomena characteristic of phlebitis
are frequently not observable. The circumstance most
commonly noted is the existence of coagula in the veins
leading from a wound, or from a stump, or from the
uterus, in those who have died of this fever. Such
coagula are generally healthy in appearance and of firm
consistence ; but when of old formation they become
softened in their centres, and sometimes even undergo
suppurative changes. We have before remarked that
the blood, in suppurative fever, is extremely coagulable
during life ; and this circumstance, along with an irrit-
able condition of the veins accompanying the inflam-
matory state of the constitution generally, accounts
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the absorption of abscesses ? and, in such cases, the
purulent materials (alias the pus) must first enter the
general circulation ere they be eliminated.

I injected one and a half drachms of pus, taken from
a scrofulous abscess of the hip, into the right jugular
vein of a small King Charles dog, and was surprised to
find that the only symptoms were want of appetite and
depressed spirits on the day following the operation.
On the third day after this, the animal was perfectly
well and the wound healed. I concluded that the in-
jection of pus into a vein causes almost no constitu-
tional disturbance. This purulent origin of suppurative
fever will, howeyer, be again considered in another por-
tion of this chapter.

Analysis of Experiments—Before examining the
remaining morbid conditions to which has been aseribed
the origin of pysemia, it will be of advantage to review
shortly some of the series of experiments which have
been made by various observers, as well as the conelu-
sions arrived at by them.

Castelnau and Ducrest injected various substances
mnto the veins and tissues of animals—such as milk,
urine, semen, putrefying substances, metallic mercury,
corrosive sublimate, &e., with these results - —

1. That visceral abscesses resulting from the injection
of other fluids than pus were situated almost always
solely m the lungs ; while those resulting from pus may
occupy various other parts of the body, and may
even be met with in them while the lungs continue
exempt.

2. There 1s no single symptom.induced by puru-
lent intoxication, which may mnot be caused by
the injection of some of these substances: but this
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analogous symptoms ; and when in equal quantities
perhaps even more serious ones. In two instances putrid
water was injected, and both ended fatally.

In three instances pus globules diluted with water
were injected, and death resulted in all three.

In seven instances the serum of pus was injected.
In three of these putrid serum was injected, and death
occurred with gangrenous lesions of the lungs. Three
of the four remaining ones terminated fatally, and of
these latter one showed distinet metastatic abscesses ;
another exhibited circumseribed indurations of the lung,
cach containing “ a cavity filled with a reddish mucous
fluid;” and the third, on the fifth day after injection,
presented in both lungs “ecchymotic patches with
black centres.”

Blood and its serum were injected separately,
and produced severe symptoms, but were only once
fatal.

Further, when the fluid was injected into the mesen-
teric veins it gave rise to exactly the same appreciable
changes as when it was injected into the jugular vein
—< the liver seeming to offer no obstacle to 1ts passage
to and arrival at the lungs” Sédillot considers that
there are “ two distinct diseases, though connected by
some appearances in common—the one is determined
by the solid elements of the pus, the other by the
putridity of some animalised substance.” He holds
also that the products of the putrefactive fermentation
of pus donot induce pysemia, but gangrenous affections
(septicopyeemie). The results arrived at by Sédillot
are —

I. That after single injections of pus, animals, if

P
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power is impaired, or some unusual mechanical means
must have been employed, before the pus can find its
way into the course of the circulation. It would
appear, therefore, that there are two principal conditions
under which local disease can produce a general infec-
tion of the system : the first of these is connected with
defective union in injured veins; the second is asso-
ciated with want of healthy adhesion in inflamed
lymphatics.” * Being based on wrong premises, Lee’s
conelusions are readily overthrown, and his experiments
have not shed any light on the mysterious origin of
suppurative fever.

Professor Hughes Bennett endeavoured to discover
a close similarity between leucocythemia and pysemia.
In his treatise on the former disease he showed that
many of the appearances observed in the veins after
death from suppurative fever were detectable also in
these vessels after death from leucocythemia. In both
diseases coagula were found in the veins on post-
mortem examination. The blood in both classes of
patients exhibited under the microscope granular
bodies not distingnishable from one another, and yet
termed white blood corpuscles in the case of leucocy-
themic patients, and pus corpuscles in the case of
pyemic patients. In those suffering from either of
these affections the blood is observed during life to be
unnaturally coagulable.  Hence these two diseases
exhibit a very striking analogy when viewed from a
pathological point. That secondary abscesses cannot
originate from the impaction of pus corpuscles in the
minuter blood-vessels, Bennett disproves by the fact

* Lee. 1850, pp. 45 and 48.
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last experiment, into the opposite jugular vein. The
animal was little affected by the operation.

Fap. 7.—Three hours after the last experiment the
same pony received, into the same wound as that last
made, one ounce and two scruples of healthy pus.
The animal’s respirations became laboured, but no
other serious symptoms were developed. It was killed
on the following day, and the only pathological lesion
discovered was congestion of both lungs. * From these
experiments I infer,” says Gamgee :—

«T. That when pus is fairly injected into a vein, there 1s
no obstacle to its moving on with the current of the blood.

«T[. That the first organic effect of such injection is
congestion of the Jungs, which may be so intense as to
prove instantly fatal, or may be temporarily recovered
from.

«TII, That the abscesses met with in the lungs of
individuals who have fallen vietims to pysmia may be
produced by injecting pus into the veins of healthy
animals.”*

Many of the substances introduced artificially into
the ecirculation by Gaspard produced no effect  on
the coats of the veins which they traversed, and
yet the general symptoms were precisely similar
to those originating from genuine phlebitis. He
found that greasy fluids, and such as contained sedi-
ments, do not readily make their way from the small
arteries into the veins. Some clear fluids, on the
other hand, such as solutions of tartar emetic, of
opium, or of nux vomica, when introduced into an
artery, pass readily in the course of the circulation, and

* (Gamgee. 1853, p. 1079,
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produce their full effect upon the constitution, without
causing irritation in the blood-vessels through which
they pass. Infusion of tobacco, solution of acetate of
lead, putrid fluids, &ec., do not offer in themselves any
mechanical impediment to the cireulation of the blood,
and do not produce the same constitutional symptoms
when wjected into an artery as when thrown into o
veun; but they all excite violent local irritation in the
parts to which the branches of the injected artery are
distributed, and the constitutional symptoms are due
to the local irritation. Gaspard, moreover, injected
into a dog’s vein the blood of another dog which had
died from the injection of putrid matter, and thus pro-
duced blood-poisoning. “ It is certain,” he says, *that
putrid substances injected into the veins affect the
general mass of the blood, notwithstanding their suc-
cessive passage and their filtration through the two
systems of the lungs and other organs. It is evident
that putrid fluids injected into the jugular vein cir-
culate through the whole body, and are not arrested in
the capillaries, like mereury, fat, oil, viseid substances,
and powders, or any others too coarse.”

The experiments of Magendie, Leuret, and Hammont
led these observers to conclude that putrid vegetable
and animal matter, when introduced into the cellular
tissue or injected into the blood, produce symptoms
very similar to those of typhus and yellow fever; and
that dogs confined over, and breathing the effluvium
proceeding from animal and vegetable matters under-
going decay, experience similar symptoms, and the
same alterations of the blood, of the secretions, of the
excretions, and of the viscera, as are observed in yellow
fever.  Leuret produced charbon in horses, by placing
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ander their skin and injecting into their veins the blood
of horses which had died of the disease.”

“ Abscesses in the lungs, and in one case purulent
pleurisy, were found by Batailhé in dogs into whose
veins pus had been injected, provided the animals were
not poisoned in a few hours after the injection of the
pus.” After making many experiments, he concluded
that « putrefied pus, mixed with the blood in very small
doses, produces metastatic abscesses, provided the pus
be injected in small quantities, so as not to kill the
animals at once, and to allow of their living long
enough for the formation of the abscesses.”f

My own experiments were the following :—

Eaxperiment 1.—Injected under the skin of a healthy,
moderate-sized dog, nearly a drachm of yeast, rendered
fluid by admixture with glycerine and water.

Twelve hours after the operation, the swelling formed
by the injected fluid had disappeared. The opening
used for injection having been made in a valvular man-
ner, with a trocar and cannula, the injected fluid was
believed to have been absorbed, especially as there was
great pain felt at the part operated on. The amimal
was well in other respects. Twenty-four hours later
the dog was observed to have repeated rigors. The
blood was at this time examined microscopically. The
red globules were heaped in masses, and did not form
roulettes. They were crenated and puckered on their
surface ; and scattered among them were numerous
granular bodies, which, on the addition of dilute acetic
acid, presented the usual characters of pus globules.

* Vide “Copland’s Dictionary,” p. 193.
+ Batailhé, in Brit. Med. Jour. Oct. 3, 1863, p. 377,
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colour of the skin was observed to be extending over
the abdomen. The wound gaped. Next day the animal
was not so well. The wound was sloughing, and so were
also the deep tissues of the groin. The discharge was
extremely feetid. The dog did not eat much, and was
not at all inclined to move about.

On the fourth day after the operation the animal
seemed to be better, and ate more food ; but 1t was very
thirsty, and disinclined to move. There was a gaping
wound in the groin, fully three inches long, and very
deep. It was separated by a bridge of skin from the
wound in the thigh, which extended as far as the knee,
gaped, and showed the muscles at the bottom of 1t n
a sloughy state. The odour from these wounds was
extremely foetid.

Three days later (seventh day after the operation),
the dog began to show signs of convalescence. The
slough separated on this day, and the wound began
to look healthy. The animal’'s appetite returned, and
it began to hobble about.

The wound healed up gradually, and the animal did
not exhibit a single bad symptom during recovery.

Ezperiment 111—Having exposed and ligatured the
right femoral vein of another dog, as in the last experi-
ment, the wound was stitched up ; and then half an
ounce of pus, recently obtained from an abscess in a
patient suffering from suppurative fever, was injected
into it. A considerable amount of blood was lost during
the operation, which caused the dog to faint.

On the following day the wound was observed to be
swollen, painful, and suwrrounded by a reddish-green
coloration, which extended into the inguinal region. The
animal ate no food, but was thirsty.
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the wound, which burst, evacuating grumous fluid and
pus. Thereafter the dog breathed freely and began to
run about, and by the next day the wound had healed
up.

Remarks—In the first two of these experiments,
yeast, which is the most readily attainable ferment, was
used with the view, if possible, of exciting in the system
a fermentative process. This end was not, however,
reached : and local irritation was the only result produced
by injecting yeast among the living tissues.

In the third experiment true pysmic pus was injected,
but the quantity employed was too large; and was
followed by diffuse coagulation of the blood, which
rapidly caused death.

Lastly, from these experiments the following conclu-
sions are drawn :—

I. That yeast induces the same symptoms, and pro-
duces the same results as other foreign bodies injected
amongst the living tissues of an animal, viz, local
irritation terminating in sloughing.

II. That though exposed to the injurious influences
of pus and of unhealthy suppurative action, animals are
not, necessarily infected from this source with the con-
stitutional condition termed suppurative fever.

[II. That the injection into the circulation of an
animal of a small quantity of pus from a pyeemic
patient might possibly induce that constitutional state
termed suppurative fever, as discoverable by post-mortem
examination,

IV. That even if the symptoms (as far as such are
~ recognisable in animals) and the pathological alterations
we have deseribed as characteristic of suppurative fever,
could be thus (experimentally) induced in animals, 1t
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with the blood was resuscitated at a later date by Car-
michael, and supported by Quesnay and Velpeau. These
ohservers concurred in the theory of the absorption of
pus by the veins,—which either opened on the surface
of the wound, or whose walls were uleerated ; while
Hunter, Arnott, Cruveilhier, Tessier, and others,
ascribed the presence of pus in the blood to phlebitis,
whereby pus was formed by the walls of the veins,
and thus entered the circulation, or was produced in
the centre of the clots which are invariably met with
in this disease. The relation of the lymphatics and
of the capillaries to the process of absorption has not
yet been well defined. By the experiments of Tiede-
mann, Magendie, Panizza, &c., this function was dis-
tinctly proved to be performed by the visceral lym-
phatic vessels, which also exercise a certain selective
power. In the lymphatic glands, on the other hand, a
certain filtration takes place, which is well llustrated
by Ricord’s observations on the syphilitic bubo.
Ricord states, * that suppuration occurs in the inguinal
glands in two situations: in the centre of the gland,
where the matter is syphilitic and inoculable, and on
the exterior, where the pus has no specific properties.”
Henee pus, as pus, cannot enter into the blood after
passing through the lymphatic vessels and glands.

Tt will be observed, then, that the conclusions of
Boerhaave, Morgagni, &c., have been contradicted by
the experiments and by the more careful observations
of recent writers; so that we are forced to the conclu-
sion, that the existence of pus 1s not necessary to
induce suppurative fever, nor is phlebitis an invariable
concomitant of this disease. No one, who has devoted
attention to this subject, will maintain that the mere
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soak for weeks in collections of putrid fluid without
the patient exhibiting the symptoms of suppurative
fever, as well as the opposite fact stated above, add
perplexity to the various data which stagger the ob-
server, who, for the first time, endeavours to fathom
the subject of the etiology of this disease.

Pyamia ascribed to Constitutional Irritation.—
The adynamic character of the symptoms exhibited by
suppurative fever impressed especially Travers, Rose,
and Brodie, and led them to consider this disease o be.
an affection of the nervous system—to be the effect of
constitutional irritation. Copland, on the other hand,
attempted to unravel the mystery of this affection by
referring the constitutional symptoms to “the change
produced by the morbid matter on the organic system
of nerves.” As is the case in other fevers, anxiety,
‘depression of spirits, or any of the many influences
which affect the intricate and delicate organism of the
human nervous system, doubtless have an injurious
effect in rendering the constitution susceptible of im-
pressions in other circumstances harmless. But the
origin of pyzmia is not traceable to constitutional
irritation alone ; and, in very many instances of this
disease, nervous complications are absent.

Suppurative Fever caused by Thrombosis or Mecha-
nical Obstruction.—This doctrine has been chiefly
elaborated by Professor Virchow. ¢ Capillary embolia,”
he says, “frequently give rise to minute deposits in
the kidneys, spleen, and substance of the heart itself.
When a considerable fragment of a thrombus becomes
wedged at a certain point of an artery, it may in its
turn crumble away through the onward pressure of the
blood, and thus the minute particles, to which this
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purative fever. In the former instance, too, the area
of each embolus is wider, and degenerative softenings
are less liable to follow. Bristowe, moreover, points
out that this embolic theory does not explain cases
“starting from some part of the systemiec nervous
system, in which the lungs escape, whilst secondary
deposits abound in eother organs.” In embolism
and atheromatous degeneration of the arteries, says
Bristowe, we find “ that obstruction of the supplying
artery causes, in the part supplied, precisely those
lesions which occur as the specific local manifesta-
tions of pysemia.”* These phenomena, secondary
to both wvarieties of embolism, differ, however, in the
rapidity with which they progress in those respective
diseases. It 1s evident, therefore, that the formation of
visceral abscesses is not pysemia, but that a constitu-
tional derangement takes place, which is indicated by
the symptoms previously deseribed.t

Lastly, this theory does not explain the formation of
abscesses in the joints, nor in the cellular and like
tissues, the structure of which is much more diffuse and
less vascular than that of the viscera. Veins not infre-
quently, also, become the seats of inflammation, fol-
lowed by the formation of firm coagula, without any
py@mic symptoms being developed.

Some writers on this subject have attributed the
formation of the secondary purulent deposits to the
nfaretion or arrestment of the pus corpuscles in the
ultimate capillaries of organs. Seeing, however, that

* Bristowe, p. 201.
T E. Wagner refers embolism to fluid fat escaped from the seat of
suppuration.
0
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symptoms and lesions pathognomonic of suppurative
fever. Lebert ascribed this injurious action to the
serum of the pus in the wound; Bérard, to putrid
serosity existing in the unhealthy discharges of the
wound ; Wood, to a zymotic change in the blood from
the absorption of sanious products from the wound ;
Gendrin, to a conversion of pus into blood; and
S0 on,

It is natural to suppose that in suppurative fever,
as in cholera, plague, syphilis, febrile affections, and
similar systemic diseases, the circulating fluid is more
or less injuriously altered in its character by the same
causes as those which originate the local affections.
The question, however, before us at present is,—whether
any more definite alteration than that which oceurs in
other diseases, any change attributable to the special
poison of suppurative fever, can be demonstrated ?
As far as research has yet gone, the exciting principle
of pyeemia, as generated in the discharges from a
wound or in the pus of an abscess, has not been detected.
But is there any reason to suppose that the primary
source—poison—of suppurative fever is to be discovered
by quarrying deeper in this mine of research ? The reply
is furnished by direct observations as well as by analogy.
Virchow says,—* In one form of purulent reabsorption,
what 1s absorbed is not pus, but a simple fluid, com-
posed in great part of water, a few salts, a very small
quantity of albuminous matter; and there can be no
question but that we have here presented to us one of
the most incomplete forms of reabsorption. The second
form of reabsorption is that which constitutes the most
favourable case, when the pus really disappears, and no
essential part of it need remain behind. But here, too,



244 ON SUPPURATIVE FEVER.

the pus is not reabsorbed as pus, but first undergoes a
fatty metamorphosis. Instead of pus in this instance,
an emulsive mass, composed of water, some albumin-
ous matter and fat, and in which even sugar has on
various occasions been demonstrated,” is formed :
and 1t is this fluid which afterwards comes to be
reabsorbed.

