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PREFACE.

TR ——

Tax respectful notice which has
been taken of this Treatise by
gentlemen of the first rank in the
profession, whose approbation and
esteem I must ever be proud to
acknowledge, has induced me to
extend still farther my enquiries
and observations, and to prepare
a fourth edition for the press.
The influence of the various
functions of the Liver is so gene-
ral, that any derangement of them
may be expected to have a con-



C - i I L
- o




intimately comnected with the
state of the liver.

I am confirmed in my opinion
of the propriety of the treatment
I have recommended in hepatic
complaints, not only from my
own observation, but likewise
from a correspondence with gen-
tlemen of the first professional
character in India, where such
diseases are endemic. That I have
no prejudices against the use of
mercury, and more especially of
calomel, as a purgative, in hepatic
diseases, will clearly appear,'when
the Reader discovers the attention
I have directed to the different
modes of giving this important
article of the Materia Medica.
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I have been able to procure the
best information on the use and
abuse of mercury, in the diseases
of India, from .the most intelli-
. gent practitioners, while my own
experience has been sufficiently
extensive for ascertaining its true
character in the diseases of this
country.

I am particularly desirous of
engaging the attention of my
readers to two letters at the end
of this volume; the one from Dr.
Duncan, a very respectable and
learned physician, who had prac-
ticed many years in the army on
the Coromandel Coast; and the
other from the late Dr. PasLEyY,
at the head of the medical de-
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Schirrous impacted liver. Jaundice not
always connected with obstruction in the
biliary ducts, proved by the yellow fever.
Morgagni and Boerhaave’s opinion of
jaundice, arising from obstructed secretion,
considered. By what channels the bile
passes into the blood. Haller’s opinion
by regurgitation. Absorption considered.
Is jaundice produced both by regurgita-
tion and absorption ?—That the absorb-
ents take up the bile is proved by expe-
riment. But does not regurgitation like-
wise concur ?—The affirmative proved by
experiment. Inference.
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CHAP. VI
Bile, p. 117.

Its colour, varies by dilution. Consistence.
Viscidity, perhaps not essential. A sapo-
naceous fluid. Has a bitter taste and faint
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forms a division of it into two lobes of
unequal sizes. These; from their situ-
ation in the abdominal cavity, are distin-:
guished by the names of right and*léﬁ,ﬂ
of which the right is the larger. Beside
these, there is a smaller lobe, situated at
the superior and posterior part, called
Lobulus Spigelii.

3. TraouGH in adult subjects the
right lobe i§ larger than the left, in the
feetus the left is as large as the right.
This variety depends on the disposition
of the umbilical vein in the feetus with
JrEs;.)ec-t to this organ; for on its arrival
at that gland it sends off several branchés,
some of which, penetrating the left lobe,

are of considerable size ; but after birth,

when the circulation takes a new course,
A 2
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those to the right. The umbilical vein
afterwards divides into two branches,
one, called canalis venosus, taking the
course of the vena cava; the other,
uniting with the branch of the vena
portarum, pours its blood into that sys-
tem ; so that by much the largest pro-
portion of the blood circulating between
the feetus and placenta, passes through
the liver, and this sufficiently explains
why the feetal liver exceeds in propor-
tion that of the adult.

5. THis organ 1s situated in the supe-
rior part of the abdomen, principally on
the right side; occupies the EI'Jigastric
and the right hypﬂr_:hﬂndﬁc regions,
and sometimes extends into the left hy-

puchﬂndfe. Its precise situation cannot
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cavity of the abdomen, admits of some
variet;'. In the feetus, it occupies the
whole epigastric region, and both the
hypochondres ; not so much from any
peculiarity in the figure of the upper
part of the abdomen, as from a d‘i'ﬁ’é-
rence in the proportion of the right
and left lobe, which has already been
noticed. ‘

7. THovucH the situation and extent
of the liver'in the general cavity of the
abdomeny admit of some variety, yet its
position with respect to the diaphragm
i rather precise, being connécted to it
by doublings of the peritonzum, called
ligaments.

8. Ti1s viscus, in common with the

others of this cavity, receives a covering
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Beside which, some anatomists reckon
the portion of peritoneeum surrounding
the vessels which pass from this viscus
through the diaphragm, as a fourth
ligament, and. call it the corONARY
ligament. ~

By these different reflections of the
peritonzum, the liver is Supparted in
its situation. 1o

10.. But there is yet another part,
usually numbered with the ligaments,
which, however, performs no ligamen-
tory function, wiz. the ligamentum ro-
tundum. * This passes from the concave

* The ligamentum rotandum has airea.dy‘ been
noticed under the name of umbilical vein, of which
it is to be considered as the collapsed remains : for
after the circulation through it has ceased, which
necessarily happens at birth, its cavity diminishes,
and in time becomes nearly obliterated,
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what pyriform in its shape, its neck or
small extremity being situated superiorly,
and its fundus, or large extremity, in-
feriorly. It is-lodged in a dt?pressi{:l.n--ﬂﬁ
the concave surface of the right lobe of
the liver, to which it is attached by a’
continuation of the peritonzal coat of
the viscus over its surface. It wvaries
somewhat in size according to the de-
gree of distention which it suffers, but,
in most instances, the fundus projects a
small distance below the inferior edge

of the liver. Being intended by nature

to contain bile, it has a duct by which
it receives a supply of that fluid; but
with this peculiarity, that the same
duct is likewise the only outlet through
which the bile can pass into the intes-
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secretion are combined in the same
vessel, in this, these offices are kept
apart, and performed by different vessels.
Therefore, b}rl a careful comparison of
the area of the nutrient with th;xt of the
secreting vessel, we may readily allot to.
each 1ts due prqlpnrtion.—But this idea
will be tl'arth'er pursued hereafter. |

3. Broob of every deseription is not
equally fit for Inutriticsn: that only;
which, has received the change from: re~
spir-&:ﬂiaﬂ,. and which circulates thmugh,
the arteries, is well adapted to this
purpose ; therefore the li_ver receives
its nutrimental blood from an artery.

4, Tue rule by 1n;vhi_i::h- Nature seems
to be guided in the origin of. vessels

supplying their organs, obtains equally.
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of the stomach, is termed the coronary
artery ; the second, paséing to the spleen,
is called the splenic artery; and the
third, or largest, whose office we are
now to consider, takes the name of the
hepatic artery.

7. THE hepatic artery, at its origin,
is a vessel of considerable size, but be-
fore it arrives at the liver is sensibly
smaller ; the cause of which is, that in
its progress it supplies adjaceﬁt parts
with blood, viz. the right portion of the
stomach, by means of the gastrica dextra
and pylorica, and the gall-bladder by
the arteria cystica; therefore, in forming
a true estimate of the quantity of blood
sent to the liver for its nourishment, we
are to consider the area of the hepatic

B
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these return the blood into the vena
cava inferior, by three or four venous
trunks. Such is the circulation through
the liver as connected with its nourish-
ment. We are next to consider it as an
organ of secretion.

