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10 LECTURES ON FEVER Lzcr. I,

require not the lancet, not starvation, but rather tonics
and wine, he has never become accustomed to, or
familiar with, the latter remedies. He is timid in the
use of these measures, and even in the ordinary primary
diseases he follows too long the common rule of anti-
phlogistic treatment instead of changing in time to one
of a tonic and stimulating nature. The erroneous appli-
cation of the antiphlogistic method arose subsequent to
a change of doctrine from humoralism to solidism.

In order to get a clearer notion of this matter, let us
go a little back. Before pathological anatomy became
a science it was held that a large number of diseases
depended on the alterations of the fluids. But when
anatomy was directed to the investigation of disease
medical opinion underwent a change, and solidism
succeeded to humoralism. Disease was then an altera-
tion of the solids, the living tissues of the body. Now,
I wish to impress upon you that solidism, as was then
understood, soon came to mean more than its original
name would imply ; and solidism plus the doctrine of
inflammation became the ruling dogma of the day.

For the same mode of investigation, which established
the frequency and variety of alterations of the solids,
showed that in many cases there was a common cha-
racter recognised as the result of inflammation. This
paved the way for the introduction of the so-called
physiological doctrine, which referred all diseases to
alterations of vitality in the solids—not generally as
affecting the whole system, but local—not differing from
one another by any special characters, but in degree
only. A disease was, then, either a plus or a MANUS








































































































































Lecr. LV, CONTAGION 55

On this subject I have had the honour of receiving a
letter from Dr. Paget, of Cambridge ; and I would not
be doing justice to you, or to the question generally, if
I did not state the objection made by this eminent
physician, as to the soundness of the conclusions in
favour of contagion, which appear deducible from these
calculations. Dr. Paget observes that the form in which
the problems are stated excludes the consideration of
all local influences except contagion; in this he is
perfectly correct. He considers that had this element
of local influence, besides contagion, been included, it
must necessarily have diminished, by whatever was its
real value, the overwhelming result which the calcula-
tions, as they now stand, give in favour of contagion.
But even Dr. Paget himself admits that—taking the case
of the second calculation—if the consequence of these
deductions on the score of local causes were to reduce
the probability of 300,000 to 1 to thatof 1,000 to 1, yet
this latter probability would be sufficient to carry con-
viction to the mind of any candid person. He, how-
ever, observes that we have unhappily no means of
estimating numerically the requisite deductions, no
means of calculating the effect of noxious exhalations
from decomposing organic substances, of bad food and
other assignable causes, which have been supposed
capable of promoting the spread of fevers; and he
properly remarks that Bishop Brinkley’s results include,
with contagion, the possible effects not only of known
but also of all unknown causes which may make an
individual household more liable to fever than their
neighbours.




56 LECTURES ON FEVER Lzor. IV.

While T feel indebted to Dr. Paget for having drawn
my attention to this point, and to the importance of
noticing it, when the numerical value of these results is
considered, I think it well to mention that in my
father’s ¢ Observations on Contagion’ there is nothing
which would lead one to believe that he advocated that
doctrine in an exclusive sense. His object in proposing
the problems was to show the great probability infavour
of the doctrine of contagion as one and a principal cause
of epidemical disease, and this irrespective of the
question whether or not other causes might be held to
co-exist. The result scems to establish the certainty of the
existence of contagion as an important cause of the
phenomena in question. The singular array of figures
is valuable as establishing the fact that contagion has a
real existence. The terms of the questions may be
held to embrace all other possible causes of sickness.
My opinion, however, is that in Ireland local influ-
ences have not that great importance either as gene-
rators or promoters of fever which some believe them
to have.

We must believe that the causes of fever, independent
of mere contagion, are various in the extreme, that they
are probably numerous and complicated, acting in
combination rather than singly, and varying in their
effects not only in consequence of their own properties
and combinations, but also as regards the condition of
the individual in whom fever is developed. Dr. Paget,
in observing that our pathology of fever is not so perfect
as to assure us that there are no exciting causes besides
those which are commonly allowed, notices the com- °





























































T6 LECTURES ON FEVER Lect, VI,

comprehension. But we can carry our investigations a
step further, and we shall meet with still more striking
results. When fever appears in a family, living in some
confined situation in a large city or town, in a badly
ventilated dwelling, perhaps in the midst of an unwhole-
some and densely populated neighbourhood, several
members of that family may be struck down by the
disease. They may sicken simultaneously or one
after the other, so that we are afforded an opportunity
of witnessing the effect of the malady on them indi-
vidually. Under such circumstances it has been ob-
served that a marked variety is presented in the con-
dition of the several patients. One will have the
disease in its severest form, another will experience but
a mild attack; some will suffer from protracted fever;
others will go through an illness of the briefest dura-
tion; one will have petechiz, another will present no
eruption ; one will display eritical phenomena, whilst
another will recover without crisis of any kind ; one will
have typhus, another typhoid, or even rheumatic, fever.