Now, as to the facts furnished by analogy. Home*
communicated measles by means of blood taken from a
person affected by them, Duhamel records the case of
a butcher who, having put in his mouth the knife with
which an over-driven ox had been slaughtered, had his
tongue and throat swollen a few hours afterwards, and
an eruption of blackish pustules over his body. He
died in four days. Another person, having wounded
himself in the hand with a bone of the same ox, was
seized with inflammation of the arm, followed by morti-
fication and death. Two females experienced also gan-
grenous inflammation from a few drops of the blood of
the same animal having fallen upon the hand of the
one and the cheek of the other. Dupuy and Leuret
introduced into the cellular tissue and veins of a sound
horse blood taken from a horse affected with malig-
nant pustule, and thus produced the disease.  The
instances of gangrenous or diffuse inflaimmation of
the cellular tissue, arising from contact or inoculation
of putrid animal matter, as recorded by numerous
writers ; the not infrequent instances of it from injury
in the dissecting-room ; and the occurrence of putrid
fever, with gangrenous pustules and carbuncles, parti-
cularly amongst farriers, flayers, and knackers,—furnish

* Home, in “ Copland’s Dictionary,” p. 183.
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proofs and illustrations of the blood being one of the
chief, although, perhaps, not the primary or only
channel through which the whole frame becomes more
or less infected in a large and important class of dis-
eases” Such observations, and those which follow,
prove that the blood is the source of inoculation with
morbid matter ; and they, at the same time, negative
the probability of the discharges or excretions of such
patients being sufficiently potent to be inoculable. “ De-
finite substances,” says Virchow, “(as nitrate of silver,
urate of soda in gout, and bone earth in mollities ossium),
in solution find their way into the blood.” Further illus-
tration of this inoculation through the blood is furnished
by hydrophobia,—that mysterious disease, dire in its
results and obscure in its origin. That surgical and
puerperal fevers are owing to a vitiated condition of
the blood is held by Sir J. Y. Simpson, who remarks,
that * like small-pox, measles, scarlatina, rheumatism,
and the other so-called ¢ disseminated inflammations’ of
M. Chomel, they cannot be excited artificially by the
common causes of inflammation, but are developed by
specific causes.” They are, in fact, “secondary inflam-
mations resulting from a primary morbid diathesis or
alteration of the animal fluids” “ Why,” inquires
Savory, “in the case of every putrid collection 1 con-
tact with living parts, is there not infection ? Because,
not only is absorption modified according to the nature
and surface of the tissue, but also by the character and
compogition of the fluid. Moreover, the absorption may
be sometimes so gradual as not to exceed the rate of
elimination, and therefore not to accumulate in the
blood to an extent sufficient to produce obvious results.”
Observation, then, gives us no encouragement to lahour
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same as that which furnishes the injected fluid # This
can only be proved by the crucial tes of first indue-
ing the disease In an animal, and then infecting a
healthy human being with the disease from the
animal. But the application of such a test s denied
to us.

By chemical analysis, an abnormal constituent in
any of the fluids of the hody can be detected ; and
thus provided with the supposed virus, or active prin-
ciple of the disease, we next endeavour to confirm our
conclusions, by observing the action of the supposed
poison in the case of healthy animals. Some chemists
assert that, as in scarlatina, in cases of exhaustion, of
starvation, and the like, there is hypinosis, that s, a
deficiency of fibrine in proportion to the blood cor-
puscles ; others (and this is the view most generally
held in the present day) allege the contrary to be the
case in suppurative fever. Vauquelin detected hydro-
sulphate of ammonia in putrid blood, while M. Bonnet
of Lyons thinks that this salt exists in the blood of
patients suffering from purulent infection, and that the
principal symptoms are due to the presence of this
substance. Professor Panum declares the poisonous
agent in suppurative fever to be fixed, not volatile ;
indestructible by boiling and subsequent evaporation
to dryness ; soluble in water, insoluble in aleohol, and
so intense as to be comparable only with the poison of
serpents, curare, and the vegetable alkaloids. He
agrees with Weber in stating that filtered putrid fluids
and sulphuretted hydrogen never cause infarctus, or
metastatic abscesses, and that these lesions oceur when
morphological bodies of small size, but sufficiently large
to obstruct the capillaries, pass into the circulation.
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These observers conclude that this disease is septic poison-
ing, accompanied by some element capable of leading
to embolism, Mackenzie held that lactic acid, introduced
artificially into the blood, was capable of producing
the phenomena of some forms of puerperal pysemia,
Dr B. W. Richardson announced some time ago to the
Epidemiological Society, that he had found the poison-
ous agent in pyzmia to be an alkaloid, which was
derived from the decomposition of albuminoid sub-
stances. He calls it “septine,” and says that it has the
power of transforming albuminous substances into
matter like itself,

Another consideration regarding the supposed poison
of suppurative fever, is its analogy with other animal
poisons. This class of toxsemic agents differs from
most in the fact, that the effects produced are not
proportionate to the dose, as is the case with the
poisonous substances furnished by the mineral king-
dom. The effects, for example, of a minute quantity
of septic animal matter introduced into the system by
puncture in dissection, cannot be explained by any
mode of operation such as inorganic poisons may he
supposed to possess. “With regard to the poison
exciting pysmia,” remarks Savory, “as it commonly
appears after injuries and operations, although, so far
as clinical observation goes, whatever indications there
may be, there is no clear evidence that the effects vary
as the dose; yet in experiments upon animals, the
quantity of putrid matter or pus injected has a mani-
fest and most important influence upon the result.”
Some animal poisons Savory considers to be formed
within the body, and then to pass into the blood : and
of this ¢lass the poison of pyzemia is a member.
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of the disease were sufficiently distinctive to render the
diagnosis far from difficult.

2. The pulmonary affections the symptoms of which
are most liable to be confounded with those of suppura-
tive fever, are bronchitis and pneumonic. Both these
forms of inflammation, as we have before seen, are by no
means infrequent complications ; but they may of them-
selves assume a typhoid character, which requires to be
distinguished from that of pysemia. The exhaustion of
strength and imperfect oxidation of the blood, which
oceurs in bronchitis, and especially in pneumonia, may
give the patient’s skin a sallow, ash-coloured hue, mis-
takable by the casual observer for the pysemic tinge.
But if the pulse is very rapid and weak, the breath
tainted by the characteristic pysemic odour, and the
joints undergoing suppurative changes, the diagnosis is
readily made.

Though each abscess commences with a partial
pneumonia, “an imperfect examination alone,” says
Sédillot, “will lead to the confusion of pysemia with
bronehitis, or broncho-pnenmonia.” I have, however,
seen one instance in which it was a matter of extreme
difficulty to decide between suppurative fever and
pheunmonia.

3. “There are other blood-poisonings,” says Murchi-
son,” “ such as erysipelas, pysemia, jaundice, glanders,
&e., where symptoms may appear like those of typhus;
but these diseases have distinet characters, which can
rarely leave any doubt as to the nature of the case. At
the same time, erysipelas, pysemia, and jaundice may
exist as complications of typhus. Speaking generally,

# Murchison, C. A, 1862, p. 216.
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pythogenic or enteric fever. Sédillot, also, dist:inguishea
pye@mia from typhoid fever, with which disease he
considers it most liable to be confounded. As a com-
plication, and at other times a sequela of typhus,
pyeemia has been mentioned by Anderson of Glasgm:v,
and by Murchison, both of whom regard the result in
this instance to be invariably fatal  within two or
three days.”

5. “The nearest affinities of chronic pysemia,” says
Paget, ¢ ave with rhewmatism through gonorrheeal or
urethral rheumatism.” In the instance of J. H. (Case
XV.) it will be remembered this error in diagnosis
was made, and one could not have met with a better
example,—a case in which the symptoms of the real
affection were well masked by those of another disease.
This patient had ntense pain in almost all the larger
joints, with feverishness, and a flushed, ruddy face.
The only truly pyemic phenomena exhibited were the
presence of pus at the seat of fracture, and a doubtfully
purulent odour of the breath. The absence of swelling
in any of the joints tended to increase the perplexity of
the diagnosis. As a rule, however, chronic theumatism
resembles suppurative fever in only one of its symptoms;
and the diagnosis can, for the most part, be readily
made out by attention to the other symptoms presented
by the case.

6. Lastly. “The general signs of pyeemia,” says Paget,
“ cannot, in every case of this chronie kind, be distin-
ouished from those of fhectic, or of mere exhaustion ;
yet, commonly, they are distinet enough, and the dis-
tinetion becomes very nearly certain when, as it often
happens, there appear occasional patches of redness on
the skin, as abscesses with fluid walls, or cedema of a
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ANALOGY WITH OTHEE DISEASES.

Suppurative and puerperal fevers have been con-
sidered in a former part of this treatise, not only as
analogous, but as essentially identical,—in fact, as
diseases due to the same poison, though engendered m
two different constitutional conditions.

Pyaemia is, however, grouped in many surgical works
with erysipelas, diffuse inflammation of the cellular
tissue, and other inflammations of a low or asthenic
type. From the preceding remarks it will be very
apparent that the analogy between erysipelas and sup-
purative fever consists only in both diseases being
febrile attacks, in both being accompanied by a certain
discoloration of the skin, and followed by secondary
abscess formation. They are, nevertheless, essentially
different. Erysipelas is an eight-day fever, the poison
of which acts most virulently on the skin and serous
membranes. The “ materies morbi” of suppurative fever
decomposes the blood, and induces secondary changes
in the vascular pulp of the viscera without affecting the
serous coverings. Professor Sir J. Y. Simpson, and
other obstetric writers, mention instances of puerperal
fever and erysipelas being convertible, and induced
separately from the same source. No example of such
a mutual convertibility of erysipelas and suppurative
fever has yet been published. It is very doubtful
whether even, in the former case, some error has not
been committed, or theory been allowed to prevail
over observation. HErysipelas and suppurative fever
differ further in this respect, that the former is conta-
gious while the latter is not.
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powerlessness of art, we believe it possible to throw far
back the limits of its applicability, and yet extend its
resources.”

Savory and Callander give a very gloomy prognosis.
Savory remarks that the prognosis in this affection 1s not
encouraging. “ Of all diseases,” he says, * which the
surgeon has to encounter, py@mia is the most destructive
and the worst. When it occurs,recovery is comparatively
so rare—and it (the disease) does occur so frequently—
it is often so sudden and unexpected in its onset, often
so insidious in its progress, and often kills so rapidly,
that it is justly regarded by surgeons as the most mis-
chievous of evils. It very often defies all efforts of pre-
vention, and seems hardly ever to be influenced by any
attempt to cure. Seldom giving any warning of its
approach, it will at once convert a case, which just
before seemed full of promise, into one past all hope of
recovery; for it cannot be denied that, with rare excep-
tions, to pronounce a patient the subject of pysemia, 1s
to say that he is a doomed man. The prognosis in
py@mia,” he continues, “may be said to be unfayvour-
able in proportion to the rapidity with which its effects
are developed. In acute and well-marked pysemia one
can hardly venture to admit a ray of hope. On the
other hand, as a general rule, the longer the patient
can struggle against the mischief, the more chance is
there of his being ultimately rescued from the perils
through which he has to pass.” ¢ Few recoveries from
the secondary complications are recorded,” says Callan-
der, “and even in these the symptoms mark an early
stage, when the existence of this disease has been sus-
pected rather than proved. Indeed, pysmia is depen-

R



268 ON SUPPURATIVE FEVER.

dent upon a state with which life can scarcely be pro-
longed; so that even if the secondary abscesses did not
interpose and hasten the end, death would none the
less result from the exhaustion consequent upon the
original mischief.”

Before forming his prognosis, the practitioner ought
carefully to ponder over the symptomatology, pathology,
and etiology (as far as known) of a disease, and from
these draw conclusions as to its nature and probable ter-
mination. The symptoms, then, of suppurative fever are
those of a fever having certain distinguishing features
which are essentially of the adynamic type. But do not
typhoid symptoms accompany many other diseases, and
most fevers when they are virulent? Nevertheless, the
prognosis in such instances is not “invariably fatal.”
The pathology of suppurative fever exhibits serious
visceral lesions, diffuse in their distribution, and rapid
in their formation. In tubercle, likewise, are not all
the organs of the body liable to suppurative degenera-
tion ; and do we not often meet with patients in whom
large pulmonary vomicze have cicatrised ? Enteric fever
is accompanied by uleerations which are hoth numerous
and of considerable size and depth ; * but patients have
occasionally recovered,” says Murchison, “after all the
symptoms of peritonitis from perforation.”* Is it cor-
rect, then, to say that pysemia is dependent upon a state
mm which life can scarcely be prolonged ? Pathological
lesions as serious, as diffuse, and often of nearly as
rapid development as those connected with suppurative
fever, are met with in other diseases, and the prognosis
has not in the latter instances been regarded as so
“doubtful.” As far as is at present known, the etiology

* Murchison, p. 535.

i
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of suppurative fever points to some morbid agency acting
on the blood. And this also is the extent of our lmm-:r-
ledge of the causation of other fevers. The pysemic
poison is as yet undetectable ; it is frequently rEPIE}-
duced during the progress of the disease; and 1t
operates with variable degrees of virulence in different
instances, But does not the same hold true regarding
the “materies morbi” of other fevers ?

We are compelled, therefore, to model our prognosis
from the same data as those on which the prognosis of
other fevers is based. Suppurative fever resembles
other febrile affections in its etiology, symptomato-
logy, and pathology. It presents different degrees
of severity, being sometimes so slight as not to be
recognised, or to be mistaken, while at other times
it is rapidly fatal. Age also affects the prognosis;
for youth is highly favourable to recovery from py-
@mia. One point of dissimilarity, however, must not
be overlooked—that suppurative fever is more com-
monly a secondary than a primary disease: hence the
patient’s constitution is more or less undermined by
other causes than those which are properly pysemie.
The rate of mortality is another basis on which the
prognosis of other fevers is founded. But this can-
not at present be taken into account; a sufficiently
large number of instances of recovery from suppura-
tive fever has not yet been published to enable any
deduction to be drawn from this source. Every sur-
geon, doubtless, both in hospital and in private practice,
meets with numerous examples of pyrexia following on
the fourth or fifth day after an operation, and charac-
terised by several of the symptoms of suppurative fever.
How often, after such a febrile state, are the edges of
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the wound observed to have an erythematous blush,
while its surface becomes unhealthy and indolent-look-
ing, and the discharge scanty and sanious! A pneumonia
1s detected, the erythema extends and involves a con-
siderable part of the body, some of the joints perhaps
suppurate and discharge, and the patient is considered
to be suffering from suppurative fever. Thus he may
continue for two or three months, and yet recover
and because he has recovered, the surgeon begins to
think that he has made an error in diagnosis. It ap-
pears to me more consistent to believe that suppurative
fever may present an infinite variety of such forms—
may vary in degree just as other fevers do—than to
regard this disease as that acute febrile affection sequent
on injuries and operations, which, accompanied by
pneumonia, terminates fatally in a fortnight or earlier.
Slight and transient disturbances of the system,
evoked, I believe, by the poison of suppurative fever,
are of almost every-day occurrence, but are either other-
wise accounted for or altogether overlooked. In short,
the prognosis in this disease depends not only on the
severity of its action (in any individual instance), but
also on the nature of the affection which preceded the
pysemic attack, and on the extent to which the con-
stitution had fallen a prey before suppurative fever set
. It cannot be too urgently enjoined on surgeons
that the prognosis ought not in all cases to be necessarily
unfavourable ; on the contrary, hope of recovery should
be maintained to the last. If the strength of the patient
can be supported sufficiently, and if the other means of
treatment before prescribed are assiduously carried out,
the prognosis in suppurative fever ought to be con-
sidered as encouraging as in the case of other fevers,



CHAPTER X

FACTS AND CONCLUSIONS.

Ix bringing this treatise to a close, it will be advan-
tageous to- collect together all the facts at our disposal
which may enable us to obtain a better knowledge of
this insidious and seriously mortal disease—suppurative
fever.

Suppurative fever, then, may originate de novo;
but it is almost always associated with some local sup-
puration. It is fmpossible to determine absolutely
whether such a local affection (as in Cases XII. and
XV.) bears the relation of cause or of effect to the
visceral lesions ; but it seems to me to form part of the
_other pathological alterations met with in this disease,
and hence is an effect, and not the cause. The contents
of such local inflammations consist generally of un-
healthy pus; and this serves to strengthen the suppo-
gition of their secondary development. Suppurative
fever supervenes most frequently after injuries or
operations in which bones are involved. It oceurs,
also, very frequently in cases in which the veins are
specially implicated. The supervention of venous
heemorrhage after an operation is, on this account, to be
regarded as a most serious complication ; and the thin-
walled veins in bones, the patent intracranial sinuses,
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poison of other diseases. It cannot he associated with
any one special predisposing condition. It manifests
its power in most opposite and under seemingly most
adverse circumstances.

The secondary abscesses, which indicate the influence
of the poison of this affection on the system, are met
with in all the organs and tissues of the body ; but 1t
may be noticed frequently, that the more chronic the
disease is, the less marked are these post-mortem ap-
pearances. These pathological lesions exhibit no de-
finite relationship to the symptoms present. They
progress sometimes with fearful rapidity, destroying
large portions of orgams in a short space of time, and
thus causing haemorrhages ; at other times they appear
to be in the incipient stage, though the patients have
suffered for weeks or months from the fever ; and, n a
third class of cases, they are accompanied by symptoms
indicative of extensive destruction of tissue, while, after
death, no material alteration in the appearance of the
organ is observable. |

Tt is a remarkable fact, which dare not be overlooked,
that suppurative fever is scarcely ever (L might say
never) coexistent with any of the cachexize. 1 have
met with no instance, nor with any record of a case in
which the pathological lesions characterising the tuber-
cular and eancerous cachexise (for example) were found
after death in conjunction with secondary purulent de-
posits in the viscera, the results of suppurative fever.