9. Tuis organ differs from every
other gland of the body with regard to
the nature of the blood from which
secretion is performed. While - other
fluids are secreted from florid arterial
blood, which has lately received changes
from the air by the intervention of the
lungs, the bile is formed from blood of
a dark colour, possessing the common
characters of venous blood, and is con-
veyed to the liver by a vein. |

10. THE vena portarum, which con-

B2
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trunk, the vena portarum: thus the
origin of the vena portarum, appears to
consist in the concurrence of all the
veins of the peritonaal viscera, except
the 1'1%&_1*.

11. As the function of this wvein
differs from that of other organs, it has
been supposed to possess some peculiari-
ties of structure.—Some have thought
it more muscular than other veins, and
that its characters approach nearer to
those of an artery. It certainly does
‘not possess the grand- discriminating
mark of an artery, or the power of pre-
serving its orifice cir&ular, when divided
transversely. If it differs from veins in
general, it is in having thicker tunics

in proportion to the capacity of its
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branches of the vena portarum would
be distinguished from hadsivof other
vessels by the presence of this adventi-
tious tunic. |

13. For this membrane, which the
imagination  had formed, fancy soon
suggested a use—Mistaken observation
had led him to believe that it possessed
muscular properties, and that it pm-
pelled with force the blood, whose mo- |
tion would otherwise have been languid.
The investigations of other anatomists
have not confirmed this ;:pinibn. They
have disproved the continuation of this
peritonaal capsula beyond the trunk of
the vena portarum, and have demon-

strated, that it does not envelop the vena

portarum in a particular manner, but
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secreting vessels. In the first point of
view, they inosculate with branches of
hepatic veins, and through that channel
return to the inferior cava all that blood
which is not employed in the business
of secretion. So that the hepatic veins
are the common recipients of the con-
tents of the hepatic artery, and likewise
_ those of the vena portarum.

16. THE secreting termination of
this vein is in the beginnings of the
hepatic ducts, called pori biliarii ; which
in their origin must necessarily be very
minute, inasmuch as. they preclude
admission of the red particles of the
. blood: from these minute beginnings
they gradually enlarge by an union of

branches, until at length they pass out
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be referred to muscularity. Some chj-
mical stimulj, it 1s ftrue, will corrugate
this canal ; but they are such as produce
effects only by corrosion, and which
they do as readily on inanimate as on.
living matter.

18. ANOTHER argument againét
their muscularity is, that canals obvi-
ously muscular, readily adapt their ca-
pacity to their contents. - ‘This law is
very evident in the vascular system.
But when a biliary duct has been dilated
by the passage of a gall stone, it does
not very soon returm to its primitive
dimensions. And, perhaps, those pain-
ful affections of these parts, which have

been very commonly considered spas-
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ramifying on the anterior and some on
the posterior surface: their disposition
while on these parts is arborescent.
Those on the convex surface incline
towards the direction of the falciform
ligament, along which tfley pass, and
extending their course in the direction
of the diaphragm, terminate in the tho-
racic duct near to that part. Those
which ramity on the concave surface,
form, by a series of junctions, a com-
mon trunk, which passing from the liver
in the direction of the hepatic artery,
and with it and the other vessels being
inclosed in Glisson’s capsula, terminate
in the thoracic duct near the receptacu-
lum chyli.

21. THESE two sets of absorbents,
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of the valves here is less complete than
in some other parts of this system, so
that by pressure, mercury may take a.
retrograde course in the same vessel,—
Another reason is, that as the lateral
communicating vessels exceed the valves
in number, a cluster of absorbents mﬁy
be injected by a course in part retro=
grade, and in part circuitous. It is in
this way an injection may be made to
passfthrnugh the branches of the sper-
matic vein, in a direction contrary to
the natural circulation ; yet those vessels
are plentifully furnished with valves.
23. BesIDE vessels, the liver is fur-
nished with nerves, though not very
plentifully. The par vagum and inter-

costal nerves, while in the cavity of the
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-

intestines, where it not only gives out

the intestinal mucus, but from its vici-
nity to feculent matter, may receive
putrescent properties,—are at preéeﬁt,
and may perhaps long continue, an
ample field of speculation and con-
jecture. |

3. THE power of the spleen in this
respect, has been particularly acknow-
ledged and insisted upon; insomuch
that modern physiologists have - con-
sidered this as its only function. That
the spleen, in common with tl;e other
viécera, ‘may contribute somewhat to
change the properties of the circulating
blood, ought not to be denied; but

whether this be the principal and only






39

5. First, “ The blood wwhich has
circulated through the spleen, and wbhich
is returned from that viscus by the splenic
vein, is poured into the vena portarum.”’

6. Tue position is unquestionably
true, and merits consideration ; yet its
proper influence on the mind, when
considered as proof, ought to be duly
weighed : for when we recollect, that
this circumstance in the spleen is not a
peculiarity in that organ, but one which
obtains in every peritoneal viscus except
the liver, it must be evident, that, as
far as this argument alone has force,
the position falls infinitely short of
proof, and that the spleen administers
to the office of the liver in proportion

only to the quantity of blood returned
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diate L‘Uﬁditiﬂﬂ of blood appears to pm-ﬂ
duce a correspondent state of the biie;
for it is matter of Iintoriety, that foetal
bile is less active and concentrated, and
abounds more in the watery principle,
than that of the adult. This being
granted, it necessarily follows, that what-
ever changes are induced in the blood
in passing from the arterial to the venous
condition, those changes furnish the
principles which adapt the blood more
completely to this purpose. But as
physiologists are not agreed respecting
- the essentia] difference between arterial
and venous blood, whatever may be the
properties possessed by the one, of which
the other is destiute, any reasoning
founded on such an uncertain basis,

D 2
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7. BrrorE the days of Ruysch, phy-
siologists imagined that the lungs were
nourished by the pulmonary artery;
they were the more persuaded of this,
because the existence of any other vessel
going to the lungs had not been sus-
- pected.  But Ruysch, by his art of
injecting, discovered the-bronchial ar-
teries, and these he considered as their
true nourishing vessels; and what seemed
to give strength and confirmation to
this opinion was, that the blood, while
circulating through the pulmonary ar-
teries, possesses the venous character,
and of course is unfit for nutrition ;
while that sent by the arteries of Ruysch,
is in every respect adapted to this end.

But the following arguments may be
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lungs to adhere, such adhesions become
vascular, and may be injected by the
pulmonary artery: and, as the blood
distributed to these adhesions is for the
purpose of their nourishment, their coma
munication with the ultimate branches
of the pulmonary artery proves incon-
testibly, that such blood is fit and proper
for the nourishment c_:rf the lungs.