Now this is a most remarkable fact, and one strongly
corroborative of the doctrine of essentialism in fever.
We might & prior: suppose that where there existed a
certain similarity in the physical and moral characteris-
tics of persons so closely related by consanguinity,
so alike in habits from living together, and so uni-
formly subjected to the same mode of life, those persons
when exposed to the influence of one and the same
poison or virus of contagious fever would present one
and the same type of the disease.

Tt is of the greatest importance, gentlemen, that you























































































































































































































































































































































































































































222 LECTURES ON FEVER Lecr, XVII,

in its amount and extent, and following the laws of the
secondary organic and functional affections in fever,
Many of you have had an opportunity of studying this
condition during life and after death. It may be
described as a change in the muscular structure, which
1s certainly not inflammatory. There is but little, if
any, change in the volume of the organ, which latter
1s often more or less livid, as you may see in other
structures in fever. Serum is sometimes found effused
into the pericardium, but beyond this there is no
affection of the external covering, the endocardium, or
valves. The structure of the heart, most often of the
left ventricle, becomes homogeneous, and in it to the
naked eye the muscular fibre can hardly be detected. It
is of a dark colour, and has some resemblance to the
cortical structure of the kidneys. It seems infiltrated
with an adhesive secretion, and is softened and friable,
breaking down under a slight pressure. This change
may be more or less general, though it commonly pre-
dominates in the left ventricle, where it may occur in
patches from a quarter to an eighth of an inch in
breadth and an eighth in depth. 8o great is the
softening in extreme cases that where both ventricles
are almost equally engaged, on grasping the great
vessels and turning up the apex of the heart, we find the
whole organ to fall over the hand like the cap of a
large mushroom,

That this is a special and aemndary local disease
in fever there can be no doubt. I have spoken of
its variations in intensity, extent, and time of retroces-
sion. ILike other secondary diseases, its frequency:











































236 LECTURES ON FEVER Lecr. XVIIL

vary, whether in isolated cases or in the multiplied
examples which occur in epidemics. As a rule they
differ as to their apparent exciting causes, their local
complications, their mortality, their attendant pheng-
mena, and their consequent effects on the economy.
That follicular disease of the intestines is commonly met
with in typhoid as compared with typhus may be
admitted, as well as the rule that the laws of periodicity
in the former are not so well marked as in the latter.
But what I want you to perceive is that there is between
them a great generic resemblance. The greater your
mtimacy with fever—the more it is observed upon a
large scale, the less attention you will pay in your
diagnosis, prognosis, and treatment to the question
whether the disease belongs to this or to that category.
This is true at all events as to the typhus and typhoid
fever. Much has been written to prove that dothinen-
teritis may be taken as the anatomical character of
the latter disease, and some go so far as to deny the
occurrence of uleceration of the intestine in maculated
typhus. Yet no man who has observed this fever in an
Irish hospital will subseribe to such a doctrine. Dothin-
enteritis is, or has been, a common occurrence In
the last-named form of the disease, its frequency and
amount varying in different epidemics. In such a
case are there two diseases, different in identity, existing
together in the system? and what becomes of the
alleged differences, when the management of the case is
considered ?

The theatre of a hospital is not the place for a
systematic course of lectures. We can be here better





























































































































































238 LECTURES ON FEVER Leor. XXIII,

Quarterly Journal,’* which may be taken as a model
of what a scientific and faithful medical report should
be. This variety of fever appears first to have attracted
attention in America early in this century. Dr.
Collins shows that the first account of the cerebro-
spinal fever is that of an epidemic which prevailed in
Geneva in 1805, The disease showed itself in various
places in Europe and in America. Then it continued in
America, and in 1837 it became a wide-spread
epidemic, occurring in Germany, England, Treland, and
Denmark, and appearing at many ports in Spain, North
Africa, and Italy. In the ¢ British and Foreign Medico-
Chirurgical Review’t you will find an excellent
résumé of the reports of the American, German, and
British physicians. This article 1s written in that
philosophical spirit which has so long distinguished the
periodical just mentioned. The name in use in America
for this disease was the spotted fever. Discussions arose
about the nature of the disease, some holding it to
be an essential fever related to typhus, if not typhus
itself ; others, a true cerebro-spinal meningitis. But
it is plain that the relation between the nervous
symptoms—and also the state of the brain and spinal
cord—and the general symptoms was not fully under-
stood. The great fact of the secondary lesions in fever
varying in amount, prominence, seat, result, time
of appearance, was not yet appreciated, while the
doctrine of the anatomical school that fever was
symptomatic of a local irritation made men look upon

* Vol. xIvi. Aupust 1868, p. 1"."0
+ Vol. xlii. p. 389, and vol. xliii. p. 132,
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