The symptoms diagnostic of pysmia are met with,
to a certain degree, in other diseases. The pysmmic
coloration of the skin and conjunetivee is pathognomonie
when well pronounced, but it resembles closely the
tinging of the skin observable in wasting diseases. The
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odour of the breath— purulent,”  sweetish,” “ hay-
like”—is considered by some observers to he 1dentical
with that met with in hepatic diseases generally. Lastly,
the symptoms which accompany the accession of the
various secondary affections have been mistaken for
those of rheumatism, and for the results of erysipelas
and diffuse inflammations. Suppurative fever may be,
and also has been mistaken, and even overlooked. Tts
symptoms are diagnostic when considered in a group,
but individually they are analogous to those of many
other affections. Even as regards the local symptoms,
the fickleness of suppurative fever is often noticeable.
A wound looks healthy, sometimes, until almost the
termination of the disease ; a stump often heals kindly,
though the symptoms of suppurative fever are well
developed ; and one may, at other times, observe one
joint to be affected, to suppurate, discharge, and heal
up, and then another becomes invaded by the suppu-
rative condition. So that the larger joints may become
the seats of serious changes consecutively and indivi-
dually, instead of being all involved at the same time,

Suppurative fever is met with secondarily to head
injuries, to the graver as well as the more trivial sur-
gical operations, to diseases in which pus is formed as
well as those unaccompanied by the formation of pus; -
and it has been known to follow almost every morbid
condition—local as well as constitutional—(with the
exception of such as result from specific cachexize), from
which the human body can suffer. This point is illus-
trated by Table IL of the Statistical Appendix. It
attacks more commonly the strong and healthy than the
enfeebled and weakly, even when both have submitted
to the same operation.

e —
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The causes and circumstances which predispose to
suppurative fever are, probably, the same as those which
precede many other constitutional diseases, especially
the class of fevers. The exciting cause is some morbid
alteration of the blood, whereby this fluid is rendered
extremely coagulable. To attempt to refer the constitu-
tional condition to phlebitis, thrombosis, toxeemia, and
like sources, is only to involve the subject in inextri-
cable meshes of contradiction. Experimental research
in animals only adds to the uncertainty which is already
sufficiently great. Symptoms, which have been con-
sidered identical with those of suppurative fever, are
produced in animals by the introduction into their circu-
lation of a very great variety of substances differing
from each other in their physical properties, in their
chemical nature, and in their physiological actions on
the system; and pathological lesions, which are held to
be characteristic of the earlier stages of this affection,
are discovered in such animals after death. If, then,
very various, even opposite substances, produce in the
system identical results, how is the special * materies
morbi” of suppurative fever to be distinguished *

Furthermore, this fever, as is fully shown in the
pages on the spontaneous and contagious origin of sup-
purative fever, breaks out under very various hygienie
conditions. In one instance it rages in a ward crowded
with operation cases; while, in another, 1t seems to pass
by this one and attacks a well-ventilated ward, in which
there is only a very small proportion of suppurating
wounds. Again, of several wards on the same floor, and
apparently exposed to the same infecting principles, one
only becomes the seat of the depredations of this affec-
tion. In another instance, the exciting cause—poison—
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IV. Suppurative fever is generally ushered in by
rigors, and it is characterised by certain definite diag-
nostic symptoms, viz., profuse perspirations, a yellowish
and sallow coloration of the skin and conjunctivee, a pe-
culiar “heavy” or “sweetish” odour of the breath, extreme
prostration, a weak and variable pulse, the development
of secondary subcutaneous abscesses and articular inflam-
mations,stagnation of the wound,and a discharge sanious,
feetid, and of a bluish-green colour. Collectively these
symptoms are pathognomic; but they are separately
met with in very many other diseases. The typhoid
nature of the symptoms, for example, renders them very
analogous to those induced by certain animal poisons ;
the multiple abscesses are like those which occur in
plague, syphilis, variola, &c.; and the blood may in other
affections of the system also be loaded with corpuscles
identical with pus globules.

V. Suppurative fever exhibits two sets of symptoms,
viz.,, those indicative of the acute and those of the
chronic disease. The latter form of the fever presents,
moreover, three varieties, viz., subacute, idiopathie, and
relapsing. These terms are in themselves sufficiently
well understood to render any definition unnecessary.

VI. This disease is divisible into four stages :—the
stage of Incubation, the stage of Invasion, the Typhoid
stage, and Convalescence. These stages are always more
or less marked ; but their duration, from the deficiency of
observations at present existing on this point, cannot be
definitely stated. They generally commence, however
(as far as my observation goes), and terminate on the
seventh or eighth, fourteenth or fifteenth, twenty-first
or twenty-second, and twenty-eighth days of the fever.

VII. The treatment which, based upon a careful
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consideration of the nature of this disease and on
experience, is likely to be successful, consists in support-
ing the system by the exhibition of an abundance of
easily-digested food, of stimulants, and of tonics ; while,
locally, strict attention to cleanliness and the use of
disinfectants are necessary. At the same time, it is of
great advantage to pay attention to hygienic measures,
and to isolate patients suffering from suppurative fever.

VILL Suppurative fever commences with a mor-
bidly coagulable condition of the blood, and is cha-
racterised by the formation of secondary abscesses
in the viscera and various tissues of the body. The
purulent deposits, as well as the coagula observed so
frequently in the veins after death from this disease, are
due probably to the coagulable character of the blood.
These secondary lesions appear at first as minute spots
of congestion, serum or lymph is next effused, and pus
15 lastly formed. When fully developed, they are
abscesses surrounded by a distinct zone of congested
vessels. They occur most frequently in the lungs, and
oftener in both lungs than in either separately ; their
next most common seat is the liver, then the kidneys,
then the spleen, joints, cellular tissue, muscles, brain,
heart, blood-vessels, bladder, intestines, and organs of
special sense, The erythema-like blush, frequently
observed on the margins of wounds in this disease, is
owing to congestion and embolism of the superficial
cutaneous capillaries,

[X. The various circumstances (such as bodily fatigue,
shock, heemorrhage, and the absence of hygienie
measures), which predispose to other diseases, may be
regarded as predisposing causes of suppurative fever; but
the special exciting cause of this affection is unknown.

e
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The visceral lesions observed after death are traceable
to embolia or rather to emphraxis, resulting from the
excessive coagulabilify of the blood, and are accordingly
to be ascribed secondarily to the imitative action of
septic matter about to be eliminated by the organs and
tissues. This “materies morbi” is either imbibed by the
system, or produced originally in the blood. Suppura-
tive fever, moreover, is seldom or never coexistent with
any cachexia, and does not require the presence of pus
for its development.

X. Suppurative fever is non-contagious, and as a rule
not inoculable.

XI. The longer the patient’s strength lasts, the better
is his chance of recovery from suppurative fever; but
in forming a prognosis in this disease, the fact must be
borne in mind that this is a secondary not a primary
fever—that it invades the system of a patient who has
heen already exhausted by wasting illness or by a serious
operation. The prognosis must also depend on the
severity of the attack, on the nature of the disease
which preceded ifs accession, and on the extent to
which the constitution of the patient has suffered from
the previous illness or accident. Bearing these various
points in mind, if the strength of the patient is sup-
ported, and the proper means of treatment already pre-
scribed are attended to, the prognosis, in a case of
suppurative fever, ought to be as favourable as in the
case of most other fevers,

XII. From experimental research, we learn that very
diverse substances introduced into the blood-vessels of
dogs produce very similar results,—that thus symptoms
and pathological lesions, like those observable in the in-
cipient stage of suppurative fever, may be mduced ; but
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APPENDIX OF STATISTICS

The following Tables are intended to show—=Firstly, That
suppurative fever exhibits a certain periodical character ; that
exacerbations or improvement oceurs at intervals corresponding
to the seventh or eighth, fourteenth or fifteenth, twenty-first or
twenty-second, or twenty-eighth days after the rigor, which
may be considered to indicate the accession, or after the
operation, which may be supposed to have excited the fever.
Secondly, The various diseases, injuries, and operations which
have been followed by suppurative fever. And, thirdly, The
proportionate frequency with which the various viscera are
affected : —

TABLE L

No. of the Form or Periovicity EXHIBITED.

Casal

1. Exhibited the first pywmic symptoms on the second day after
venesection ; and died on the fifteenth day thereafter.

9. Died on the twenty-eighth day after the first py@mic symp-
toms showed themselves; and on the twenty-ninth day
after venesection.

3. Died on the tenth day after the first rigor occurred ; and on
the twenty-first after venesection.

4. Died on the fifth day after the first py=mic symptoms showed
themselves ; and on the twenty-second after the first vene-
section.

5. Died “in the course of the seventh week after venesection.”

6. ,, on the twenty-second day after venesection.

T e ,»  thirtieth day after venesection.

e ,, fourteenth day * after the vein was wounded.”

9. ,, “atthe end of the third week.”
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‘-“-'fage“‘“ Fory or Pertopicity ExaiBirep—confinued.

40. Died on the eighth day after the first rigor was experienced.

41. Death is not noted in this instance.

432, Began to convalesce on the fifteenth day, dating from the
occurrence of the first rigor. The ““turn” or crisis occurred
on this day.

43. Is imperfectly recorded.

44, Died on the seventh day after the commencement of pysemia.

ah. | - ,;  third day after the commencement of pysmia.

46. Is imperfectly recorded.

47. Diedonthetwenty-second dayafterthecommencement of pyzmia.

48, Is imperfectly recorded.

49, The pymmic symptoms set in on the eighth day after hernio-
tomy, and death vecurred four days later.

50. Is imperfectly recorded.

61. Dlied on the eighth day after the accession of pymmia,

2. s»»  bwenty-second day after the accession of pymzmia.

03. Died exactly a month after the accession of pyemia.

o4, ,, three weeks after pymmia set in.

85. Died on the twenty-second day after the aceident.

BbY »»  fourteenth day after the reception of the injury.

b7. ,, at the end of about three weeks after amputation.

08, Is imperfectly recorded.

59. Died on the twenty-ninth day after the accident.

60. ,, ,, eighth day after pywmia set in.

61. The fever set in on the eighth day after the operation of
“ligature of heemorrhoids,” and proved fatal four days later.

62. Died on the thirteenth day after the accident, and the third
after pymmia set in.

63. Died on the eighth day after the pysmic symptoms showed
themselves.

64. Is imperfectly recorded.

65. Died on the nineteenth day after the operation for hamor-
thoids, and the ninth day after pyamia set in.

66. Died on the twenty-third day after the appearance of py@®mic
symptoms.®

* Some of Mr H. Lee's cases have also been omitted, sither becanse they
are very vaguely recorded (such terms as “ a fow days,” “ a short time,” being
used), or because they are not sufficiently accurately reported to be of any
value for our purpose. H. Lee on “ Inflammution of the Veins,” pp. T8-82.

e
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supposed accession of suppurative fever is not fo be regarded
as a mere coincidence. It is, in fact, a point which deserves
further investigation, and which will become one of the greatest
importance in the study as well as in the prognosis of this
disease. Suppurative fever, like other febrile affections, has
no doubt a crisis, and by attentively watching cases as they
ocecur, this period will be by-and-by discovered.

TABLE IL

Disease, Injury, or operation,

Abscess, acute
5y chronic . £ -
Amputations

Application of the c.mteu,r -
Blistering

Blow hei::rw thE .Lnee
Bruises <
Burns and sealds
Caleulns vesies

Carbuncle

Caries .
Catheterism ’ -
Jellulitis k . . >
Cholera . 5 :
Cutaneous &ruptmns
Diarrhoa ,
Dilatation of os uteri . :
Discharge from left ear follow-
ing measles . £
Disease of the ear
Dislocation . . ;
Dissecting wounds
Empyema .
Eroding nleer of s leeu
Er_vmpel:m (in r:hllsren} : i
= {phlegmonons)

-

Excisions of joints, tumours, &e.

Extravasation of urine
Fever, yellow .

.
|

A

Autliors mentioned by—

Lee, Velpean, Savory, Callander, Wilks,
and Chap. 111,

savory, and Wills,

Arnott, Lee, Savory, Solly, Velpeau, Gam -
gee, Bristowe, Wilks, and Chap. 111

Velpean.

Velpeau.

Savory.

Lee, and Briztowe,

Bristowe, and Wilks.

Wilks,

Bristowe, Savory, Wilks, P. Hewitt, and
Chap. 111

Lee, Savory, and Wilks.

Chap. 111,

Wilks

Duplay.

Castelnan and Ducrest,

Berthelot.

Simpson, and Marion Sims.

} Savory, and P. Hewitt.

Wilks and Lancet of Feb. 2, 1861,

Solly.

Bristowe, and P. Hewitt.

Callander.

Callander.

Landouzy.

Bristowe.

Lee, Arnott, Savory, f'am ee, Vel-
peau, Ermh%n Wilks, ‘ooper,
le.p 111 -uu‘{ Lancet ::ut T:m lﬁ
1858,

Wilks.

Clastelnan and Duecrest.
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MONOGRAPHS AND ESSAYS REFERRED TO. IR

Bizrrors (Th.). In Langenbeck’s Archiv. f. Klin, Chir. Bd. ii.

Brake (Jas.). In Edin. Med. and Surg. Jour. vol.lvi.pp. 104 and 412,

Brasois (F.). In Jour. Hebdom. tom. ii. p. 699. i

Boeruaave (H.). Aphorismi de cognoscendis et curandis Morbis,
1737.

Boxxer (C.) (of Iyons). In Gaz Méd. de Paris, 1837, p. 593.

Bovrtrarp., Récherches Cliniques pour servir & I'Histoire de la
Phlébite ; in Rev. Méd. Juin. 1825, pp. 424 and 425.

Bourey (H.). Recueil de Méd. Vet pratique, Mai 18440.

— Tnjection de pus dans les Veines: in Archiv. Gén. de Meéd.
1840, ser. iii. tom. viil. pp. 337, ef seq.

Bover (A.).. In Gaz Méd. de Paris, 1834, p. 193.

Bovie (R.). Anatomical Observations on Milk found in the Veins
instead of Blood : in Philos. Transac. 1865, pp. 100 and 139.

Brescuer (G). De I'Inflammation des Veines on de la Phlébite : in
Jour. Complément. du Diction. des Se. Méd. Paris, 1819,
t. ii. p. 325 ; and t. iii. p. 317. :

Bristowe (J. S.). In Trans. Path. Soe. London, vol, xiii. p. 188,

Bropie (Sir B. C.). In the Med. Times and Gazette, vol. xxxvii.
p. 642,

Bruck (Jas.) of Liverpool, in the Med. Times and Gazette, 1841,
pp- 608 and 636.

Bryaxt (Thos.). In Med. Chirur. Transae. vol. xlii. p. 88.

BurceraEvE. In Bull. Belge, 1862, p. 342.

Burcaer (R. G. H.). In Dub. Quart. Jour. xxxiii. p. 22.

Bureer. On Irritative Fever. Devonport, 1825,

Canstarrs Jahrbuch, 1866, No. ii. .

CamyrcHAEL (R.). Observations on Varix and Venous Inflammation :
in Trans. of the King's and Queen’s Col. of Phys. in Ireland.
Dublin, 1818. Vol. ii. pp. 345 and 376.

CastEryau and Dueresr. In Mém. de I'Académ. Roy. de Méd.
1846, tom. xii.

Camerivs (M. J.). Handbuch der Chirurgie. Heidelberg, 1857.
Vol. i. pp. 37 and 106, ef seq.

Caestox, Pathological Observations, 1766, p. 38.

Cuevers (N.). In Guy's Hosp. Rep. 1843, pp. 89 and 90.

Cromer. Lepons de Clin. Méd. 1834, pp. 529-539.

Caristison (R.). In Edin. Med. and Surg. Jour. No. ciii. p. 274.

Crvostok. On Diseases of the Veins : in Wien, Med. Presse, 1865,
Nos. 27=30; and 1866, Nos. 46 and 47,

Corues (A.). Fatal consequences resulting from wounds received
in Dissection: in Dub. Hosp. Rep. vol. iii. p. 200.

Cooper (Sir A.). Lectures on the Principles and Practice of
Surgery. London, 1827. Vol. iii. p. 205.

Coorer (E. 8.). In American Med. Times, June 1, 1860, p. 353,
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Gurt (W.) In Guy’s Hosp. Rep. .

GurLiver (Geo.). In Med. Chirur. Trans. vol. xxii. p. 136, :

— On the frequent presence and effects of Pus in the Blood in
diseases attended by Inflammation and Suppuration : in the
Veterinavian, 1839, pp. 42-51. ‘

Guramie (G. J.). Treatise on Gunshot Wounds, 1827, third
edition, p. 229,

Haperstox (S. 0.). In Guy's Hosp. Rep. third series, 1859, p.
180.

Hagx (De). Elementa Physiologie, vol. i. p. 145, and vol. ii. p. 17.

Hawcocg. Leetures to the Royal College of Surgeons, 1866.

Hawkiys (Cwesar). In the Lancet, Nov. 17, 1860, p. 487.

Hexvi. Handbuch der Rationellen Pathologie, tom. 1i. p. 497.

Hexxex (J.).  Principles of Military Surgery. London, 1820, p.
271.

Hemgst. In Jour. de Méd. Paris, 1806, tom. xii. p. 417.

Hewirr (P.).  In Brit. Med. Jour. 1862, vol. i. p. 273.

— In Med. Times and Gazette, Jan. 26, 1861.

Hewsox (W.). Experimental Inquiry into the Properties of the
Blood. London, 1771.

— In Philosoph. Transac. 1773, vol. xiii. p. 303.

HrirpooraTes. Opera Omnia, 1665. Lugdini Batavorum. Aphor.
44 and 45, sect. vilL

— The genuine Works of. Syden. Soc. Trans, 1849-50, vol. ii.

p- T68.

Hopesox (Jos.). On Diseases of the Arteries and Veins. London,
1815.

Horye's Surcery. Art. Pyemia, by G. W. Callander, Esq., 1860,
vol. i.

Home. In Philosophical Transactions, 1810, p. 75.

Humearey (G. M.). On the Coagulation of the Blood in the Venous
System during life. Cambridge, 1865.

Huster (John). Observations on the Inflammation of the Internal
Coats of Veins : in Trans. of a Soe. for the Improvement of
Med. and Chirur. Knowledge, 1793.

Hurcmisox. In Trans, of a Soe. for the Improvement of Med. and
Chirur. Knowledge, 1793, p. 181.

Itarp (G. M. G.). Traité des Maladies de I'Oreille, 1821,

Jawes (J. H.). Observations on some of the General Principles,
and on the particular Nature and Treatment of the different
speeies of Inflammation, 1821.

Junekey. In Algem. Med. Centralzeit, vol. xxx. p. 67.

— In Med. Times and Gazette, Nov, 2, 1861, p. 462,

Kirkes (W. 8.). In Med. Times and Gazette, Oct. 25, and Nov. 1,
1862, pp. 431 and 461.
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Pager (Jas.). On Chronic Pymmia in St Barthol. Hosp. Rep. Axt.
i. 1865 : in Drit. Med. Jour. 1862, p. 161

Paxty. Zur Lehre von der putriden oder septischen infektionen :
in Sehmidt's Jahrbuch, vol. ei. pp. 56-59.

—_ In Archiv fiir Pathol. Anatom. vol. xxv. pp. 441; revd., in
the New. Syd. Soc. Year-Book for 18063, p. 190.

Paré (Ambrose). Opera. Folio, 1582, lib. xvil. cap. 51.

Prorey (P. A.). Sur la Circulation. Paris, 1831, p. 208.

Pirris. In Med. Times and Gazette, July 1 and 8, 1865.