Hence it a[j:-péars, that there is not
the least analogy between the liver and
the hepatic artery on the one hand, and
the. lungs and the bronchial artery on
the other. ' Consequently the argument,
which rested on this aﬁ:—dﬂgy_, is not
entitled to notice,

“ A second argument in favour of

“ the hepatic artery assisting in the se-
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the wena portarum; the hepatic artéry
has communication with the latter by
the intervention of the hepatic veins,
and that a fluid injection thrown in by
the artery, will pass very readily into the
veins; where, if its exzz be prevented
by tying -them up, it may regurgitate
into the terminations of the wena porta-
rum, and thence escape into the pors
biliarii.

But lest this explanation should be
objected to as being too circuitous, ano=-
ther offers itself which is much more
direct, and which admits of pmdf from
injection. '

Water injected by the hepatic duct

passes with freedom into the hepatic

veins; and again, a similar fluid passes
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it separated from the blood circulating
through its extreme branches, a fluid
which formed one of the constituent
parts of the bile. |

But the capacity of the hepﬁtic artery
does not necessarily suppose either one or
the other of these offices ; for it is well
known, that parts of the bnﬂy,l which
are not secreting organs, are furnished
with a larger proportion of arterial
blood than the liver: of this kind are
the muscles; the brachial artery being
larger with respect to the -arm, than the
hepatic arterjr is with respect to the
liver.’

Now muscles, we know, are nrgans
which occasionally perform strong and
repeated ;ctinns, which,  like other

E
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relation to its bulk, receives a larger
quantity of blood than any other part
of the body, yet its function as a se-
creting organ is not obvious.

The inference intended to be dr:awn
fmm these facts-is, that parts, though
not secretory, require a supply of blood
in proportion to the actions they per-
form. | |

‘Now surely we cannot hesitate to
admit, that the exertion of a secreting
organ necessarily implies a considerable

‘supply of vital enérgy ; as it consists in
changing the blood into a fluid different
“in all its properties from the blood itself;
so that it may assume a new mode of
existence. In other glands, arterial blood

serves the double purpose of being the
E2
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veins of the different chylopoietic
organs, was conveyed by the vena por-
tarum immediately into the vena cava
inferior, near to the origin of the, emnl-
gent veins. 'The hepatic artery, which
appeared to be somewhat enlar,ged, was
the only vessel carrying blnc_-{l_ to the
liver, and in this individual instance it
appeared to perform the double function
of nutrition and secretion. That bile
was secreted in this place,'appears evi-
dent both from the presence of it in the
intestines and gall-bladder. The latter
however, was rather smaller than com-
mon, and contained only about half a
tea-spoonful of fluid, which was yellow
and bitter, but not so acridly or nause-

ously  bitter as common bile.——The
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simple the means may be which Nature
employs, she is always complex in her
obj;ec:ts; and that there is not a single
Jnrgan in the body, which does not fulfil
a double purpose. Whenever, then, we
observe a peculiarity so remarkable as
that which takes place with respect to
the supplying the Tiver with blood, we
may I think infer, that in the natural
- structure and cundumn of the body, the
- ‘venous blund alane ylelds the bile, as
being that which- chgeﬂy contams the
“principles necessary to. 1ts formation,
The power which natm;e “displays, in
compensating for any Jisqdv.;ntfa'ge_ oc-
casioned by a departure from hﬁr ﬁfdi-‘-‘"
nary- plan, is often truly surprising ; but

it does not appear that in the instance
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what happens in the case of mal-con-
formation of the heart, when it is such
as permits a large portion of the blood
to go the round of circulation without
passing through the lungs, and under-
going the usual change made in it by
the respiratory process. . Under these
circumstances the functions of nutrition
and growth are carried on tolerably
well for a few years-; but scarcely ever
to the age of puberty. It is therefore
not improbable, that although the sub-
ject of this singular conformation of the
hepatic system appeared well nourished,
yet that the unusual structure may have
been either primarily or secondarily a.

cause of its death.
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constitution would ‘be in a continual
state of jaundice. ]

5. Tue probability is, that there is
no sensible alteration induced on the
blood of the wena portarum before it
terminates in red veins. And as arteries
terminate in veins by capillary vessels,
so, from the analogy which obtains be-
fween the wvena portarum and an artery,
we presume that the same termination
does not take place until the branches
have become capillary.

6. IT follows from this, that the true
secreting vessels are the very ultimate
branches which communicate with the.
port biliarii.

7. THE next question is, how far the

secretion of bile is connected with any
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L]

they were hollow, and that each of
them consisted of a cell or follicle.

9, RuyscH, it seems, in the earliest.
part of life, embraced this opinion ; but
from employing himself, frequently, in .
exploring the structure of "glandular
bodies by injection, he was led to re-
linquish the doctrine of Malpighi, and
to institute another which seemed to
him more consonant to nature.

10. From his injections he was in-
duced to believe, that the appearances
described by Malpighi were fallacious ;
and that they were not mere crypie, or
cells, as they had been represented, but
consisted of a series of vessels coiled up
in a circumscribed form, and, that the

ultimate branches of the secreting vessel
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exhibits, in its cortical part, knotted
appearances equally regular with those
in the liver.

13. Bur here again the question
returns upon us,—Do they, or do they
not, consist of assemblages of vessels; or are
they mere cavities? Feeling my inca-
pacity of solving this problem to the
satisfaction of my readers, I must beg
leave to withdraw myself from the

contest in the beautiful language of the

Roman poet,
¢¢ Non nostrum inter yos tantas componere lites,”

\
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CHAP. VI.

COURSE OF THE BILE.

|

SECT. 1,

CoNFESSING, then, our inability to
determine the precise structure and me-
chanism of the parts which form the
immediate seat of secretion, it remains
to trace the course of the bile, from the
interior part of the liver to the place
destined for its reception. |

2. THE bile being formed, is cone
F 2
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'

the remaining fluid in a more concen-
trated state. |

4. Tue bile having arrived at the
trunk of the hepatic duct, naturally
passes forwards into the duodenum. But
we are not to consider its motion as
uniformly progressive, and without in-
-terruption ; for it is probable from the
oblique manner in which the biliary
duct perforates the substance of the
intestine, that the peristaltic motion ‘of
that gut, consisting in part of the con-
traction. of its circular, and in part of
that of its longitudinal fibres, will, by
compressing the duct at its termination,
occasion frequent, but momentary in-
terruptions.

5. DuRriNg these periods, the duct
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are numerous absorbents, which remove
the watery parts. But it is .pfcubable,
that the increased wviscidity deP.enﬂs in
part on the mucus secreted by the gall-
bladder itself, so that cystic bile may be
considered as a compound fluid.