Porut (G.). Sulle Mallattie de Fermento Morbifico e sul loro Trat-
tamento ; read at the Royal Institute of Seciences of Lom-
bardy in Dec. 1860 and in May 1861, Milano; in the
Dublin Jour. of Med. Science, vol. xxxiii. p. 367, and vol.
xxxvi. p. 470 ; in the Med. Times and Gazette, 1862, vol.
1 p. 8.

Quaiy (R.). In Med. Times and Gazette, 1863, vol. ii. p. 29.

Quesvay. Ephémérides curieux de la Nature, 1749, p. 25,

Resavnr.  Recueil de Med. Vet. pratique, Mai 1840.

— Injection du Pus dans les Veines: in Archiv Génér. de Méd.
ser. iii. 1840, vol. viil. pp. 337, ef seq.

Revoe Mepoats.  Paris, 1826, Tom. ii. p. 96.

ReysoLn's System oF Mepioisg.  Art. Pywemia, by J. 8. Bristowe,
M.D., vol. i. 1866.

Rreer.  Récherches sur la Phlébite : in Rev, Méd. vol. iii

Ricer (De). In Dub. Quart. Jour. vol. xxxvi. p. 470.-

— In Gaz. Hebdom. 1864, p. 523,

Ricueraxp (A.). Mosographie Chirurgicale. Paris, 1812, Tom. ii.
p. 220.

Ritere. In Greifsw. Med. Beitr. Rep. i p. 38.
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ON EPILEPSY, HYSTERIA, AND ATAXY. Or. 8vo. cloth, 4s.

b

THE ANATOMICAL REMEMBRANCER; oR, COMPLETE

POCKET ANATOMIST. Sixth Edition, carefully Revised, 32mo. cloth, ds, Gd.

DR. MoCALL ANDERSCN, M.D.

IHE PARASITIC AFFECTIONS OF THE SKIN. Second

Edition, With Engravings. 8vo. cloth, 7s. G,
II.

FECZEMA, Seccond Edition. 8vo. cloth, €a.

11,

PSORIASIS AND LEPRA. With Chromo-lithograph. 8vo. cloth, 5s.

e

DR. ANDREVW ANDERSOMN, M.D.

TEN LECTURES INTRODUCTORY TO THE STUDY OF FEVER.

Post #vo. cloth, &

DR. ARLIDGE.

ON THE STATE OF LUNACY AND THE LEGAL PROVISION
ig]iiumfﬁ'- 1“:.# v:.IEI?::IL];N?Ii; with Observations on the Construction and Organisation of

DR. ALEXANDER ARMSTROMG, R.M. :

OBSERVATIONS ON NAVAL HYGIENE AND SCURVY,

More particularly as the latter appeared during a Polar Voyage. Uvo, cloth, 5e.

P R LA

MR. T. J. ASHTON.

ON THE DISEASES, INJURIES, AND MATTFORMATIONS

OF THE RECTUM AND ANUS. Fourth Edition. &vo. cloth, s

IT.
PROLAPSUS, FISTULA IN ANO, AND HAMORRHOIDAL

AFFECTLONS ; their Pathology and Treatment, Second Edition. Post §vo. cloth 2s. 6d

-

MR THSS. J. AUSTIN, MR.GC.S.ENG.

A PRACTICAL ACCOUNT OF GENERAL PARALYSIS:

Tts Mental and Physical Symptoms, Statistics, Causcs, Seat, aud Treatment. 8vo.cloth, 6s,

e e

DR. THOMAS BALLARD, M.D.
A NEW AND RATIONAL EXPLANATION OF THE DIS-
EASES PECULIAR TO INFANTS AND MOTHERS ; with obvious Suggestion
for their Prevention and Cure. Post Bvo. cloth, 4s. Gd.
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DR. BEALE, F.R.S.

‘- JASES. URINARY DEPOSITS, AND
GH[:;‘L [EE]SLEEYDI:E}{SDEI%& Numerous Plates. Third Edition, much Enlarged.
Bvo. cloth, 25s.

THT MICROSCOPE, IN ITS APPLICATION T0 PRACTICAL

MEDICINE. Third Edition. With 58 Plates. 8vo, cloth, 16s.
111.

ILLUSTRATIONS OF THE SALTS OF URINE, URINARY

DEPOSITS, and CALCULIL 37 Plates, containing upwards of 170 Figures copied
from Nature, with descriptive Letterpress. 8vo, eloth, 9s. Gd.
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MR, BEASLEY.

.

THE BOOK OF PRESCRIPTIONS: containing 8000 Prescriptions.
Collected from the Practice of the most cminent Physicians and Surgeons, English
and Foreign. 'Third Edition. 18mo. cloth, Gs.

1%

THE DRUGGIST'S GENERAL RECEIPT-BOOK: comprising a

'f copious Veterinary Formulary and Table of Veterinary Materin Medica ; Patent and
% Proprietary Medicines, Drogmists’ Nostrums, &c.: Perfumery, Skin Cosmetics, Hair

Cosmetics, and Tecth Cosmetics; Deverages, Dictetic ﬂrr.icles,lnnd Condiments; Trade
Chemicals, Miscellaneous Preparations and Compounds nsed in the Arts, &c.; with
useful Memoranda and Tables. Sixth Edition. 18mo. cloth, Gs.

I,

THE POCKET FORMULARY AND SYNOPSIS OF THE
BRITISH AND FOREIGN PHARMACOP(EIAS; comprising standard and

approved Formule for the Preparations and Compounds employed in Medical Practice,
Fighth Edition, corrected and enlarged. 18mo. cloth, Gs.

tor =B i o~

DR. HENRY BEMNMNET.
I

A PRACTICAL TREATISE ON INFLAMMATION AND
OTHER DISEASES OF THE UTERUS. Fourth Edition, revised, with Additions,
fivo. cloth, 16s. 1I.

A REVIEW OF THE PRESENT STATE (1856) OF UTERINE

PATHOLOGY. 8vo. cloth, 4s.
I1I.

WINTER IN THE SOUIH OF EUROPE; OR, MENTONE, THE
RIVIERA, CORSICA, SICILY, AND BIARRITZ, AS WINTER CLIMATES,
Third Edition, with numecrous Plates, Maps, and Wood Engravings. Post 8vo, cloth,
108, Gd.

PROFESSOR BENTLEY, F.L.S.

A MANUAL OF BOTANY. With nearly 1,200 Engravings on Wood.

Feap. Bvo. cloth, 123, Gd.

DR. BERMNAYS. ?

|
é NOTES FOR STUDENTS IN CHEMISTRY ; being a Syllabus com-

piled from the Manuals of Miller, Fownes, Berzeliug, Gerhardt, Gorup-Besanez, &ec. \f
Fourth Edition. Feap. Bvo, cloth, 3s
Fl
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MR, HEMRY HEATHER BIGG,
ORTHOPRAXY : the Mechanical Treatment of Deformitics, Debilities, and i

Deficiencies of the Human Frame. With Engravings. Post 8vo. cloth, 10s,

PR. 3. B. BIRCH, M.D., MR.C.P.
Xa
OXYGEN: ITS ACTION, USE, AND VALUE IN THE TREATMENT

OF VARIOUS DISEASES OTHERWISE INCURABLE OF YE
INTRACTABLE, Second Edition. Post Svo. cloth, 3s. 6d. 2]

CONSTIPATED BOWELS: the Various Cnuses and tho Diffrent Means

of Cure. Third Edition. Post 8vo, cloth, 3s. 6d.

DR. GOLDING BIRD, F.R.S.

URINARY - DEPOSITS; THEIR DIAGNOSIS, PATHOLOGY,
AND THERAPEUTICAL INDICATIONS., With Engravings, Fifth Edition.
Edited by E. Lioyp Birgerr, M.D. Post 8vo. cloth, 105, 6d.

MR. BISHOP, FR.S.

ON DEFORMITIES OF THE HUMAN BODY, their Pathology

and Treatment. With Engravings on Wood. 8vo. cloth, 10s.

ON ARTICULATE SOUNDS, AND ON THE CAUSES AND %
¢
|

CURE OF IMPEDIMENTS OF SPEECH. 8vo, cloth, 4.

MR. P. HINCKES BIRD, F.R.C.S.

PRACTICAL TREATISE ON THE DISEASES OF CHILDREN

AND INFANTS AT THE BREAST. Translated from the French of M., Bovcuur,
J’ with Motes and Additions. 8wvo. cloth. “20s.

ot

MR, BLAINE.

OUTLINES OF THE VETERINARY ART; OR, A TREATISE

ON THE ANATOMY, PHYSIOLOGY, AND DISEASES OF THE HORSE,
NEAT CATTLE, AND SHEEP, Seventh Edition, By Charles Steel, M.R.C.V.S.L.
With Plates. 8vo. cloth, 18s. s

MR. BLOXAM.

CHEMISTRY, INORGANIC AND ORGANIC: with Experiments

and a Comparison of Equivalent and Molecular Formule, With 276 Engravings on Wood.
dvo. cloth, 16s, Sk
DR. BOURGUIGNCN.

ON THE CATTLE PLAGUE; OR, CONTAGIOUS TYPHUS IN

HORNED CATTLE: its History, Origin, Description, and Treatment, Post 8vo, 5s,

MR. JOHN E. BOWMARN, & MR. ©. L. BLOXAM.

PRACTICAL GHEMISTRY, inﬂllluding Analysis. With numerous Illus-

trations on Wood. Fifth Edition. Foolscap 8vo. cloth, Gs. Gd,

MEDICAL CHEMISTRY ; with Ill;.lstml;iﬂus on Wood. Fourth Edition,

carefully revised. Feap. 8vo. cloth, 6s. Gd.

? DR. JAMES BRIGHT.

ON DISEASES OF THE HEART, LUNGS, & AIR PASSAGES: é

with n Review of the several Climates recommended in these Affections. Third Edi-
tion. Post Bvo, cloth, 9s,

—f 35"""3'*’#}
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DR. BRINTON, F.R.S.
I

THE DISEASES OF THE STOMACH, with an Introduction on its

Anatomy and Physiology; being Lectures delivered at St. Thomas’s Hospital. Second
Edition. 8vn. cloth, 105, 6d.

INTESTINAL OBSTRUCTION, Edited by Dr, Buzzano. Post Svo.

cloth, 5s.

MR, BERMARD E. BRODHURST, F.R.C.S.

GURVATURES OF THE SPINE: their Causes, Symptoms, Pathology,

and Treatment, Second Edition, Roy. Bvo. cloth, with Engravings, 7s. Gd.

1L
ON THE NATURE AND TREATMENT OF CLUBFOOT AND
ANALOGOUS DISTORTIONS involving the TIBIO-TARSAL ARTICULATION,
With Engravings on Woed., 8vo. cloth, 4s. 6d.
1L

PRACTICAL OBSERVATIONS ON THE DISEASES OF THE

JOINTS INVOLVING ANCHYLOSIS, and on the TREATMENT for the
RESTORATION of MOTION, Third Edition, much enlarged, 8vo. cloth, 4s. 6d,

MR BROOKE, M.A, M.B, F.RS

ELEMENTS OF NATURAL PHILOSOPHY, Based on the Work of
the late Dr. Golding Bird. Sixth Edition. With 700 Engravings. Feap. 8va. cloth, 125, 6d,

DR. T. L. BRUNTGN, B.Sc, M.B.

ON DIGITALIS, With some Observations on the Utine, Feap. 8vo.
cloth, 45 Gd. o
MR. THOMAS BRYANT, F.R.CS.

ON THE DISEASES AND INJURIES OF THE JOINTS.

CLINICAL AND PATHOLOGICAL OBSERVATIONS, Post 8vo. cloth, 7s 64,
1T
CLINICAL SURGERY. Parts L to VII. 8vo., 3s. 6d. each,

DR. BUGCKLE, M.D, LRGCP.LOND.

VITAL AND ECONOMICAL STATISTICS OF THE HOSPITALS,

INFIERMARIES, &e., OF ENGLAND AND WALES. Royal Gvo. bs,

oOR. JOHN CHARLES BUCKNILL, FR.S, & DR. DANIEL H. TUKE.

A MANUAL OF PSYCHOLOGICAL MEDICINE: econtaining

the History, Nosology, Description, Statistics, Diagnosis, Fathology, and Treatment of
Insanity. Second Edition. 8vo. cloth, 15,

e e P e P PO

CR. BUDD, F.R.S5.
L.

ON DISEASES OF THE LIVER.

Ilustrated with Coloured Plates and Engravings on Wood, Third Edition, 8ve. cloth, 16s.

ORDERS OF THE STOMACH. 8vo,cloth, 9s.

é ON THE ORGANIC DISEASES AND TFUNCITONAL DIS-
8¢
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2 MR. CALLENDER, F.R.C.S.
FEMORAL RUPTURE: Anatomy of the Parts concerned. With Plates,

dvo. cloth, 4s.

DR. JOHN M. CAMPLIN, F.L.S.

ON DIABETES, AND ITS SUCCESSFUL TREATMENT.

Third Edition, by Dr, Glover. Feap. 8vo. eloth, 3s. 6d.

MR. ROBERT B. CARTER, M.R.C.S,

ON THE INFLUENCE OF EDUCATION AND TRAINING
IN PREVENTING DISEASES OF THE NERVOUS SYSTEM, Fuﬂp. fiva., Os.

THE PATHOLOGY AND TREATMENT OF HYSTERIA. Post

8vo. cloth, 4s, 6d,

DR. CARPENTER, F.R.S.

PRINCIPLES OF HUMAN PHYSIOLOGY. With numerons Tiius.

trations on Steel and Wood. Sixth Edition. Edited by Mr. HE¥ay Power, Hvo.
cloth, 26z,

1I.
A MANUAL OF PHYSIOLOGY. With 252 Tllustrations on Stcel
and Wood., Fourth Edition. Feap. 8vo. cloth, 125, 6d,

Ll

THE MICROSCOPE AND IIS REVELATIONS. With more

than 400 Engravings on Steel and Wood. Fourth Edition, Feap. 8vo, cloth, 12s. 6d.

MR. JOSEPH PEEL CATLOW, M.R.C.S,

ON THE PRINCIPLES OF /MSTHETIC MEDICINE: or the

Natural Use of Sensation and Desire in the Maintenance of Health and the Treatment
of Disease. Bvo. cloth, 9s.

DR. CHAMBERS,

LECTURES, CHIEFLY CLINICAL, Fourth Edition. 8vo. cloth, 14s.
THE INDIGESTIONS OR DISEASES OF THE DIGESTIVE

ORGANS FUNCTIONALLY TREATED. Second Edition. 8vo. cloth, 10s. 6d,

SOME OF THE 13}E‘FF]&?GTS 0F THE CLIMATE OF ITALY.

Crown 8vo. cloth, 45, Gd.

DR. CHAMNCE, M.B.

VIRCHOW'S CELLULAR PATHOLOGY, AS BASED UPON
_I’IlYEI%LGﬂGI%AL {Lgﬂlﬁ!’ATH{]LDGIGﬂL HISTOLOGY. With 144 Engrav-
ings on Wood. 8vo. cloth, 16s.

MR. H. T. CHAPMAN, F.R.CS.

THE TREATMENT OF OBSTINATE ULCERS AND CUTA.
E{ESUEE Eiﬂizlgii? 32FMTHE LEG WITHOUT CONFINEMENT. Third

VARICOSE VEINS: their Nature, Consequences, and Treatment, Pallia-

tive and Curative. Second Edition. Post 8vo. cloth, 3s, 64d,
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é MR. PYE HENRY CHAVASSE, F.R.C.3,

ADVICE T0 A MOTHER ON THE MANAGEMENT OF

HER CHILDREN. Ninth Edition, Foolscap 8vo., 2s. 6d.

1.

ADVICE T0 A WIFE ON THE MANAGEMENT OF ITER
OWN HEALTH. With an Introductory Chapter, especially addressed to a Young
Wife. Eighth Edition. Feap. 8vo., 25, Gd.

MR. LE GROS CLARK, F.R.C.S.

OUTLINES OF SURGERY ; being an Epitome of the Lectures on the
Principles and the Practice of Surgery delivered at St. Thomas's Hospital.  Feap. 8vo.
cloth, bs.

gresy

MR. JOHN CLAY, MR.C.S.

KIWISCH ON DISEASES OF THE OVARIES: Translated, by

permission, from the last German Edition of his Clinical Lectures on the Special Patho-
logy and Treatment of the Discases of Women. With Notes, and an Appendix on the
.Operation of Ovariotomy. Royal 12mo. cloth, 16s.

T
[

DR. COCKLE, M.D.

ON INTRA-THORACIC. CANCER. 8vo. 6s. 6.

MR. COLLIS, mM.B.DUEB, F.R.C.S..

THE DIAGNOSIS AND TREATMENT OF CANCER AND

THE TUMOURS ANALOGOUS TO IT. With coloured Plates. 8vo. cloth, 14s.

.

o2y (e ot

3
E)

DR. COMOLLY.

THE CONSTRUCIION AND GOVERNMENT OF LUNATIC

ASELUMS AND HOSPITALS FOR THE INSANE. With Plans. FPost2vo.
cloth, Gs.

e

MR. COOLEY.
COMPREHENSIVE SUPPLEMENT T0 THE PHARMACOPEIAS.

THE CYCLOPADIA OF PRACTICAL RECEIPTS, PRO- |

CESSES, AND COLLATERAL INFORMATION IN THE ARTS, MANU-
FACTURES, PROFESSIONS, AND TRADES, INCLUDING MEDICINE,
PHARMACY, AND DOMESTIC ECONOMY ; designed as a General Book of
Reference for the Manuficturer, Tradesman, Amateur, and Heads of Families, Fourth
and greatly enlarged Edition, 8vo. cloth, 28s.

MR. W. WHITE COCPER.

ON WOUNDS AND INJURIES OF THE EYE, Hiustrated by

17 Coloured Figures and 41 Woodcuts. 8vo. cloth, 125,

ON NEAR SIGHT, AGED SIGHT, IMPATRED VISION, 7§
AND THE MEANS OF ASSISTING SIGHT. With 31 Illustmations on YWood.
Second Edition. Feap. 8vo. cloth, 7. Gd. é
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SIR ASTLEY COCPER, BART. F.R.S.

ON THE STRUCTURE AND DISEASES OF THE TESTIS, |

With 24 Plates. Second Edition, Royal 4t0., 20s,

e it W e Sy v,
MR. COOPER.

A DICTIONARY OF PRACTICAL SURGERY AND ENGYCLO-
P/EDIA OF SURGICAL SCIENCE. New Edition, brought down to the present

time. By Samuven A, Laxg, F.R.C.S., assisted by various eminent Surgeons, Vol, I.,
tvo. cloth, £1, bs,

MR. HOLMES COOTE, F.R.C.S.

A REPORT ON SOME IMPORTANT POINTS IN THE

TREATMENT OF SYPHILIS. 8vo. cloth, 5s.

DR. COTTOM.

PHTHISIS AND THE STETHOSCOPE; ok, THE PHYSICAL

SIGNS OF CONSUMPTION. Third Edition, Foolscap 8ve. cloth, 3s,

R. COULS

ON DISEASES OF THE BLADDER AND PROSTATE GLAND.

New Edition, revised. JIn Preparation.

. WALTER COULSOMN, F.R.C.S,

MR
STONE IN THE BLADDER: With Special Reference to its Prevention,

Early Symptoms, and Treatment by Lithotrity. 8vo. cloth, 6s,

ke n e T T
MR. WILLIAM CRAIG, LF.P.S., GLASGOW.

ON THE INFLUENCE OF VARIATIONS OF ELECTRIC

TENSION AS THE REMOTE CAUSE OF EPIDEMIC AND OTHER
DISEASES, 8vo. cloth, 10s

MR. CURLING, F.R.S.

OBSERVATIONS ON DISEASES OF THE RECTUM. mhid

Edition. 8vo. cloth, 7s. 64,

A PRACTICAL TREATISE ON DISEASES OF THE TESTIS,

SPERMATIC CORD, AND SCROTUM. Third Editicn, with Engravings. 8vo.

cloth, 16s.

DR. WILLIAM DALE, M.D.LOND.

A COMPENDIUM OF PRACTICAL MEDICINE AND MORBID

ANATOMY. With Plates, 12mo. cloth, 7s,

DR. DALRYMPLE, MR.C.P., FR.CS.

THE CLIMATE OF EGYPT: METEOROLOGICAL AND MEDI-

CAL OBSERVATIONS, with Practical Hints for Invalid Travellers. Post 8vo. cloth, 4z,

WMR. JOHM DALRYMPLE, F.R.8, F.R.C.5.
PATHOLOGY OF THE HUMAN EYE, Complete in Nine Fasciculi:
imperial 4to., 20s. each; half-bound moroceo, gilt tops, 81, 155,

R e

DR. HERBERT DAVIES.

ON THE PHYSICAL DIAGNOSIS OF DISEASES OF THE

LUNGS AND HEART. Second Edition. Post #vo. cloth, 8s,

9
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DR. D.ﬁ\l"E"\"

THE GANGLIONIC NERVUUS SYSTEM its Structure, Functions,

and Diseases. 8vo. cloth, 9,

ON THE NATURE AI\]J PRUXIMJ’LTD CAUSE OF IN-

SANITY. Post 8vo. cloth, 3s
DR. HENRY DAY, M.D., M.R.C.P.

CLINICAL HISTGRI]LS* with Comments., 8vo. cloth, 7s. 6.

% o —f—————— — ’ }&-frﬂ}ﬁ
8
|

OlX O M.

A GUIDE TO THE P]MGTIGAL STUDY OF DISEASES OF

THE EYE. Third Edition. Post 8vo, cloth, 8s.

P

DR. DDEELL.

DEMONSTRATIONS OF DISE J‘LSE*S IN THE CHEST, AND

THEIR PHYSICAL DIAGNOSIS. Wltil Coloured Plates. 8vo. cloth, 1‘23 fid.

LECTURES ON THE GERMS AND VESTIGES OF DISEASE,

and on the Prevention of the Invasion and I"'lt:].]lt}" of Digease by Periodical Examinations.
8vo. cloth, 6s. Gd.

§ N TUBERCULOSIS: TIS NATURE, CAUSE, AND TREAT-
% MENT; with Notes on Pancreatic Julcvz: Second Edition. ﬂruwn 8vo. cloth, 3s. Gd.

LECTURES ON WINTER COUGH (CATARRH, BRONCHITIS,

EMPHYSEMA, ASTHMA); with an Appendix on some Principles of Diet in
Disease. Post 8vo. cloth, bs. Gd.

LECTURES ON THE TRUE FIRST STAGE OF CONSUMP-
TION. Crown 8Bvo. cloth, 35 Gd. e
DR. TOOGOOD DOWNING.

NEURALGIA : its various Forms, Pathology, and Treatment, TuE
Jacgsoniax Prize Essay ror 1850. 8vo. cloth, 10s, 6d.

R T B R A
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ODR. DRUITT, F.R.C.5.

THE SURGEON'S VADE-MECUM; with numercus Engravings on

Wood. Ninth Edition. Foolscap @vo. cloth, 12564,

MR. DUNN, F.R.C.S.
PSYCHOLOGY—PHYSIOLOGICAL, 4s.; MEDICAL, 3s.

MR, ERNEST EDWARDS, B.A.

PHOTOGRAPHS OF EMINENT MEDICAL MEN, with brief
Analytical Notices of their Works. Vols. I and IT. (24 Portraits), 4to. cloth, 24s. each.

SIR JAMES EYRE, M.D.

THE STOMACH AND ITS l]'JIFI‘ 'ICULTIES. Fifth Edition.

Feap. Bvo. cloth, 2s. 6d.

PRACTICAL REMARKS {]"'I 'SOME EXHAUSTING DIS-

& EABES. Second Edition. Post 8vo. cloth, 4s. Gd,

}
Y DR. FAYRER, M.D, F.R.CS.
CLINICAL SURGERY IN INDIA. With Engravings. 8vo. cloth, 165,
%{ﬁ‘?*ﬂf St = 'ﬁ}%
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THE MORBID STATES OF THE STOMACH AND DUO-

DENUM, AND THEIR RELATIONS TO THE DISEASES OF OTHER
{]'IHJ.*'LNS. With 10 Plates. Bvo. eloth, 12,

ON SCROFULA AND GUNSU]EPTIDN. Clergyman’s Sorc Throat,

Catarrh, Croup, Bronchitis, Asthma, Feap. 8vo., 25, 6d.

SIR WILLIAM FERGUSSON, BART. F.R.S.

A SYSTEM OF PRACTICAL LSURGERY; with numerous Illus-

trations on Wood. Fourth Edition. Feap. 8va. cloth, 125, 6d.

LECTURES ON THE PRUE%TRP 5SS OF ANATOMY AND

SURGERY DURING THE PRESENT CENTURY. With numerous Engravings.
8vo. cloth, 105, G,

SIR JOHN FIFE, FRCS. AND MR. URQUHART.

MANUAL OF THE TURKISH BATH. Heat a Mode of Cure and

a Source of Strength for Men and Animals. With Engravings. Post 8vo. cloth, 5s

.

MR. FLOWER,; F.R.8, F.R.C.S,

DIAGRAMS OF THE NERVES OF THE HUMAN BODY,

exhibiting their Origin, Divisions, and Connexions, with their Distribution to the varions
Regions of the Cutaneous Surface, and to all the Muscles, Folio, containing Six
Plates, 145,

R et et e P T

MR. FGWNEE. RELDL ER.S.

A MANUAL OF GHEMISTRY, with 187 Illustrations on Wood.

Tenth Edition. Feap. Svo. cloth.
Edited by H. Bexor Joxes, M.D., F.R.S,, and Hexry Warrs, B.A,, F.IR.S.

CHEMISTRY, AS EKEMPLI{IEZTIEG THE WISDOM AND
BENEFICENCE OF GOD. Second Edition. Feap. 8vo. cloth, 45, 6d.

INTRODUCTION TO QUALITATIVE ANALYSIS. Post 8vo.cloth, 2s.

D. J. T. FRANCIS.

CHANGE OF GLIMAIE‘ considered as a Remedy in Dyspeptic, Pul-

monary, and other Chronic Affections; with an Account of the most Eligible Places of
Residence for Invalids, at different Seasons of the Year. Post 8vo. cloth, 8s. 6d. -
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DR. W. FRAZER.

ELEMENTS OF MATERIA MEDICA; containing the Chemistry
and Natural History of Drugs—their Effects, Doses, and Adulterations. Second Edition.

8vo. cloth, 10s. Gd.
DR. FULLER.

ON DISEASES OF THE LUNGS AND AIR PASSAGES.

Second Edition, 8vo. cloth, 125 Gd.

§ ON DISEASES OF THE HEART AND GREAT VESSELS.

Bve. cloth, Ts 6d. Tk i

ON RHEUMATISM, RHEUMATIC GOUT, AND SCIATICA:

their Pathology, Symptoms, and Treatment, Third Edltlm’l Bvo. cloth, 12s. 6d.
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A SYSTEM OF INSTRUCTION IN CHEMICAL ANALYSIS,

Edited by Lrovp Burrock, F.C.5.
Quarrrative. Sixth Edition, with Coloured Plate illustrating Spectrum Analysis, 8vo.
cloth, 105, 6d.——QuanTiraTive, Fourth Edition. 8vo. cloth, 18s,

MR. GALLOWAY.

| THE FIRST STEP IN CHEM:I[STRY. With numerous Engravings.

Fourth Edition, Fi,'.l‘tp, Bvo, cloth, 6.6, 1L

A KEY TO THE EXERCISES CONTAINED IN ABOVE. Feap.

Bvo., 2=, G, 1.

|
| THE SECOND STEP IN CHEMISTRY; or, the Students Guide to

the Higher Branches of the Science. With Engravings. 8vo. cloth, 10s.

A MANUAL OF QUALITATIVE ANATYSIS. Fourth Edition

Post Bvo. cloth, G5 Gd.

CHEMICAL TABLES. On Five Large Sheets, for School and Lecture

Reooms. Second Edition. 4= Gd.

s

- BAMPSOMN GAMGEE,

MR, J
HISTORY OF A SUCCESSFUL CASE OF AMPUTATION AT

&
THE HIP-JOINT (the limb 48-in. in circumference, 99 pounds weight). With 4 ¥
Photographs.  4to cloth, 10s. Gd.
MR. F. J. GANT, F.R.C.S.
1
A8

THE PRINCIPLES OF SUHGERY: Clinical, Medical, and Opera-

tive. With Engravings. 8vo. cloth, 18s,

—3a 2P E ot

1. s
THE IRRITABIE BLADDER 1 i Catses snd Giniive! Troitoase.

Second Edition, enlarged. Crown 8vo. cloth, &s.

s

MR. GAY, F.R.C.S.

ON VARICOSE DISEASE OF THE LOWER EXTREMITIES.

Lerrsonraw Lectures. With Plates.  8vo, cloth, bs.

SIR DUNCAN GIBB, BART.. M.D.

ON DISEASES OF THE THROA' \DPIPE, as
:ﬂi;?i{t&s'h%fithc Laryngoscope. SnmndﬂEdiLinnJ.:: 1&531‘1:}'[5 ]}fg'}-}?m)éipigglz Bvo.
THE LARYNGOSCOPE IN DISEASES OF THE THRO,
};::{ijt.hnﬂ tE]]::EH on Ruixoscory. E&ﬂiﬁfﬁﬁ?}fggnrg?{ “1£E:111:5rn:1:n:gs]—{{%:-lt3:;
MRS, GODFREY.
N DN 7 VT UBnan N T 1
Oor Srmat vomaronta LV LLON, TREATMENT, AND OURE

without ARTIFICIAL SUPPORTS or any MECHANI S

""""" ey

DR. GORDON, M.D., ©B.

ARMY HYGIENE, 8vo: cloth, 20s. g
CHINA, FROM A MEDIOAL, POINT OF VIEW: IN 1860 ql'
&

AND 1861; With a Chapter on Nagasaki as a Sanatarium, Hyo, cloth, 10s. Gd.
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DR. GAIRDNER.

ON GOUT ; its History, its Causes, and its Cure. Fourth Edition. Post
Bvo. cloth, B Gdd.

El

DR. GRANVILLE, F.R.S.
I

THE MINERAL SPRINGS OF VICHY : their Effcacy in the

Treatment of Gout, Indigestion, Gravel, &e. Bvo, cloth, 3s

ON SUDDEN DEATII, Post vo., 2s. Gd.

DR. GRAVES M.D., F.R.S.

STUDIES IN PHYSIOLOGY AND MEDICINE. Edited by

Dr, Stokes, With Portrait and Memoir. Bvo, cloth, 145

DR. S. O. GRIFFITH, M.D.
ON DERMATOLOGY AND THE TREATMENT OF SKIN
DISEASE3 BY MEANS OF HERBS, IN PLACE OF ARSENIC AND
MERCURY. Feap. 8vo, cloth, s

MR. GRIFFITHS.

CHEMISTRY OF THE TFOUR SEASONS— Spring, Summer,
Autumn, Winter. Illustrated with Engravings on Wood. Second Edition. Foolscap
8vo. cloth, Vs 6d. i ettt

- UL Y.

D R
THE SIMPLE TREATMENT OF DISEJ'LSE; deduced from the

Methods of Expectancy and Revulsion. 18mo. cloth, 4s.

Y

DR. GUY AND DR. JOHMN HARLEY.

HOOPER'S PHYSICIAN'S VADE-MECUM; OR, MANUAL OF
THE PRINCIPLES AND PRACTICE OF PHYSIC. Seventh Edition, consider-
ably enlarged, and rewritten. Foolscap 8vo. cloth, 125, Gd.

GUY’S HOSPITAL REPORTS. Third Series, Vol. XIIL, 8vo. 7s. 6d.

o o P B P

CR. HABERSHOM, F.R.C.P.

ON DISEASES OF THE ABDOMEN, couprising thoso of the

Stomach and other Parts of the Alimentary Canal, (Esophagus, Stomach, Cacum,
Intestines, and Peritoneum. Second Edition, with Plates. 8vo. cloth, 14s.

ON THE INJURIOUS .EFFECTS OF MERCURY IN THE

TREATMENT OF DISEASE. Post 8vo. cloth, 3s. Gd.

B e R R e

DR, ©. RADCLYFFE HALL.

TORQUAY IN ITS MEDICAL ASPECT AS A RESORT FOR

PULMONARY INVALIDS. Post 8vo. cloth, &s.

DR. MARSHALL HALL, F.R.S.

PRONE AND POSTURAL RESPIRATION IN DROWNING
AND OTHER FORMS OF APN@EA OR SUSPENDED RESPIRATION.

Post Bvo. cloth. de.

PRACTICAL OBSERVATIONS AND SUGGESTIONS IN MEDI-

OINE. Setont Sevies. Post Gvo. cloth, 8s. Gd.
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MR, HARDWICH.

A MANUAL OF PHOTOGRAPHIC CHEMISTRY., Witk {
!
|

Engravings. Seventh Edition. Foolscap 8vo. cloth, 7s. Gd.

AR AARARRAE Y SRR

|
| DR. J. BOWER HARRISON, MD., MRCP.
|

LETTERS TO A YOUNG PRACTITIONER ON THE DIS-

EASES OF CHILDREN. Foolscap Bvo. cloth, 3=

ON THE CONTAMINATION OF WATER BY THE POISON

OF LEAD, and its Effects on the Hnman Body. Foolseap 8vo. cloth, 3s. Gd.

e R s AR R R R

CR. HARTWIG.

i ON SEA BATHING AND SE.A AIR. Sccond Edition, Feap.

8vo., 25 G4

ON THE PHYSICAL EDUCATION OF CHILDREN. Fecap.

Ovo., 25 Gd.

DR. A. H. HASSALL.

o e =

planation of the Composition of the Urine, and of the Pathology and Treatment of
Urinary and Renal Disorders. Second Edition. With 79 Engravings (23 Coloured).
Past 8vo. cloth, 125, Gd,

THE MICROSCOPIC ANATOMY OF THE HUMAN BODY,

IN HEALTH AND DISEASE, Illustrated with Several Hundred Drawings in
Calocr. Two vols. 8vo. cloth, £1, 10z, a2

|
!
%
THE URINE, IN HEALTH AND DISEASE ; being an Ex- g
!

2 m

i

I MR. ALFRED HAVILAND, M.R.C.S.

CLIMATE, WEATHER, AND DISEASE; being a Sketeh of the

Opinions of the most celebrated Ancient and Modern Writers with regard to the Influence

utf l:.-‘llimﬂtc and Weather in producing Disease.  With Four coloured Engravings. 8vo
eloth, ¥s. 3

PR R A g

ER. HEADLAND, M.D, FR.CP.

ON THE ACTION OF MEDICINES IN THE SYSIEM. |

Fourth Edition. 8vo. cloth, 14s.

A MEDICAL MANDBOOK : t:umplrﬁhem]iug such Information on Medical

i i ] E ] i 1 it i ¥
EEI-:LI 3[::;:13 ubjects ns is desirable in Educated Persons. Second Thousand. Foolscap

T

DR. HEALE.

§ A TREATISE ON THE PHYSIOLOGICAL ANATOMY OF

THE LUNGS. With Engravings. Bvo. cloth, 8s

y 1I.
g A TREATISE ON VITAL CAUSES. Svo. cloth, o, i
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DR. W. CHARLES HOQCD.

SUGGESTIONS FOR THE FUTURE PROVISION OF CRIMI-

NAL LUNATICS. 8vo. cloth, 5s Gd.

DR. P. HOGD.
THE SUCCESSFUL TREATMENT OF SCARLET FEVER;
also, OBSERVATIONS ON THE PATHOLOGY AND TREATMENT OF
CROWING INSPIRATIONS OF INFANTS. Post Bvo. cloth, 5s.

AR S A

MR. JOHN HORSLEY.

A CATECHISM OF CHEMICAL PHILOSOPHY ; being a Familiar
Exposition of the Principles of Chemistry and Physics. With Engravings on Wood.
Designed for the Use of Schools and Private Teachers. Post 8vo. cloth, 65, 6d. ‘

A W e R e

CR. JAMES A. HORTON, M.D.

PHYSICAL AND MEDICAL CLIMATE AND METEOROLOGY
OF THE WEST COAST OF AFRICA. 8vo, cloth, 10s,

e b i AT e Ea T

MR. LUKE HOWARD, F.R.S.

ESSAY ON THE MODIFICATIONS OF CLOUDS. Third Edition,

by W. D. and E. Howarp. With 6 Lithographic Plates, from Pictares by Kenyan,
4to. cloth, 10s 6d.