8. TuE gall-bladder then, appears to
be an occasional receptacle for the bile,
whenever there is an impediment to its
passage by the common duct into the
intestine ; and this, as a diverticulum,
prevents a surcharge, which otherwise
would probably take place in the hepatic
~ duct. |

9. THAT this purpose is answered,
is probable from what takes place when,
from any cause, the cystic duct is ab-

structed ; for in this case, the bile,
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establishment of it has met with Up];;n-
sition upon two ‘grounds.

~ First, That the gall-bladder secretes
its own bile j and | |

Secondly, That the branches of the
'hepaﬁc duct, while in the substance of
the liver, detach small canals leading
immediately into the cyst; and from
which they have received the cnmpaund
name of bepatico-cystic ducts. '

12. TuE principal supporter of the
former of these propositions is Albinus.
He was led to this, from the vascularity
of the gall-bladder; from its interngl
surface having an appearance resembling
follicles; and from the gall-bladder

‘having been found distended with bile,
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galkbladder will be foumd distended

_ with bile, when its retrograde course by
the cystic duct is obstructed: but this
distention is from the bile previously
contained in that receptacle.

Here then is a source of fallacy.

14. But though it be true, that the
gall-bladder is sometimes distended with
bile when the cysiic duct is obstructed,
it is no less so, that it is sometimes
found empty, and sometimes containing
a fluid, composed principally of its mu-
cus, tinged with a small quantity of
bile ; circumstances which could scarcely
be supposed to happen, if there were the
direct communication contended for.

15. BEsipEs, the opinion relative to

the existence of the hepatico-cystic
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pervade those ducts if they existed, we |
necessarily conclude, that the gall-bladder
receives 1ts bile by the cystic duct.

17. BuT the causes which determine.
the retrograde course of the bile from
the ductus communis into the gall-blad-
der by the ductus cysticus, are not con-
stant and uniform in their operation ;
they admit of intervals, during which
this motion of the bile is either entirely
sus;iended, or changed for one directly .
G_I;iposite. Were it not so, the gall-
bladder would be in a constant state of
surcharge, and, of course, become dis-
tended to an enormous size, so that
there would be danger of its being rup- *

tured.

18. To guard against this evil, a
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by the pressure of adjacent parts as
acted upon by the diaphragm and ab-
dominal muscles, yet, that there is inhe-
rent in it, a power by which it ::':{J-GPE-
fates with those agents, and relieves
itself from any accumulation.

20. Tue analogy here alluded to, is
that of the uri-hary bladder, which,
by its own ‘muscular power, is able to
evacuate its contents. |

2]1. DiriceNT search has been made
by anatomists to discover muscular fibres
in the gall-bladder ; and. such fibres
have been described, but their precise
‘direction is not yet agreed upon. This
difference of opinion, though it does
not disprove their existence, yet weakens

the probability of it; for, an appear-
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the apparent contraction has been no-
thing more than ‘the corrugation which
may be induced on inanimate animal’
matter. Upon this subject the experi-
ments of Baron Haller appear to be
sufficient and decisive.

23. Having explained the powers
by which the bile is conveyed from
the liver and the gall-bladder into the
duodenum, we are naturally led to
contemplate the means by which its
return from the duodenum is prevented.

24. THE contrivance is simple and
effectual. It consists of nothing more
than the oblique manfiet, in which the
common biliary duct passes through the
coats of the intestine, from the exterfal

G
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every part of the body, it gives yellow-
ness to the skin, and produces jaundice.

26. THE causes which occasion this
obstruction are various. A very com-
mon one is, the presence of a gall-stone
either in the hepatic or common duct;
perhaps the latter is more general, as
biliary calculi form more frequently in
the gall-bladder, where the bile is in a
state of quiescence, than in the branches
of the hepatic duct,- where it is in
motion.

27. SoMETIMES a stricture of the
common duct is an obstructing cause ;
such as have been discovered after death
are usually of that permanent kind con-

nected with a diseased condition of this
c2
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liable to spasmodic affection, is that
~ which passes through the coats of the
duodenum, which may be acted upon
by the muscular fibres of that intestine ;
and here we should distinguish between
the contraction of the intestine in which
the biliary duct is passive, and a con-
traction of the duct itself.

30. ANOTHER cause of obstructed
bile consists in a pressure of the duct by
the head of the pancreas, which is some-
times found in a, scirrhous state, and
which, from its cbnnect_ion, may easily
produce such an effect: for the biliary
duct, a little before it terminates in the
intestine, penetrates some way into the
substance of the pancreas, and receives

the excretory duct of that gland. There-

i)
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the pori biliarii, so that they are unable
to carry off the bile as fast as secreted,
and an accumulation of it within the
substance of the liver must therefore
necessarily ensue. |

32. HituerTO the cause of jaun-
dice has been referred to obstruction in
some part or other of the biliary ducts.
But there are some cases which incline
us to believe, that jaundice may exist,
though the biliary canals are pervious
and free.—The ordinary yellow fever
of the West Indies furnishes an instance
in point.* The characters of this com-~

* I have used thE.WlJ_I'll ordinary here, to denote
the endemic fever of these islands, that has been long
known and well described ; for it appears from the
accounts of some late writers, who have accurately

described the dreadful fever which has ravaged :_:uﬁ'-
#ecty and armies in the West Indies this war, that
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character, thereby giving a yellowness

to the gkin..*

* Though there is no reason to believe this in the
instance of common jaundice, which is.universally,
I believe, found to depend npon something that pre-
vents the bile when formed, from getting into the
duodenum ; yet, from late experiments it would
appear probable, that, under certain morbid states
of the body, the blood may acquire a bilious appear-
ance, independent of absorption or regurgitation
from the liver. M. M. Fourcroy, and Vauguelin
found, that on coagulating, by means of fire, arterial
ox-blood mixed with one-third its weight of water,
there separated from the coaguluw, a liquid, which,
by a careful evaporation, afforded a matter so much
like ox.gall, that many persons, without any pre-
vious information, have recognized in it the smell,
colour, and taste, of the secreted fluid : and a simi-
lar resemblance in every respect was shewn by
chemical analysis, (Ann. de Chymie.tom. 6. p. 181.)
It would be well worth while to try, whether ve-
nous blood would net yield th_is' matter in greater
quantity than arterial blood, and whether blood
taken from the vena portarum, would not yield it
in still greater quantity than either. IF this last
were proved by experiment to be the case, it would
at once point out the reason why the liver is supplied
with blood, which is perhaps more completely de-
prived of its arterial character than any other in the
bedy.
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secretions may be considered as new
fluids formed by their respective glands.

36. Ir this idea of secretion be true,
it must necessarily follow, that, if the
action of the whole secreting system of
the liver be arrested, no bile can be
formed, and consequently ndnle can be
conveyed into the mass of blood. To
argue otherwise would be to oppose
every principle of reasmiing ; 1t would
be imputing effects to a cause which has
no existence. |

37. IN every case of jaundice bile
must be secreted and carried into the
blood-vessels ; but the channel by which
it is conveyed has given rise to contro-
versy.