DR. HAMILTON HOWE, M.D.

A THEORETICAL INQUIRY INTO THE PHYSICAIL CAUSE
OF EPIDEMIC DISEASES. Accompanied with 'I':I.h'ics: 8vo. cloth, 7=

DR. HUFELAND.

THE ART OF PROLONGING LIFE. Second Edition. Edited

by Erasuvs Wirsow, F.R.S.  Foolscap vo., 2. 6d.

MR. W. CURTIS HUGMAN, F.R.C.S.

ON HIP-JOINT DISEASE; with reference especially to Treatment
by Mechanical Means for the Relief of Contraction and Deformity of the Affected Limb.,
With Plates. Re-issue, enlarged. 8vo. cloth, 35, 6d.

MR. HULKE, F.RC.S.

A PRACTICAL TREATISE ON THE TUSE OF THE
OPHTHALMOSCOPE. Deing the Jacksonian Prize Essay for 1859, Roayal 8vo.

cloth, 8e, A A

DR: HENMRY HUNT.

ON HEARTBURN AND INDIGESTION. svo. cloth, 5s.

MR. G. ¥. HUNTER, M.R.C.S.

BODY AND MIND: the Nervous System and its Derangements,
Feap. 8vo. cloth, 3. Gdl.

P

FROFESS50R HUXLEY, F.R.S.

LECTURES ON THE ELEMENTS OF COMPARATIVE

AN_.-\TDMY.HDH CLASSIFICATON AND THE SKULL. With 111 Illus-
tratong,  Hvo. eloth, 108, G4,
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i MR. JONATHAN HUTCHINSON, F.R.C.S.

A CLINICAL MEMOIR ON CERTAIN DISEASES OF THE
EYE AND EAR, CONSEQUENT ON INHERITED SYPHIL I5; with an
appended Chapter of Commentaries on the Transmission of Syphilis from Parent to

OHfspring, and its more remote Consequences,  'With Plates and Woodeuts, ivo, eloth, 9.

L Bl R R e

DR. INMAH, M.R.C.P.

ON MYALGIA: ITS HATURE CAUSES, AND TREATMENT ;

being a Treatise on Painful and other Affections of thc Muscunlar System. Semud
Edition, &vo. cloth, 9s.

LOUNDATION FOR A NEW THEORY AND PRACTICE

OF MEDICINE, Second Edition. Crown Bvo, eloth, 10s.

.-______}ﬂ-q-

R e J

DR. JAGO, M.D.OXON, A.B.CANTAB.

ENTOPTICS, WITH ITS USES IN PHYSIOLOGY AND

MEDICINE. With 54 Engravings. Crown 8vo. cloth, 5s.

MR. J. H. JAN‘IEE F.R.C.8.

PRAGTIGAL OBSERTETIDNS ON THE OPERATIONS FOR

STRANGULATED HERNIA. 8vo. cloth, 5s,

ON THE BDISTINCTIVE GH;{RJ’LGTERS OF EXTERNAL

INFLAMMATIONS, AND ON INFLAMMATORY OR SYMPATHETIC
FEVER. #vo. cloth, s,

DR. PROSSER JAMES, M.D.
SORE-THROAT : ITS NATURE, VARIETIES, AND TREAT-

MENT ; including the Use of the LARYVGD&EDPL as an Aid to Diagnosis, Second
~ Edition, ‘with numerous Engravings. Post 8vo. cloth, 5.

o R s

B R b e R
so- PR~

DR. JENCKEN, M.D., M.R.C.P.

THE CHOLERA : ITS ORIGIN, IDIOSYNCRACY, AND

TREATMENT. TFeap, 8vo. cloth, 2z, 6d.

DR. HANDFIELD JONES, M.B, F.R.C.P.

CLINICAL OBSERVATIONS ON FUNCTIONAL NERVOUS

DISORDERS. FPost 8vo. cloth, 10s 6d.

P e

DR. H. BENCE n..i!'.'ﬂ"«vIEB1 MDD, FER.S:

LECTURES ON SOME OF THE APPLICATIONS OF
CHEMISTRY ﬁ}hg IW-IFCIIANICS TO PATHOLOGY AND THERA-
PEUTICS. 8vo. clo 2r,

CROONIAN LECIURES ON MATTER AND FORCE. Feap. svo

ch}th e e S ST EE

DOR. HANDFIELD JONES, F.R.S, & DR. EDWARD H. SIEVEKING.

H
é A MANUAL OF PATHOLOGICAL ANATOMY. Iilusteated with é

numerous Engravings on Wood. Foolscap 8vo. cloth, 125, Gd.
ro- 2@y 30
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l!l DR. JAMES JONES, M.D, M.RC.P. §
T ON THE USE OF PERCHLORIDE OF IRON AND OTHER
CHALYBEATE SALTS IN THE TREATMENT OF CONSUMPTION. Crown
Bvo. cloth, 3s, Gd.

MR. WHARTON JOMES, F.R.S.

A MANUAL OF THE PRINCIPLES AND PRACTICE OF

OPHTHALMIC MEDICINE AND SURGERY ; with Nine Colonred Plates and
178 Wood Engravings. Third Edition, thoroughly revised. Foolscap Bvo. cloth, 125 6d.

1.

THE WISDOM AND BENEFICENCE OF THE ALMIGHTY,
AS DISPLAYED IN THE SENSE OF VISION., Actonian Prize Essay. With
Tllustrations on Steel and Wood. Foolscap 8vo. eloth, 4s. 6d.

III.

DEFECTS OF SIGHT AND HEARING : their Nature, Canses, Pre-

vention, and General Management. Second Edition, with Engravings. Feap. 8vo. 2s, 6d.

A CATECHISM OF THE MEDICINE AND SURGERY OF

THE EYE AND EAR. For the Clinical Use of Hospital Students. Feap. 8vo. 2. Gd.

! Y*
é A CATECHISM OF THE PHYSIOLOGY AND PHILOSOPHY
?

OF BODY, SENSE, AND MIND. For Use in Schools and Colleges. Feap. 8vo,,
2s. Gd.

o

MR. FURMEAUX JORDAN, M.R.C.S.

AN INTRODUCTION TO CLINICAL SURGERY; WITH A

Method of Investigating and Reporting Surgical Cases, Feap. 8vo. cloth, 5s.

3L ~ot

OR. LAENNEC.

A MANUAL OF AUSCULTATION AND PERCUSSION, Trans-

lated and Edited by J. B. Suarre, ML.R.C.5. s

DR. LAME, M.A,

HYDROPATHY; oR, HYGIENIC MEDICINE. An Explanatory

Essay. Second Edition. Post 8vo. cloth, 5s.

SIR Wm. LAWRENCE, BART, F.R.5

LECTURES ON SURGERY. ~ 8vo. cloth, 16s.
A TREATISE ON RUPTURES. The Fith Edition, considerably

enlarged. Bvo. cloth, 16s,

N R e )

DR. LEARED, M.R.C.P.

y ¢
% IMPERFECT DIGESTION: ITS CAUSES AND TREATMENT. é?{

Fourth Edition. Foolseap 8vo. cloth, 4s,

~of --B{Jm}%
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DR. EDWIMN LEE.

rou gy 50
!

THE EFFECT OF CLIMATE ON TUBEROULOUS DISEASE,

with Notices of the chief Foreign Places of Winter Resort.  Small fvo, cloth, 4s. Gd,

THE WATERING PLACES OF ENGIAND, CONSIDERED

with Reference to their Medical Topography. Fourth Edition. Feap. 8vo. cloth, 7s. 6d,
111,

THE PRINCIPAL BATHS OF FRANCE, Fourth Edition.

Feap. 8vo. cloth, 3s. 6d.

THE BATHS OF GERMANY. Tourth Edition. Post 8vo. cloth, 7o, |
THE BATHS OF SWITZERLAND. 12mo. cloth, 3s. 6d. |
HOMEOPATHY AND HYDROPATHY IMPARTIALLY AP- |

PRECIATED. Fourth Edition, Post 8vo. cloth, 3s.

MR. HEWMRY LEE, F.R.C.S. |

ON SYPHILIS. Second Edition. LWith Coloured Plates. Svo. cloth, 10s.
ON DISEASES OF THE VEINS, HAMORRHOIDAL TUMOURS,

|
AND OTHER AFFECTIONS OF THE RECTUM. Second Edition. 8vo. cloth, s, %?
}
s

OR. ROBERT LEE, F.R.S8.

CONSULTATIONS IN MIDWIFERY. Foolscap 8vo. cloth, 4s. 64,
A TREATISE ON THE SPECULUM: with Thres Hundrod Gass.

dvo. cloth, 4s, 6d.

OLINICAL, REPORTS OF OVARIAN AND UTERINE DIS. |

EASES, with Commentaries. Foolscap 8vo. cloth, 6s. Gd.
, IV.
CLINICAL MIDWIFERY : comprising the Historiés of 545 Cases of

Difficult, Preternatural, and Complicnted Labour, with Commentaries. Second Edition.
Foolscap 8vo. cloth, 5s.

DR. LEISHMAN, M.D., F.F.PS.

THE MECHANISM OF PARTURITION: An Essay, Historical and

Critical. 'With Engravings. 8vo. cloth, 5s.

MR. LISTON, F.R.S.

PRACTICAL SURGERY. Fourth Edition. 8vo. cloth, 225,

MR. H. W. LOBB, L3.A, MR.C.S.E.
- :
ON SOME OF THE MORE OBSCURE FORMS OF NERVOUS
AFFECTIONS, THEIR PATHOLOGY AND TREATMENT. Re-issue,
with the Chapter on Galvanism entirely Re-written. With Engravings. 8vo. cloth, 8s.

DR. LOGAN, M.D, M.R.C.P.LOND, \]
ON OBSTINATE DISEASES OF THE SKIN. Feap.8vo.cloth,2s. 6d. g

Cipr~ot 1o
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LONMDOMN HOSPITAL.

OLINICAL LECTURES AND REPORTS BY THE MEDICAL

AND SURGICAL STAFF. With Illustrations. Vols. L to IV.  &vo. cloth, Ts. G,

m -

LONDON MEDICAL SOCIETY OF OBSERVATION.

WHAT TO OBSERVE AT THE BED-SIDE, AND AFTER

DEATH. Pablished by ..e‘.ul]mr:r.:. Second Edition. Foolseap 8vo. cloth, 4s. Gd.

MR, HENHY LOWNDES, M.R.C.S.

AN ESSAY ON THE MMNTLNL‘NGL OF HEALTH, Feap.

Bvo. cloth, 25 Gd.

MR. MCLELLAMND, FI._E F.G.5.

THE MEDICAL TOPOGRAPHY, OR CLIMATE AND SOILS,

OF BENGAL AND THE N. W. PROVINCES. Post 8vo. cloth, 4s. Gd.

i e T

DR. MACLACHLAN, M.D, F.R.C.P.L.

THE DISEASES AND INFIRMITIES OF ADVANCED LIFE,

Bvo. cloth, 16s. PRSI
BR. A. ©. MACLEOD, M.R.C.P.LOND.

ACHOLIC DISEASES ; comprising Jaundice, Diarrhea, Dysentery,

and Cholern. Post 8vo. cloth, 5s. Gd.

DR. GEQRGE H. B. MADLEDD F.R.C.S.E.

OUTLINES OF SURGICAL DIAGNUSIS 8vo. cloth, 12+, 6d.
NOTES ON THE SURGERY OF THE CRIMEAN WAR; with

REMARKS on GUN-SHOT WOUNDS. 8vo. cloth, 10s. Gd.

R e i e e S S
DR. WM. MACLEOD, F.RC.P.EDIN.

THE THEORY OF THE TREATMENT OF DISEASE ADOPTED

AT BEN RHYDDING. Feap. 8vo. cloth, 25 6d.

PN

MR. JOSEPH MACLISE, F.R.C.5.

SURGICAL ANATOMY, & 5&1‘11153 of Dissections, illustrating the Prin-

cipal Regions of the Human Body. Second Edition, folio, eloth, £3. 12s.; half-moroeco,
£4. 4s,

ON DISLOCATIONS AND FR J!LGTURLS This Work is Uniform

with * Surgical Anatomy;* folio, eloth, £2, 10s.; half-moroceo, £2. 175,

MR. MACHMANMARA.

ON DISEASES OF THE EYE; referving principally to those Affections

requiring the aid of the Ughth;:huusnnpn for their Diagnosis. With coloured plates.
fvo. cloth, 10s fGd. e

DR. MoaNICOLL, M.R.C.P.

A HAND—BOUK FOR SOUTHPORT, MEDICAL & GENERAL:;

with Copious Notices of the Natural History of t_Em District. Second Ldition. Post !!w
cloth, s, 6d,

A R R R

DR. MARCET, F.R.S.

ON CHRONIC ALCOHOLIC INTOXICATION; with an INQUIRY
INTO THE INFLUENCE OF THE ABUSE OF ALCOHOL AS A PRE-
Eluﬁll:lﬂalhiﬁ CAUSE OF DISEASE, Second Edition, much enlarged. Foolscap
dvo. cloth, 44, G,
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DR. J. MACPHERSOMN, M.D.

CHOLERA IN ITS H{}ME; with a Sketch of the Pathology and Treat-

ment of the Disease, Crown 8vo. cloth, Ss.

e e T A P

DR. MARKHARM,
I

DISEASES OF THE HEART: THEIR PATHOLOGY, DIAG-

NOE1S, AND TREATMENT, BSecond Edition. Post 8vo. cloth, 6,

SKODA ON AUSCULTATION AND PERCUSSION, Post 8vo.

cloth, Gs.

BLEEDING AND CHANGE IN TYPE OF DISEASES.
Gulstonian Lectures for 1864, Crown 8vo. 25, 6d.

e PP

......

INFLUENCE OF TROPICAL CLIMATES IN PRODUCING
THE ACUTE ENDEMIC DISEASES OF EUROPEANS: including Practical
Observations on their Chronic Sequelz under the Influences of the Climate of Europe.
Second Edition, much enlarged.  Bvo, cloth, 208,

e

e

MR, C. F. MAUNDER, F.R.C.S,

OPERATIVE SURGERY. with 158 Engravings. Post 8vo. 6s.

DR. MAYNE, M.D., LL.D.

AN EXPOSITORY LEXICON OF THE TERMS, ANCIENT

AND MODERN, IN MEDICAL AND GENERAL SCIENCE. 8vo. cloth, £2. 10s,

A MEDICAL VOCABULARY; or, sn Explanstion of all Names

Synonymes, Terms, and Phrases used in Medicine and the relative branches of Medical
Science. Second Edition. Feap. 8vo. cloth, 8s. Gd.

e

DR. MERYON, M.D., F.R.C.P.

PATHOLOGICAL AND PRACTICAL RESEARCHES ON THE

VARIOUS FORMS OF PARALYSIS. 8vo. cloth, Gs

DR. MILLINGEM,

ON THE TREATMENT AND MANAGEMENT OF THE IN-

SANE; with Considerations on Puoblic and Private Lunatic Asylums. 18mo. cloth
45, Gd,

DR. W. J. MCORE, M.D.

HEALTH IN THE TROPICS; .ur, Sanitary Art applied to Europeans

in India. 8vo. cloth, Js. 1T

A MANUAL OF THE DISEELS_ES “{}HF INDIA. Feap. 8vo. cloth, 5s.

B T R

DR. JAMES MORRIS, M.D.LOND,

GERMINAL MATTER AND THE CONTACT THEORY :

An Essay on the Morbid Poisons, Second Edition. Crown 8vo. cloth, 4s. 6d.
II.

TRRITABILITY : Popular and Practical Sketches of Common Morbid States

and Conditions bordering on Disease; with Hints for Management, Alleviation, and Cure,
Crown Ovo. cloth, 45 Gd,

:
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PROFESSOR MULDER, UTRECHT. é

THE CHEMISTRY OF WINE. Edited by H. Bexce Joxes, M.D.,

F.R.S. Feap. 8vo. cloth, Gs.

DR. W. MURRAY, M.D., MR.CP.

EMOTIONAL DISORDERS OF THE SYMPATHETIC SYS-

{
|
TEM OF NERVES. Crown 8vo. cloth, 3s. Gd. |
[

S

DR. MUSHET, M.B, MRGCP.
ON APOPLEXY, AND ALLIED AFFECIIONS OF THE

DBRAIN. fOvo. cloth, 75

MR. NAYLER, F.R.C.S.

ON THE DISEASES OF THE SKIN. With Plates. S8vo. cloth, |

105, Gd. T !

DR. BIRKBECK HMEVIMS.

THE PRESCRIBER'S ANALYSIS OF THE BRITISH PHAR-

MACOPEIA of 1867. 32mo. cloth, 3s. 6d.

B A

DR. THOS. NICHOLSOM, M.D.

ON YELLOW FEVER; comprising the History of that Discase as it

L

DR. NOAD, PH.D., F.R.S,

THE INDUCTION COIL, being a Popular Explanation of the Electrical

Principles on which it is construeted. Third Edition. With Engravings. Feap. 8vo.
cloth, s S
BR. HNOBLE.

§ THE HUMAN MIND IN ITS RELATIONS WITH THE

BRAIN AND NERVOUS SYSTEM, Post 8vo. cloth, 45 Gid.
MR. NUNMELEY, F.R.G.S.E.

" ON THE ORGANS OF TISIUNL: THEIR ANATOMY AND PHY-

R 1 - A R =

SIOLOGY. With Plates, 8vo. cloth, 15s.

A TREATISE ON THE I*TATUlﬁE, CAUSES, AND TREATMENT

OF ERYSIPELAS, &wo. cloth, 10s. Gd.

CR. QPPERT, M.D.

HOSPITALS, INFIRMARIES, AND DISPENSARIES: their

Construction, Interior Arrangement, and Management, with Descriptions of existing
Institutions. With 58 Engravings. Royal 8vo. cloth, 10s, Gd.

VISCERAL AND HEREDITARY SYPHILIS. svo. cot, 5s.

MR. LANGSTON PARKER.

THE MODERN TREATMENT OF SYPHILITIC DISEASES,

both Primary and Secondary; comprising the Treatment of Constitutional and Confirmed
Syphilis, by a safe and successful Method. Fourth Edition, 8vo, cloth, 10s.

e ——— e e

ER. PARKES, FR.S, F.R.CP.

5 A MANUAL OF PRACTICAL HYGIENE; intended especialy for

the Medical Officers of the Army, With Plates and Wooedcuts. 2nd Edition, 8va. cloth, 16s.

- TTI. ?

THE URINE: ITS COMPOSITION IN HEALTH AND DISEASE \
AND UNDER THE ACTION OF REMEDIES, 8vo, cloth, 19, :
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DR. PARKIN, M.D, F.R.C.S.

THE ANTIDOTAL TREATMENT AND PREVENTION OF

THE EPIDEMIC CHOLERA. Third Edition. 8vo. eloth, 7s. Gd.

THE CAUSATION AND PREVENTION OF DISEASE: i

the Laws regulating the Extrieation of Malaria from the Surface, and its Diffusion in the
surrounding Air.  8vo. cloth, 5s.

W LR R

MR. JAMES PART, F.R.C.S.

THE MEDICAL AND SURGICAL POCKET CASE BOOK,

for the Registration of important Cases in Private Practice, and to assist the Student of
Hospital Practice. Second Edition. 2s. Gd.

DR. PATTERSON, M.D.

EGYPT AND THE NILE AS A WINTER RESORT FOR

PULMONARY AND OTHER INVALIDS. Feap. Bvo, cloth, 3s.

AR R S AR

DR. PAVY, M.D., F.R.S, FR.C.P.

DIABETES : RESEARCHES ON ITS NATURE AND TREAT-

MENT. #vo. cloth, 85 Gd.

DIGESTION : IS DISORDERS AND THEIR TREATMENT.

8vo. cloth, Be, 6,

B P P et

DR, PEACOCK, M.D., F.R.C.P,

ON MALFORMATIONS OF THE HUMAN HEART. Wik

Original Cases and Illustrations. Second Edition. With 8 Plates. 8vo. cloth, 10s.

ON SOME OF THE CAUSES AND ETTEOTS OF VALVULAR

DISEASE OF THE HEART., With Engravings. 8vo. cloth, s,

. W, H. FEARSE, M.D.EDIN.

DR
NOTES ON HEALTH IN CALCUTTA AND BRITISH

EMIGRANT SHIPS, including Ventilation, Diet, and Disease. Feap. 8vo. 2.

DR. PEET, M.D., FR.G.P.

THE PRINCIPLES AND PRACTICE OF MEDICINE

Designed chiefly for Students of Indian Medical Colleges.  &ivo. cloth, 16s.

e e

DR. PEREIRA, F.R.S.

SELECTA E PRAESCRIPTIS. Fourteenth Edition. 24mo. cloth, 3s.

e

DR. PICKFQRD,.

HYGIENE; or, Health as Depending upon the Conditions of the Atmo-

sphere, Food and Drinks, Motion and Rest, Sleep and YWakefulness, Secretions, Excre-
tions, and Retentions, Mental Emotions, Clothing, Bathing, &e. Vol. I. 8vo. cloth, 9.
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PROFESZ0OR PIRRIE, F.R.5.E.

THE PRINCIPLES AND PRACTICE OF SURGERY. with

numerons Engravings on Wood. Second Edition, B8vo. cloth, 244

PROFESSCR PIRRIE & DR. KEITH. :
ACUPRESSURLE : an excellent Method of arresting Surgical Hemorrhage
and of accelerating the healing of Wounds. With Engravings. 8vo. cloth, 5s.

e S e P B

pR. PIRRIE, MD. | 5
ON HAY ASTHMA, AND THE AFFECTION TERMED

HAY FEVER. Feap. 8vo. cloth, 2s. .

PROFESSORS PLATTNER & MUEFHATT- o . :

THE USE OF THE BLOWPIPE IN THE EXAMINATION OF

MINERALS, ORES, AND OTHER METALLIC COMBINATIONS, Illustrated
by numerous Engravings on Wood. Third Edition. 8vo. cloth, 105, G

MR, HENRY POWER, F.RCS, mM.B.LOMD.

TLLUSTRATIONS OF SOME OF THE PRINCIPAL DISEASES
OF THE EYE: With an Account of their Symptoms, Pathology and Treatment.
Twelve Coloured Plates. 8vo. cloth, 20s.

L R A S

DR. HENRY F. A, PRATT, M.D, M.R.C.P.
I

THE GENEALOGY OF CREATION, newly Translated from the
Unpointed Hebrew Text of the Book of Genesis, showing the General Scientific Accuracy
of the Cosmogony of Moses and the Philosophy of Creation. 8vo. cloth, 14s.

ON TCCENTRIC AND OENTRIC FORCE: A New Theory of

Projection. With Engravings. 8vo. cloth, 105,
III.

ON ORBITAL MOTION: The Outlines of a System of Physical
Astronomy. With Dingrams.  Ovo. cloth, 7s. Gd.
IV,

ASTRONOMICAL INVESTIGATIONS. The Cosmical Relations of

the Revolution of the Tmnar Apsides. Oceanic Tides. With Engravings. 8vo. cloth, 5s.

THE ORACLES OF GOD: An A&empt at a Re-intevpretation, Part I,

The Revealed Cosmos.  Bvo. cloth, 10s

THE PRESCRIBER'S PHARMACOP(EIA; containing all the Medi-
¢ines in the British Pharmacopwmia, arranged in Classes according to their Action, with
their Composition and Doses. By a Practising Physician, Fifth Edition. 32mo.

cloth, 2s. 6d.; roan tuck (for the pocket), 3s. Gd.

LT e

L

DR. JOHN ROWLISCN PRETTY.

AIDS DURING LABOUR, including the Administration of Chloroform,

the Management of Placenta and Post-partum Hmmorrhage. Feap. 8vo. cloth, 4s. Gd.

Bt

MR. P. ©. PRICE, F.RC.S.

AN ESSAY ON EXCISION OF THE KNEE-JOINT, With
Coloured Plates.  With Memoir of the Author and Notes by Henry Smith, F.R.C.5.
Rayal Give. cloth, 14s.
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MR. LAKE PRICE.

PHOTOGRAPHI( MANIPULATION: A Manual treating of the

Practice of the Art, and its various Applications to Nature, With numerous Engravings.
Second Edition,  Crown 8vo, cloth, Gs, Gd.

DR. PRIESTLEY.,
LECTURES ON THE DEVELOPMENT OF THE GRAVID
UTERUS. 8vo. cloth, 5s. 6d.
DR. RADCLIFFE, F.RCP.L.
LECTURES ON EPILEPTIC, SPASMODIC, NEURALGIC,

AND PARALYTIC DISORDERS OF THE NERVOUS SYSTEM, delivered at
the Royal College of Physicians in London. Post 8va, cloth, 7s. Gd.

B T P

MR, RAINEY.

ON THE MODE OF FORMATION OF SHELLS OF ANIMALS,
OF BONE, AND OF SEVERAL OTHER STRUCTURES, by a Process of

Molecular Coalescence, Demonstrable in certain Artificially-formed Products. Feap. 8vo.
cloth, 4s. 6.

MR. ROBERT RAMSAY AND MR. J. OAKLEY COLES.
DEFORMITIES OF THE MOUTH, CONGENITAL AND

ACCIDENTAL: Their Mechanical Treatment., With Tllustrations. 8vo, cloth, 5s

e R L LE ST PR
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DR. F. H. RAMSBOTHAM.

THE PRINCIPLES AND PRACTICE OF OBSTETRIC MEDI-

CINE AND SURGERY. Illustrated with One Hundred and Twenty Plates on Steel
and Wood; forming ene thick handsome volume. Fifth Edition. 8vo. cloth, 225,

DR. READE, M.B.T.C.D., LRC.S..
SYPHILITIC AFFECTIONS OF THE NERVOUS SYSTEM,
AND A CASE OF SYMMETRICAL MUSCULAR ATROPHY ; with other
Contributions to the Pathology of the Spinal Marrow. Post 8vo, cloth, 5z,

PROFESSOR REDWOOD, PH.D.

A SUPPLEMENT TO THE PHARMACOP®IA: A concise but

comprehensive Dispensatory, and Manual of Facts and Formule, for the use of Practi-
tioners in Medicine and Pharmacy. Third Edition. 8vo. cloth, 225,

AR AL NS B B R

DR. DU BOIS REYMOCND-

ANIMAL ELECTRICITY; Edited by H. Bence Joxes, M.D., F.R.S.

With Fifty Engravings on Wood. Foolseap 8vo. cloth, Gs,

DR. REYNOLDS, MD.LOND,

EPILEPSY: TTS SYMPTOMS, TREATMENT, AND RELATION

TO OTHER CHRONIC CONVULSIVE DISEASES. Bvo. cloth, 10z,

THE DIAGNOSIS OF DISEASES OF THE BRAIN, SPINAL

CORD, AND THEIR APPENDAGES. #vo. cloth, 8s.

DR. B. W. RICHARDSOMN.

ON THE CAUSE OF THE COAGULATION OF THE BLOOD.

?
|

.

Being the Astiry Coorer Puize Essav for 1856, With a Practical Appendix. é?'

#ivo. cloth, 16s.
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OR. RITCHIE, M.D

ON OVARIAN PHYSIOLOGY AND PATHOLOGY, itk

‘ Engravings. 8vo. cloth, Gs.

P e
DR. WILLIAM ROBERTS, M.D, FR.C.P.

| AN ESSAY ON WASTING PALSY ; being a Systematic Treatise on

| the Disease hitherto described as ATROPHIE MUSCULAIRE PROGRESSIVE.
With Four Plates. 8vo. cloth, 5s.

S -_.}.E*..-m}%%

CR. ROUTH.

. INFANT FEEDING, AND ITS INFLUENCE ON LIFE; |
| Or, the Causes and Prevention of Infant Mortality. Second Edition, Feap. Bve. cloth, G, |
|
|

R anan EEE

DR. W. H. ?GEERTEDN. |
THE NATURE AND TREATMENT OF GOUT. 8vo. cloth, 10s. 6d.
. A TREATISE ON DIET AND REGIMEN, FourthEdition. 2 vols

ko 125, post 8vo. cloth.

e

DR. ROWE.

$ NERVOUS DISEASES, LIVER AND STOMACH COM-
PLAINTS, LOW SPIRITS, INDIGESTION, GOUT, ASTHMA, AND DIS-
ORDERS PRODUCED BY TROPICAL CLIMATES. With Cases. Sixteenth
Edition. Feap. fivo. 2o Gd.  scvmsmsmnavennns

|

|

DR. ROYLE, F.R.S, AND DR. HEADLAND, M.D.
A MANUAL OF MATERIA MEDICA AND THERAPEUTICS.
With numerous Engravings on Wood,  Fifth Edition. Feap. 8vo. cloth, 125, 6d.

DR. RYAN, MD.
INFANTICIDE: 1TS LAW, PREVALENCE, PREVENTION, AND
HISTORY. 8vo. cloth, 55
ST. BARTHOLOMEW'S HOSPITAL.
A DESCRIPTIVE CATALOGUE OF THE ANATOMICAL

MUSEUM. Vol I (1846), Vol. IL. (1851), Vol TIL. (1862}, Ovo. cloth, &s. each.

S

ST, GEORGE'S HOSPITAL REPORTS, Vols, I. & 1L 8vo. 7s. 6d.

P o e

e
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MR. T. P. SALT, BIRMINGHAM,
I

ON DEFORMITIES AND DEBILITIES OF THE LOWER
EXTREMITIES, AND THE MECHANICAL TREATMENT EMPLOYED
IN THE PROMOTION OF THEIR CURE. With Plates. 8vo. cloth, 15s.

1ls

ON RUPTURE: 1TS CAUSES, MANAGEMENT, AND CURE,

and the various Mechanical Contrivances employed for its Relief. With Engravings.
Post 8vo. cloth, 3s

. DR. SALTER, F.R.S.
ASTHMA. Second Edition. 8vo. cloth, 10s.

DR. SANKEY, M.D.LOND.

LECTURES ON MENTAL DISEASES. 8vo. cloth, 8s.
~of 3o w248
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DR. SANSOM, M.D.LOND.
I

CHLOROFORM : 1TS ACTION AND ADMINISTRATION. A Hand-
book. With Engravings, Crown 8vo. cloth, 5s,

THE ARREST AND PREVENTION OF CHOLERA; being o
Guide to the Antiseptic Treatment, Feap, 8vo. cloth, 2s. 64,

MR. SAVORY.

A COMPENDIUM OF DOMESTIC MEDICINE, AND COMPA-
NION TO THE MEDICINE CHEST ; intended as a Source of Easy Reference for
Clergymen, and for Families residing at a Distance from Professional Assistance,
Seventh Edition. 12mo. cloth, 55 e

DR. SCHAGHT.
THE MICROSCOPE, AND ITS APPLICATION TO VEGETABLE

ANATOMY AND PHYSIOLOGY. Edited by FrREpERICK Currey, M.A.  Feap.
dvo. cloth, Gs.

DR. SCORESBY-JACKSON, M.D., F.R.S.E,

MEDICAL GLIMJ&TUL{}GY; or, a Topographical and Meteorological

Description of the Localities resorted to in Winter and Summer by Invalids of various
classes both at Home and Abroad. With an Isothermal Chart. Post 8va, cloth, 12

3 : DR. SEMPLE.
ON COUGH: its Causes, Varieties, and Treatment, With some practical
Remarks on the Use of the Stethoscope as an aid to Diagnosis. Post 8vo. cloth, 4s. 6d.

SR L L e

DR. SBEYMOUR.

ILLUSTRATIONS OF SOME OF THE PRINCIPAL DIS.
EASES OF THE OVARIA: their Symptoms and Treatment; to which are prefixed

Observations an the Structure and Functions of those parts in the Human Being and in
Animals.  On India paper. Folio, 16s.

11,

THE NATURE AN D TREATMENT 0F DROPSY v conzidered

especially in reference to the Diseases of the Internal Organs of the Body, which most
commonly produce it. 8wvo. 5s. S

DR. SHAPTER, M.D., F.R.C.P.

THE CLIMATE OF THE SOUTH OF DEVON, AND ITS

INFLUENCE UPON HEALTH. Second Edition, with Maps. 8vo, cloth, 10s. 6d.

s T

MR. SHAW, M.R.C.S.

THE MEDICAL REMEMBRANCER; or, BOOK OF EMER-
E;E‘.NEI;ESJ 551!;;3 Edition. Edited, :\ﬁw&iﬁms,h}' Jowarnax Hurcnivsox, F.R.C.5.

DR. SHEA, M.D., B.A.

A MANUAL OF ANIMAL PHYSIOLOGY. With an Appendix of

Questions for the B.A. London and other Examinations. With Engravings. Foolscap
axoieloth, AELGdl, o o =

DR. SHRIMPTON.

CHOLERA : ITS SEAT, NATURE, AND TREATMENT, with

Engravings. 8vo. cloth, ds, 6d. oo
MRE. U. J. KAY-SHUTTLEWORTH.

FIRST PRINCIPLES OF MODERN CHEMISTRY: a Manual

of Inorganic Chemistry. Crown 8vo, cloth, 4s. 6d.
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DR. SIBSON, F.RS.

MEDICAT, ANATOMY. With coloured Plates, Imperial folio. Fasci-

culi I. to VI, 5z each.
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DR. E. H. SIEVEKING.

ON EPILEPSY AND EPILEPTIFORM SEIZURES: their

Causes, Pathology, and Treatment, Second Edition. Post 8vo. cloth, 10s. Gd.

s gl e R W e

DR.. SIMMS.
A WINTER IN PARIS : being a fow Experiences and Observations

of French Medical and Sanitary Matters. Feap. 8vo. cloth, 45
MRB. SINCLAIR AND DR JOHNSTON.

PRACTICAL MIDWIFERY : Comprising an Account of 13,748 Deli-
veries, which occurred in the Dublin Lying-in Hospital, during a period of Seven Y ears.
8vo. cloth, 10s.

DR. SIORDET, M.B.LOND., MR.C.P.

MENTONE IN ITS MEDICAL ASPECT. Foolscap 8vo. cloth, 2s. 64.

MR. ALFRED SMEE, FR.S.

GENERAL DEBILITY AND DEFECTIVE NUTRITION; their w

Cunses, Consequences, and Treatment., Sceond Edition. Feap. 8vo, cloth, 3s. 6d.

Practical Illustrations contained in the Original Work. With Anatomical and Practical
Directions. 8Bvo. cloth; 5s

MR, HENRY SMITH, F.RG.S.

¥

DR. SMELLIE.
OBSTETRIC PLATES: being a Selection from the more Important and %
0

—lo-2EL Lot ——

ON STRICTURE OF THE UR]ETI-IRA. 8vo. cloth, 7s. 6d. T
HEMORRHOIDS AND PROLAPSUS OF THE RECTUM .

Their Pathology and Treatment, with especial reference to the nze of Nitric Acid. Third
Edition. Feap. Bvo. cloth, 3s. 1T

THE SURGERY OF THE RECTUM. Lettsomian Lectures. Second

Edition. Feap. 8vo. 3s. Gd.

DR, J. SMITH, mM.D,, F.R.C.S.EDIN,

HANDBOOK OF DENTAL ANATOMY AND SURGERY, FOR

THE USE OF STUDENTS AND PRACTITIONERS. Feap. 8vo. cloth, 85 6d.

DR. W. TYLER SMITH.

A MANUAL OF OBSTETRICS, THEORETICAL AND PRAC-

TICAL. Tllustrated with 186 Engravings. Feap. 8vo. cloth, 125 6d.

DR. SNOW.

ON CHLOROFORM AND OTHER ANASTHETICS: THEIR
ACTION AND ADMINISTRATION. Edited, with o Memoir of the Author, by
Benjamin W. Richardson, M.D. {vo. cloth, 10s. G4,

; P
\

MR. J. VOSE S0LOMON, F.R.CS. é

TENSION OF THE EYEBALL; GLAUCOMA: some Account of

the Operations practised in the 19th Century. Bvo. cloth, 4s.
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DR. STAMNMHOPE TEMPLEMAN SPEER.

PATHOLOGICAL CHEMISIRY, IN ITS APPLICATION TO
EHI-;E;IE’DI:;(?TEE .ﬂﬁfﬂﬁﬁ E%s. Translated from the French of MM, BECQUEREL

MR. J. K. SPENDER, M.B.LOND.

A MANUAL OF THE PATHOLOGY AND TREATMENT

OF ULCERS AND CUTANEOUS DISEASES OF THE LOWER LIMBS.
8vo. cloth, 4s

MR. BALMANNO SQUIRE, M.B.LOND.