38. THERE are on this subject two
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This is a fact; and I know from expe~
riment, that water injected in the same
direction, will return by the veins in a
full stream, though very little force is
used. From the facility with which water
takes this retrograde course, a probabi-
lity arises, that if from any cause the
natural direction of the bile be ob-
structed, it will readily obey the same
direction.

This explanation of jaundice seemed
fully sufficient to -satisfy. the mind of
Baron Haller.

41. BuT a more extensive acquaint-
ance with the economy of the absorbent
system, has given a new-turn to this
speculation, and has induced a physio-

logist of the present day, to solve the
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43. THE question then seems to be,
whether in cases of jaundice the bile
passes into the blood-vessels by regurgi-
tation, by absorption, or by both modes ?

44. TuAT the absorbents take up
the bile from the interior part of the
liver, and convey it by the thoracic duet '~
into the mass of blood, the fnlldwing

experiment will evince.

l

EXPERIMENT.

45, AN incision was made into the
abdomen of a living dog, large enough
to allow a ligature to be made on the
hapatic duct; this iaéing done, the
parictes of the abdomen were brought

together by sutures. Two hours after,
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not betray the slightest appearance of
jaundice.

46. It seems then, that during the
space of two hours, the secretion of the
liver had been sufficient in quantity to
distend its ducts,—to stimulate the absor-
bents to relieve that distention, and to
allow of a small portion of their contents

“ to be conveyed into the blood-vessels.

47. Bur it still remained for determi-
nation, whether or not a small quantity
of bile was not regurgitating by the
hepatic-veins during the process.

48, To ascertain this, a second dné
was procured, and a ligature made on
the hepatic duct as in the preceding
experiment. Two hours after, -blood
was taken from the jugular vein, and

H
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in any sensible degree the general mass
of blood. -Hence we see evidently,
why the blood which was returning
from the liver by the hepatic veiné,
contained a larger proportion of bile
than that taken from the general circu-
lation. i
50. As the first of these experiments
proves, that the absorbents of the liver
are concerned in the pmfiuctinn of jaun-
- dice, so the last demonstrates with equall

force, that when from the uggratmn of

any nbstructmg cause the bile is accu-

mulated in its ducts, so as to distend
them in a considerable degree, Nature
relieves herself, in part, by allowing a
portion of it to take a retrograde course
by the hepatic velns. |

H 2
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CHAP, VIL

BILE.
p————
SECT. I

BiLE appears to the eye a perfectly
homogeneous fluid, of a deep yellow or
brown colour, which is changed to é.
bright yellow by dilution with water.
The cystic bile indeed, is frequently
green, and sometimes so cnnsi'derably
s-o, as to appear almost black ; but even

this when diluted, exhibits more or legs,
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the bile contained in this receptacle,
which is usually the subject of chemical
experiment,

&, W R e i agitatediiit pla,
it forms a lather like that from soap
and water; and that.it really possesses
saponaceous properties, is rendered high-
ly probable from the use to which it is
applied by the scourers of cloth; it
being known to assist very powerfully
in the removal of greasy ,sﬁots.

5. To these sensible properties we
may add its faste and smell; the first
being intensely bi‘tte;*, with a degree of
pungency ; the last of a faint and nause-
ous kind,

6. Frowm this assemblage of prijper-

ties, we naturally presume, that bile is
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subjecting them to distillation, by diffe-
rent degrees of heat, from the less
violent to the more intense. Having
exerted the whole power of the furnace
in this way, the inquirers thau;ght them-
selves in possession of a very perfect
analysis of every body which they thus
submitted to investigation.

9. BurT reflection and an extended
state of knowledge at last. convinced
them; how remote they were from a
thorough acquaintance with the consti-
tuent parts of bodies; and their unsuc-
cessful attempts to reproduce the original
substance, by a recombination of such of
its elements, as they, in this way, were

able to collect, soon convinced them,

that another, and less fallible mode of
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yielded to the more natural examination
by chemical attractions.

12. It is by no means intended here
to proscribe altogether the ﬁgency of
heat, it being often found essentially
~ useful, as an auxiliary to the chemical
bodies employed ; enabling them the
better to effect their different decompo-
sitions and combinations.

13. A QUANTITY of recent ox Hfg
being procured, several experiments
were instituted, with a view to ascertain

its component parts.

-
EXPERIMENT L

14. A porTION Of it, being received

into a shallow earthen vessel, was eva-
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by the odorous principle, which, it
seems, is of a very volatile nature.

16. As bile possesses a considerable
degree of tenacity, and as the 'tenacity
of animal fuids depends chiefly on a
mucilaginous principie, it was deter-
mined next to ascertain, whether that

‘principle gives viscidity to the bile.

EXPERIMENT II.

17. Ox a portion of bile was poured
a quantity of alcohol; a coagulum was
immediately formed, which floated in a
green liquor. On filtering this com-
pound, the green fluid readily passed,
while a mucilaginous substance of con-

siderable tenacity, was detained by the
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_'E}IPERIMENT 11,

19. To a quantity of recent bile, was
added 4 diluted marine acid j a coagu~
lation was prﬂduced. The fluid, sepa~
rated by the filter, was of a green solour,
but much lighter than that of bile ; and,
notwithstanding the pfed{}minance o1
the acid, the bitter taste was 'ver-y distin-
guishable.

20. Tue more solid matter detained
by the filter, was very glutinous, of a

green colour, and intensely bitter.

EXPERIMENT 1V.

21. Two other portions of bile were

put into proper wessels; to one -was
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the separation into parts was very evi- .
dent ; and on committing it to the filter,
it separated a colourless fluid destitute
of every bilious property. The residuum
_consisted of a very dark green mass,
intensely bitter, and extremely glutinous.
When examined, it appeared to be
Eumpﬂsed of an animal mucilage, in
combination with a resinous substance. -

24. BuT to ascertain in what way the
acid had effected the decomposition, it
became necessary to examine the filtrated
liquor. It was therefore subjected to a
cautious evaporation, and, at a proper
period, was suffered to cool.

25. UNDER cooling, crystals were
formed of a cubic figure, which decre-

I
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EXPERIMENT VI,

98. To a portion of bile was added

alcohol, in quantity sufficient to set loose
all its mucilaginous matter. The fluid

part, being separated by a filter, was ex-

amined by nitrated silver, but no /usa *

cornea was produced: therefore the
marine acid does not appear to hzwé
anyk.existeﬁce in the bile.