OLINICAL LECTURES ON SKIN DISEASES. ustrated by

Coloured Photographs from Life. Complete in 36 Numbers, price 1s 6d. each. Nos.
I.—XXX. are now ready. -

A MANUAL OF THE DISEASES OF THE SKIN. lustrated |

by Coloured Plates of the Diseases, and by Weodcuts of the Parasites of the Skin.
Post 8vo. cloth, 24s.

MR. PETER S@UIRE.
I

A COMPANION TO THE BRITISH PHARMACOPZEIA.

Sixth Edition. 8vo. cloth, 8s. 6d. 1.

THE PHARMACOPFIAS OF THIRTEEN OF THE LONDON

HOSPITALS, arranged in Groups for easy Reference and Comparisen. 18mo, cloth,
Je. G,

1o w24y (ifcr—ot

DR. STEGGALL.

2 |
A MEDICAL MANUAL FOR APOTHECARIES™ HALL AND OTHER MEDICAT
BOARDS. Twelfth Edition. 12mo. cloth, 10s.

1I.
A MANUAL FOR THE COLLEGE OF SURGEONS; intended for the Use

of Candidates for Examination and Practitioners. Second Edition. 12mo. cloth, 10s.
.

FIRST LINES FOR CHEMISTS AND DRUGGISTS PREPARING FOR EX-
AMINATION AT THE PHARMACEUTICAL SOCIETY. Second Edition.
+18mo. cloth, 3s. 6d.

MR. STOWE, M.R.C.B.

A TOXICOLOGICAL CHART, exhibiting at one view the Symptoms,

Treatment, and Mode of Detecting the various Poisons, Mineral, Vegetable, and ;‘q‘“i'!m!'
To which are added, concise Directions for the Treatment of Suspended Animation.
Twelfth Edition, revised. On Sheet, 25.; mounted on Roller, 5s.

MR. FRANCIS SUTTON, F.G.S.

A SYSTEMATIC HANDBOOK OF VOLUMETRIC ANALYSIS;

or, the Quantitative Estimation of Chemical Substances by Measure, With Engravings.
Post 8vo. cloth, 75 6d.

D e

DR. SWAYDNE. 7I°

OBSTETRIC APHORISMS FOR THE USE OF STUDENTS

COMMENCING MIDWIFERY PRACTICE. With Engravingson Wood, Fourth
Edition. Feap. 8vo. cloth, 3s. Gd.
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LATERAL CURVATURE OF THE SPINE: its Causes, Nature, and
Treatment. 8vo. cloth, 45
SIR ALEXANDER TAYLOR, M.D. FR.SE.

THE CLIMATE OF PAU; with a Description of the Watering Places

of the Pyrenees, and of the Virtues of their respective Mineral Sources in Disease. Third
Edition. Post 8vo. cloth, 7s.

é MR. TAMPLIN, F.R.C.S.E.
I

FrrrreTss

DR. ALFRED S, TAYLOR, F.R.S.

THE PRINCIPLES AND PRACTICE OF MEDICAL JURIS-

{ PRUDENCE. With 176 Wood Engravings. &vo. cloth, 28s.

A MANUAL OF MEDICAL JURISPRUDENCE. Eighth Edition.

With Engravings. Feap. 8vo. cloth, 125, Gd.
IIL

ON POISONS, in relation to MEDICAL JURISPRUDENCE AND
MEDICINE. Second Edition. Feap. 8vo. cloth, 125, Gd.

MR, TEALE.

ON EMPUTATIGN BY A LONG AND A SHORT RECTAN-

GULAR FLAP. With Engravings on Wood, 8vo, cloth, 5s.

AR A A A

. THEOFPHILUS THOMPSON, F.R.S.

DR
CLINICAL LECTURES ON PULMONARY CONSUMPTION:

with additional Chapters by E. StyEs Tmoxrsow, M.D. With Plates. 8vo, cloth, 7s. 6d.

s - g e
-2 ot

DR. THOMAS.

THE MODERN PRACTICE OF PHYSIU; exhibiting the Symp- :

toms, Causes, Morbid Appearances, and Treatment of the Diseases of all Climates,
Eleventh Edition. Revised by ArceaNoN Framerow, M.D. 2 vols, 8vo. cloth, 28s.

-

SIR HENRY THOMPSON, F.RC.S.

STRICTURE OF THE URETHRA; its Pathology and Treatment.

The Jacksonian Prize Essay for 1852, 'With Plates. Second Edition. 8vo. cloth, 10s,

THE DISEASES OF THE PROSTATE; their Pathology and Treat.

ment. With Plates. Third Edition. 8vo. cloth, 10s.
1L, -

PRACTICAL LITHOTOMY AND LITHOTRITY, or, An Inquiry

into the best Modes of removing Stone from the Bladder, With numerous Engravings
dvo. cloth, 9, 3

DR. THUDICHURM.

A TREATISE ON THE PEITHULUGY OF THE URINE,

§ Including a complete Guide to its Analysis. With Plates, 8vo, cloth, 14s.

A TREATISE ON GALL STONES: tuir Chenistry, Pathology,

and Treatment. With Coleured Plates. 8vo, clath, 10z,
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DR. 'T'IL‘I"

ON UTERINE AND OVARTAN INFLAMMATION, AND ON

THE PHYSIOLOGY AND DISEASES OF ME‘JETHU&TIDN Third Edition.
8vo. cloth, 12s.

A HANDBOOK OF UTERINE THERAPEUTICS, AND OF
MODERN PATHOLOGY OF DISEASES OF WOMEN. Second  Edition.

ITI.

THE CHANGE OF LIFE IN HEALTH AND DISEASE:

Practical Treatise on the Nervous and other Affectionsincidental to Women at the Il'echng
of Life. Second Edition. 8vo. cloth, Gs.

e B R Bl e

DR. GODWIN TIMMS.

CONSUMPTION : its True Nature and Successful Treatment, Re-issue,
enlarged. Crown 8vo, cloth, 10s.

rees

DR. ROBERT B. TODD, F.R.S.

OLINICAL LECTURES ON THE PRACTICE OF MEDICINE.

New Edition, in one Volume, Fdited by Dr. Beaine, Bvo. cloth, 18s,

ON CERTAIN DISEASES OF 'lerE URINARY ORGANS, AND

ON DROPSIES. Feap. 8vo. cloth, Gs.

abugy T T e T
MR. TOMES, FR.S.

..'i MANUAL OF DENTAL SURGERY. with 208 Engravings on

Wood. Feap. 8vo. cloth, 125, Gd. .

DR. TUNSTALL, M.D, M.R.C.P.

THE BATH WATERS : their Uses and Effects in the Cure and

Relief of various Chronic Diseases. Fourth Edition, revised. Crown 8vo. cloth, 2s.

R R P EE R

DR. TURNBULL.,

AN INQUIRY INTO THE CURABILITY OF CONSUMPTION,

ITS PREVENTION, AND THE PROGRESS OF IMPROVEMENT IN THE
TREATMENT. Third Edition. 8vo. cloth, Gs.

A PRACTICAL TREATISE ON DISORDERS OF THE STOMACH

with FERMENTATION; and on the Causes and Treatment of Indigestion, &e. 8vo.
cloth, Gs.

DR:. TWEEDIE, F.R.S.

CONTINUED FEVERS: THEIR DISTINCTIVE CHARACTERS,
PATHOLOGY, AND TREATMENT, With Coloured Plates. 8vo. cloth, 12s.

ety e L R e

VESTIGES OF THE NATURAL ]IISTORY OF CREATION.

Eleventh Edition. Illustrated with 106 Engravings on Wood. 8vo. cloth, 7s. Gd.
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TREATISE ON THE DISEASES OF CHILDREN. Tenth Edition,

with Additions and Corrections by Hexry Davies, M.I.  Bvo. cloth, 15s,

DR. UNGER,

BOTANICAL LEITERS. Translated by Dr. B, Pavr. Numerous

Woodcuts. Post Bvo., 25, Gd.

MR, WADE, F.R.C.S.

STRICTURE OF THE URETHRA, ITS COMPLICATIONS

AND EFFECTS; a Practical Treatise on the Nature and Treatment of those
Affections. Fourth Edition. 8vo. cloth, 7s. Gd.

P

DR. WALKER, M.B.LOND,

ON DIPHTHERIA AND DIPHTHERITIC DISEASES. Feap.

fvo. cloth, 35 :

e s

DR. WALLER.

ELEMENTS OF PRACTICAL MIDWIFERY: or, Companion to

the Lying-in Room, Fourth Edition, with Plates, Feap. cloth, 4z 6d.

MR, HAYMNESE WALTON, F.R.C.S.

SURGICAL DISEASES OF THE EYE. With Engravings on

Wood. Second Edition., 8vo. cloth, 145,

DR. WARING, M.D., M.R.C.P.LOND.

A MANUAL OF PRACTICAL ‘fHERﬁPEUTIGS. Second Edition,

Revizsed and Enlarged. Feap. 8vo. cloth, 12s, 6d.

THI TROPICAL RESIDENT AT HOME, Letters addressed to

Europeans returning from India and the Colonies on Subjects connected with their Health
and General Welfare. Crown 8vo. cloth, 3s.

et

DR. WATERS, F.R.C.P.

DISEASES OF THE CHES’I{' CONTRIBUTIONS TO THEIR

CLINICAL HISTORY, PATHOLOGY, AND TREATMENT. With Plates,
Bvo. cloth, 125 Gd,

THE ANATOMY OF THE HUMAN LUNG. Tho Prize Basay

to which the Fothergillian Gold Medal was awarded by the Medical Society of London.
Post 8vo. cloth, s, Gd, 1L, i

RESEARCHES ON THE NATURE, PATHOLOGY, AND
TEEA’_I'M.]::?{T OF EMPHYSEMA OF THE LUNGS, AND ITS RELA-
‘Ii'l:li'llN; WITH OTHER DISEASES OF THE CHEST. With Engravings. 8vo.
cloth, 5e.
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DR. ALLAN WEBB, FRC.S.L,

THE SURGEON'S READY RULES FOR OPERATIONS IN

SURGERY. Royal 8vo. cloth, 10s. 6d.
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DR. WEBER.

A CLINICAL HAND-BOOK OF AUSCULTATION AND PER-

CUSSION, Translated by Jonx CockLe, M.D. 5s.

MR. SOELBERG WELLS, M.D., M.R.C.S.

ON LUHG, SHURT, AND WEAK SIGHT, and their Treatment by
the Scientific Use of Spectacles. Second Edition, With Plates. 8vo, cloth, Gs.

MR. T. SPENCER WELLS, F.R.C.8.

DISEASES OF THE OVARIES: THEIR DIAGNOSIS AND

TREATMENT. Vol.I. 8vo. cloth, 9s,

SOALE OF MEDICINES FOR MERCHANT VESSELS

With Observations on the Means of Preserving the IHealth of Seamen, &c. &ec.
Seventh Thousand, Feap. Bvo. cloth, 35, 6d.
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DR. WEST,

LECTURES ON THE DISEASES OF WOMEN. Third Edition.

dvo, cloth, 163,

B

DR. UVEDALE WEST.

ILLUSTRATIONS OF PUERPERAL DISEASES. Sccond Edi-
tion, enlarged. Post 8vo, cloth, bs.

MR. WHEELER.

HAND-BOOK OF ANATOMY FOR STUDENTS OF THE

FINE ARTS. With Engravings on Wood. Feap. 8vo., 25 6d.

DR. WHITEHEAD, F.R.C.S.

ON THE TRANSMISSION FROM PARENT TO OFFSPRING

OF SOME FORMS OF DISEASE, AND OF MORBID TAINTS AND
TENDENCIES. BSecond Edition. 8vo. cloth, ] 0s. 6d.

DR. WILLIAMS, F.R.S.

PRINCIPLES OF MEDICINE: An Elementary View of the Canses,

Nature, Treatment, Diagnosis, and Prognosis, of Disease. With brief Remarks on
Hygienics, or the Preservation of Health. The Third Edition. 8vo. cloth, 15s.

DR. CHARLES T. WILLIAMS, M.B.OXOM.

THE CLIMATE OF THE SOUTH OF FRANCE, AND ITS
VARIETIES, MOST SUITABLE FOR INVALIDS ; with Remarks on Ttalian
and other Winter Stations. Crown 8vo, cloth, 35 Gd,

THE WIFE'S DOMAIN ; the Youxe CourLe—the Moruer—the Nurse
—the NunsLivg, Post 8vo. cloth, 3s. 64,

DR. WINSLOW, M.D., D.C.LOXON.

OBSCURE DISEASES OF THE BRAIN AND MIND.
Fourth Edition, Carefully Revised. Post 8vo. cloth, 10s, 6d.
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DR. WISE, M.D., F.R.C.P.EDIN.
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REVIEW OF THE HISTORY OF MEDICINE AMONG é
ASIATIC NATIONS., Two Vals, 8vo. cloth, 16s.
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MR. ERASMUS WILSON, F.R.S.

THE ANATOMIST'S VADE-MECUM: A SYSTEM OF HUMAN
;f?jfﬁi'll'gj{ﬁ};. With numerous Illustrations on Wooed. Eighth Edition, Foolscap 8vo.

1L
ON DISEASES OF THE SKIN: A SYSTEM OF CUTANEOUS
MEDICINE. Sixth Edition. 8vo. cloth, 18s.
Tue same Work; illustrated with finely executed Engravings on Steel, accurately
coloured. Bvo. cloth, 36s.
11T

HEALTHY SKIN: A Treatise on the Management of the Skin and Hair
in relation to Health, Seventh Edition. Foolscap 8vo. 2s. 6d.

PORTRATTS OF DISEASES OF THE SKIN. Folio. Fasciculi L

to X1I., completing the Work, 20s. each. The Entire Work, half meroeco, £13,

THE STUDENT'S BOOK OF CUTANEOUS MEDICINE AND

DISEASES OF THE SKIN. Post 8vo. cloth, 85 6d.

ON SYPHILIS, CONSIITUTIONAL AND HEREDITARY

AND ON SYPHILITIC ERUPTIONS. With Four Coloured Plates. 8ve. cloth,
16s. YII.

A THREE WEEKS' SCAMPER THROUGH THE SPAS OF

GERMANY AND BELGIUM, with an Appendix on the Nature and Uses of
Mineral Waters, Post 8vo. cloth, 6s 6d.

VIIL.
THE EASTERN OR TURKISH BATH: its History, Revival in
Britain, and Application to the Purposes of Health. Foolscap $vo., 2s.
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DR, G. C. WITTSTEIN,

PRACTICAL PHARMACEUTICAL CHEMISTRY: An Explanation

of Chemical and Pharmaceutical Processes, with the Methods of Testing the Purity of
the Preparations, deduced from Original Experiments. Translated from the Second
German Edition, by Steraey Darpv, 18mo. cloth, Gs.
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DR. WOLFE, mM.D.

AN IMPROVED METHOD OF EXTRACTION OF CATARACT.

With Results of 107 Operations. 8vo. cloth, 25, 64d.

DR. HENRY G. WRIGHT.

UTERINE DISORDERS: their Constitutional Tnfluence and Treatment,

Bvo. cloth, 7s. 6d. It
HEﬁDﬁ.CHES; their Caunses and their Cure. Fourth Edition. Feap. 8vo.

2'1 ﬁd - . —

DR. ¥EARSLEY, M.D., M.R.C.S.

DEAFNESS PRACTIOALLY ILLUSTRATED; being an Exposition

a5 to the Causes and Treatment of Disenscs of the Ear. Sixth Edition, 8vo. cloth, 6s.
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CHURCHILL'S SERIES OF MANUALS.
Feap. 8vo. cloth, 12s. 6. each.
*We here give Mr, Churchill public thanks for the positive benefit conferred on the

Medical Profession, by the series of heautiful and cheap Manuals which bear his imprint.”—
British and Foreign Medical Review,

AGGREGATE SALE, 150,000 COPIES.

ANATOMY. With numerous Engravings. Eighth Edition. By Erasuus
Wisox, F.R.C.S., F.R.S.

BOTANY. With numerous Engravings. By Romerr Bestey, F.L.S.,
Profeszor of Botany, King’s College, and to the Pharmaceutical Society.

CHEMISTRY. With numerous Engravings. Ninth Edition. By Georce
Fowxes, F.R.S, H. Bexce Jowes, M.D., F.R.B8, and A. W,
Horyawx, F.R.S.

DENTAL SURGERY. With numerous Engravings, By Jonx Toues,
E.R.S. ;

MATERIA MEDICA. With numerons Engravings. Fifth Edition.
By J. Forpes Royvie, M.D,, F.R.S,, and F. W, HeaprLaxp, M.D., E.L.8.

MEDICAL JURISPRUDENCE. With numerous Engravings. Eighth
Edition. By Avrrrep Swamwe Tavvor, M.D., F.R.S.

PRACTICE OF MEDICINE. Sccond Edition. By G. Hiraro BarLOW,
M.D., M.A.

The MICROSCOPE and its REVELATIONS. With numerous Plates and
Engravings. Fourth Edition. By W. B. CareEnTER, M.D., F.R.8.

NATURAL PHILOSOPHEY. With numerous Engravings. Sixth Edition.
By Cmarres Brooxe, M.B., M.A., F.R.8. Based on the Work of the
late Dr. Golding Bird.

OBSTETRICS. With numerous Engravings. By W. Tyier Surs,
M.D., F.R.C.P.

OPHTHALMIC MEDICINE and SURGERY. With coloured FPlates

and Engravings on Wood. Third Edition. By T. WnartoN JOXES,
F.R.C.S., F.R.8.

PATHOLOGICAL ANATOMY. With numerous Engravings. By C.
Haxprierp Joxes, M.B., F.R.8,, and E. H. Sievexizg, M.D., F.R.C.P.

PHYSIOLOGY. With numerons Engravings. Fourth Edition. By Wirrrax
B. CarpeNtER, M.D., F.R.5.

POISONS. Sccond Edition. By Avrrep Swaise Tavror, M.D., F.R.S.

PRACTICAL ANATOMY. With numerous Engravings, (10s. 6d4.) By
CaristoraErR Heath, F.R.C.S.

PRACTICAL SURGERY. With numerous Engravings. Fourth Edition.
By Sir WiLriayx Fergussox, Bart,, F.R.C.S.,, F.R.5.
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