99. Frowu this experiment we learn,
that the saline dasis of the saponaceous

matter of the bile, is the mineral alkali ;

‘but the other element is still a queatiuni

19
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wished for, further experiment was ne-

CESE&I’}"-
H
EXPERIMENT VIIL

32. 1 TnErEFQRE diffused a portion: |
of this residuum through rectified spirit
of wine: a large proportion of it was
dissolved, which imparted to the spirit
both the colour and taste of bile; the
insoluble part being chiefly of a muci-
laginous nature,

33.. From the facility with which
alcohol dissolves the green and bitter
pﬁrt, it is scarcely probable, that it par-
took of the nature of an unctuous oil ;
but that 1t was either a resinous body,

or a kind of essential oil,
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taining the colouring principle and bitter
taste. And

Fourthly,—The mild mineral alkali.

86. WrTH respect to their combi=
nation, it seems that the _saplunacenus._
ma.tt:ar consists of the bitter resin in
union with the alkali: this admits of
a ready union with a mucilage, and
with this again the aqueous matter very

readily combines, so that the whole

forms a mass apparently homogeneous.

37. Tuk following experiments were
inatitu;ed, with a view of examining
some doctrines, founded on the bile, :
having a greater power of resisting pu-

trefaction than the blood,



4 -
E Va L ¢ i} |







e 3 - b 1 53 "




\

139

with a flame, only begome red, and
consume to an ash, like a cinder.

4, Turs variety in the appearance
of calculi clearly evinces that they are
not mere inspissations of bile, but that
there is a difference either in the com-
ponent parts themselves, or in the pro-
‘portion of those parts. ;

5. THEREFORE, in chemical investi-
gation, 1t seems necessary that experi-
ments should be made on different spe-
cimens ; as it is probable, even a priori,
that the result of experiments made on
one specimen, will not apply very
strictly, to a series of inquiries made on
another. I

6. As we presume, from bare inspec-

tion, that these calculi are not mere
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flamed, burned like a resinous substance.
Ol terebinth. wunaided by heat,
dissolved a very large portion; but
alcohol,- under the same circumstances,
dissolved only a small part.
8. To determine how far the agency
of heat could assist the solvent "pnwer of

alcohol, an experiment was made.

EXPERIMENT.

TWENTY grains of this calculus were
infused in an ounce of alcohol, and,
after previous agitation, the phial was
placed in a sand bath. Before the fluid
had arrived at the boiling point, it dis-
solved nearly the whole of the substance.

The clear liquor, being poured from the
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sufficient time having elapsed, the fluid
was committed to the filter. To the
clear liquor was added a portion of the
Aq. Kali, when a white precipitation,
apparently of an earthy nature, imme-
diately took place. *

Hence one point in which a biliary
calculas differs from fluid -bile, 18, in
containing a quantity of earthy matter.

11. THE crystallized mass formed by
the alcohol was next subjected to exa-
mination. Some of the phenomena
already related, having led. to a suspi-
cion, that a resinous matter forms one

of the constituent parts of biliary calculi,

* I suspect it to be of an earthy nature, not only
from its solubility in an acid, but from its possessing
no inflammability,
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.-'

“acid, from a suspicion that an alkaline
principle might form one of the consti-
tuent parts of a gall-stone, as well as (‘gf
the bile, and by that means a small por-
tion of the resinous substance might. still
be held in solution ; but no precipitation
followed. This experiment makes the
presence of an alkali somewhat equivo-
cal; but the following proved its ex-
istence very satisfactorily.

l\!
e e
e —————

EXPERIMENT.

14. THE fluid mixture of the last
experiment was carefully evaporated
almost to dryness. On cooling, two
kinds of crystals formed; one spicu-
lated, the other cubic. The cubes

possessing the characters of common salt,

K
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CHAP. IX,

|

OF THE USE OF THE BILE.

SECD T

GreeN and bitter bile being in com-
‘mon to all animals with red blood, and
found only in such, makes it probable
that there is' some relative confiexion
between this fluid and the colouring
matter of the blood, by the red particles
contributing more especially to its for-
mation, An opinion very generaliy

K 2






149
EXPERIMENT.

2. A poc was fed with anir;nal food,
and in three hours the abdomen was
opened.—A portion of the duodenum
and jejunum, of considerable length, was
“cut open, SO that the contents might. be
observed. Portions of fﬂdd, reduced
to a pultaceous mass, were seen 00zing
through the pylorus ; the bile was like-
wise observed to pass slowly out of its
duct, which, when cal:efully attended
to, appeared to flow over the surface
of the digested matter adhering to the
intestine. Upon removing the bile
from the surface of this digested matter,

it did not appear to have mixed with it

in any sensible degree.
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k

intestine, and performing the office of a
purgative ; for when -the excretion is
impeded, as in the jaunliice, ‘the intes-
tines, being deprived of their natu_ra_l
stimulus, become torpid, and costiveness
ensues.— 'his torpor is diffused by sym-
. pathy over every part of the system,
and languor and lassitude prevail.

6. It is probable, thereﬁ;re, that even
admitting the bile to contribute some-
what to the digestion and assimilation
of our food; its principle office is that
of a ﬁatufal and habitual stzmulus to the
intestines, keeping up their energy and
peristaltic motion, which may be affected
either by an increase of ii:s quantity, or
a change in its quality, producgd by

disease,
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is ultimately perfected in the upper end
of the duodenum ; and as perfect diges-
tion is always opposed to fermentable
changes, the bile is well calculated to
finish that process. We probably may
err in confining the use of bile, there-
fore, to any single operation, while
from its nature it seems so well qualified
to answer a variety of useful purposes
in the animal economy. We shall after-
wards observe, that where it is defective,
its place may be supplied by artificial
means with advantage; and in no in-
stance has the application of chenﬁstry
to the cure of discases appeared more
successful, than in suggesting the use ‘of

proper remedies in cases of diseased and

defective bile,
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OF THE DISEASES OF THE LIVER
DEPENDING ON ITS FUNCTIONS AS
AN ORGAN OF SECRETION.

CokAR. o

ON THE INCREASED SECRETION OF
BILE.

AT O D) b

THE Inhabitants of warm climates
are extremely subject to diseases arising
from the increased secretion of bile, and
the excess of its quantity in the prima
vie, which, either by regurgitating into

the stomach, produces a general languor
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9. Unper such circumstances, a
change of climate becomes necéssary;
by which the secretion of bile is gradu-
ally diminished, its powers,. perhaps,
rendered less active, and the healthy
functions of the stomach and bowels are
again restored. A sea voyage from a
warm to a colder climate generally
effects this purpose, suppﬂsing; as 1§
freqﬁently the case, that the liver and
other abdominal viscera are in a sound
Cstate. '

3. ‘SucH symptoms as I have now -
enumerated, are the *smntﬁneauﬁ effects
of a warm climate on healthy ‘constitu-
tions, independently of any 'intempe-
rance ; and cannot always be prévented

by the most careful attention to diet, or
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secreted, is, cateris paribus proportioned
to the abundance of red particles in the
blood, appears to be proved by the
following considerations. The persons
who, of all others, are most subject to a
redundance of bile, are those who have
black hair, a ruddy complexion, and
strong ﬁl:;re ; and these are also the
persons who have the richest blood, or
that blood in which the red particles are
most numerous. On the contrary,

those who secrete least bile, are such as
have a pale exsanguious complexion,
soft hair, and lax fibre; in whom the
Sanguiﬁc powers are very weak: the
most exquisite example of this habit is
seen in chlorotic females. The influ-

ence of diet in forming blood rich or
L
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practice (often to the entire Tuin of
their constitution) very soon exchange
the plumpness and bloom of rustic
health, for the slender shape and lan-
guid paleness which accord with. their
mistaken notions of fashionable beauty.

Let us now compare these circum-
stances with those which respectively
attach to resident Europeans, and to the
natives of hot climates where bilious
disorders are most frequent, as for ‘ex-
ample in India.—The European carries
with him.to India a richer blood, and a
more tense muscular fibre than is pos-
sessed by the natives of that countrys
he is therefore, in consequence of 'the
mere heat of the climate, disposed to

generate bile in larger quantity, and of
L 2
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When, however, the original vigour of
the European’s constitution is broken
down by repeated attacks of bilious re-
mitting fever, &c. and his blood be-
comes impoverished in proportion, then
the bile is secreted in less quantity, as
well as weaker in power; and this
change is continued, perhaps even still
farther increased, by experience having
taught him the necessity of abandon-
ing his former mode of living, and
having recourse to a diet more nearly
approaching that which the natives
employ.

Cateris paribus however, the bile in
warm climates is, perhaps, more bitter
and more saturated with its active com-

ponent parts, than in colder countries ;
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of putrefaction.' It seems, therefore,
to be a wise law of the animal economy,
that in warm climates a larger quantity
of this fluid should be prepared by the
constitution: than in ' colder countries ;
and by its being more bitter and more
active, it possesses a greater antiseptic
power than the milder and more diluted
fluild of a colder climate; hence it is .
better fitted to correct and restrain:the
propensities to spontaneous .and. putrid
fermentations, so extremely prevalent
in warm climates,

6. I po not, however, mean to deny,
that many and great inconveniences are
found to arise from the prevalence of
bile in the prima viz ; but I .am. firmly

persuaded, that a diminution of its na~
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the assistance of medicine, with a view
to destm}_r the tendency to excessive se-
cretion, and finally to restore strength
and vigorous action,

8. AFTER obtaining all the informa-
tion which I suppose necessary respect-
ing the constitution and habits of the
patient, the original and progressive state
of symptoms, and the effects of such
remedies as have been employed, I pro-~
ceed to ascertain how far any local or
organic affection of any ‘of the viscera
has taken place.—If, upon investigation,
I find that the constitution has only
suffered by prevalence or the excess
of bile, and that the disposition to that
morbid increase of secretion still remains,

disturbing the functions of the stomach,
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warm climate, or intense application to
business ; nor shall I deny that mineral
waters, such as those of Bath or Chel-
tenham, possess considerable powers in
giving tone to weak stomachs, and in
promoting necessary evacuations, by ex-
erting a more regular peristaltic motion
of the intestines; a more intimate ac-
quainitance with the power of Bath
water, and a minuter enquiry into
its sensible effects on the animal  econos.
my, having inclined me to think more
favourably of its use, independently of
its being merely an aqueous diluent.*

9. THE chemical analysis, however,
of mineral waters has been of conside-

rable advantage, since, besides the disco-

® See the author’s book on Mineral Waters.
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if taken at night, will generally produce
sleep. Perhaps, besides its obvious effect
of dilutiﬁg the contents of the sto-
mach, it acts also upon the principle of
tepid bathing ; with this difference, that
as its operation is exerted upon an organ
which has the strongest and most imme-
diate connexion with the general system,
the influence of that operation will be
more sp.eedily and powerfully commu--

nicated to the body at large, than it
would be if the same were produced
upon the skin only. |
10. WATER heated to a certain de-
gree, when taken into the stomach, will
produce giddiness of the head, while the

same water, of a lower temperature, will
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11.» I conNsiDER the " waters' of
Heberden, Bristol; and Buxton, as ‘not
having any powers superior to common
pump water, heated to the same tempe=
rature. The steadiness and-uniformit}'r;
however, of their several -t'emperatures;
entitle them to some -preférence, - and:
render them proper to be drunk by
persons whose stomachs are irritable,
and impatient of their contents, and
perhaps’ weakened in their digestive
powers by long habits of ingurgitation:
and gluttony, or from intense appli-.
cation to study, accompanied with a

rsﬂtflen,i::arj,i' life,

* T find this opinion with respect to Bristol Waters,
corresponds exactly with that given by the late Dr.’
Heberden, in his ¢ Commentarii de Morberum Historéd
“ ¢t Curatione,” p. 71,
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the neutral salts, such as Soluble Tartar,
Sal Catharticus Amarus, and the like;
and in all cases they do most gmd
under dilution.

13. Tuis suggests the propriety of
recommending the use of Cheltenham
~ water to persons returning from warm
climates. It may be drank either with
or without its chalybeate part; but ag
all events its dose should be such as to
pfoduce a purgative effect. = Perhaps it
would be more advantageous to take it
every other morning than to use it
daily : it may be well and successfully
imitated by artificial means, 'so as to be
drunk at a distance from the spring with

nearly equal effect as at Cheltenham. *

# See the author’s Treatise on the Chemical Histnr}"
and Medical Powers of Mineral Waters, p, 277.

g
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directly, to produce diseases’of the liver,
and'tﬁ weaken the tone of the stomach.

15. Ture CHOLERA MORBUS may
very properly be considered under the
head of those diseases which depend on
the increased secretion of bile. It takes’
place with different degrees of violence'
in different habits: in some it is 5O
acute as to prove fatal in a few' hours,
while in others it appears only in the
form' of a slight vomiting ahd purging. .
In general the symptoms are as follow. _

16. THE' patient is” seized with a
violent’ dischargé of a dark coloured
fluid, in large quantity, and snmewhat'-
of a bitter taste, both from the 'stomﬁch
-and intestines, with much pain and anx-
iety about the precordia, together with

' M 2
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sudden change of temperature in the
atmosphere during those months, or
brought on by drinking cold liquors,
or by any thing else that suddenly chills
the body, especially when over-heated
by exercise or labour.

18. It may likewise arise from the
intemperate use of food of difficult di-
gestion, and of acid or unripe fruits.
In this country, the hepatic system is
more irritable in the autumn than at
any other seasc}‘n : and the diseases which
prevail in the months of August and
September, are obviously cotﬁéted with
the state of the biliﬁry secretion, and
approach in their nature to such as pre-

vail in warm climates,

19. Tur fluid discharged in the
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21. TuE varied and increased action
of a gland has much influence in deter-
mining the nature of the fluid secreted.
In some cases bile is discharg’ed,-df a
green colour, and extremely acﬁd, not
pnss_essing the qualities of healthy bile. |

92. THE cure of Cholera Morbus is -
best effected, by first diluting the con-
tents of the stomach and intestines, by
the plentiful use of warm water, chicken
broth, and more espetia']ljr of mucilagi-
nous liquids, so as to sheath the surface
of the intestines from the acrﬁnnﬁy of
the bile, and also blunt the morbid
sharpness of that fluid ; and afterwards
giving opiates to allay irritation. In
the advanced stage of the disease, with

a weak pulse and cold extremities, I
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L1

acting on the stomach, such as sea-sick-
ness, and emetics ; the discharge of bile
by vomiting, is, therefore, no proof of
its having existed in the stomach before
the exhibition of the vomit, or of its
having been the primary cause of nausea
and indigestion : it is 'mﬂy the effect of

direct action on that organ.

24. In the bilious fever of the West
Indies, the nausea and vomiting, which
arise from some slight degree of inflam-
mation near the pylﬂrué and upper
surface of the duodenum, invite bile
into the stomach, which has no ten-
dency to produce the fever; it is-only
an ' effect, and not the cause of the
disease.

25: IN warm climates, contagious
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the symptoms Gf malignancy have sub-
sided.—(Note A.)

It was my intention to have con-
sidered this part of the subject very
fully ; and to have pointed out the cir-
cumstances under which more especially
the employment of mercury was ser-
viceable ; together with the mode in
which it pﬁmbabl}r acts in such cases.
But after an attentive perusal of all that
has been published by the most respec-
table writers on the disease in question,
I find their statements so different in
the most essential points, and the prac-
* tice recommended by th_ern- SO opposite,
as to afford the strongest corrobera-
ting evidence of the uncontroulable

violence which this distemper frequently
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() o W0 SR U

ON THE DIMINISHED SECRETION
e ORGBIER . |

l

SECT. 1.

From what has been already observed

on the use of bile, and its application to
the purposes of the animal economy, it
is obvious, that any considerable dimi-
nution in tl1he quantity secreted, will be
followed by disease. The liver may be
rendered incapable of secreting the usual

quantity of bile, by any defect in its
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structure ; and that this is frequ‘&jitly
the impeding cause, appears from dis-
‘sectiﬂn.-

2. It 1s aﬁ organ- very susceptible
of chronic inflammation, which, with-
out alarming in the first instance by
painful or active symptoms, gradually
induces obstruction; first, witﬁ an in-
crease, and frequently afterwards, a
diminution of its bulk; perhaps ulti-
mately- obliterating the capillary vessels
and pori biliarii, the more immediate"
seat of secretion. In such cases, the pa+
tient will be subject to occasional pain’
in; the right hypﬂchondrium; extending
to the scapule; a quick pulse;, an in-
creasey of  heat; alternating with' chilly’

sensations, diffieult breathing on' quick’
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motion, some difficulty of lying on the
left side, flatulency, indigestion, acidity,
eostiveness, and, together with a gradual
diminution of strength and flesh, the
patient' has a pale or sallow complexion,
Such symptoms are accompanied with
a_defect in the secretion of bile, and a:
torpid state of the intestines.

3. It is probable, that, under these
eircumstances, the original mischief is
in the stomach and duodenum, and that
th_é sympathetic action on the livet, is
less than that on which perhaps healthy
secretion may depend ; hence dyspeptic
complaints generally precede affections
of the liver, and arise fr:}m intempe- :
rance either in eating. or drinking, but

are more particularly induced by. the
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“The extent and duration  of pains
arising from an incipient or advanced
diseased structure of the liver, are so
various, as frequently to deceive both
the physician and patient; the pain ex-
tends to the shoulder, scapula, muscles
of the neck, along the arm, even to the
joints of the wrist. Evefy change of
posture either relieves an old pain, or
induces a new one; and bending the
trunk of the body in any direction, or
extending the arms, induces ‘it. ‘I have
known patients as much afraid of ‘a
change of existing postures, as if the
muscular parts of the body were under
the. influence of rheumatism. - In the
early stage of hepatic affections; no

Fhardness or increased bulk 1s observ=
N
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should be the only liquid drunk with
our meals, as more effectually promoting
digestion than fermented liquors of any
kind. All raw or unboiled vegetables
should be avoided ; ripe fruits may be
moderately taken; almost all boiled
vegetables may be admitted. Anin{al
food should be well boiled, or mode-~
rately roasted, and taken with its own
‘gravy. Pye-crust, and every thing fried,
should be excluded; butter rendered
rancid by being melted, should like-
wise be forbidden. The patient should
use moderate exercise, and drink some
chalybeate water of a tepid heat, before
breakfast, and perhaps in the evening.
By thus giving vigour and energy to
the stomach and duodenum, the healthy

action of the liver will be restored.
N 2
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made up of different kinds of food.
The secretion of bile would be thereby
more regular, and the quality better
preserved under such a regimen. A
stomsl;ch, vitiated by bad habits, is with
difhculty reformed, but may ultimately
be reconciled to simple and healthy
aliment. @ There are some stomachs
which reject milk when it has been
medicinally recommended; but they are
generally those to which milk has been
a perfect stranger; and in that, as in
similar cases, small repeated quantities
of it, taken without the mixture of any
other kind of food, have reconciled the
stomach to any larger quantity which
may be thought necessary. It frequently

disagrees with those stomachs in which
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has proceeded from mere emptiness,
under which, perhaps, the stomach may
be said to feed upon itself: this occurs
very frequently in delicate females;
who, either from caprice or fashion,

take in very small quantities of food at

any one time, and yet whose meals are
not more frequent than others of a
more vigorous constitution. In such
cases a meat breakfast, and a luncheon
at noon, will prove the best remedies.
I believe that chlorosis, atrophy, tu-
bercle, and other glandular affections, -
would be best obviated by such a regi-
men, and females acquire more vigorous
and active health by a plan like that
now recommended, With respect to

the, quality of our different meals, we
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moting the necessary secretions after-
wards.

Dr. Harwood, the Professor of Ana-
tomy at Cambridge, took two pointers
equally hungry, and equally well fed 5
the one he suffered to lie quiet after his
meal, and the other he kept for above
two hours in constant exercise. - On
returning home, he had them both
killed. In the stomach of the dog that
was quiet, and asleep, all the food was
digested : but in the stomach of the
other dog, that process was scarcely
begun.

We may observe farther, that the
~stomach, in its office of digestion, may

derive assistance from the liver, by the

latter counteracting some of those effects
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into the stomach; and the gasses sent
out from the mouth, serve as an indi-
cation of what is going forward within.
Cabbages, cauliflowers, peas: beans, and
the different farinaceous vegetables, are
apt to produce this effect ; whilst those
substances which have no direct ten-
dency to acescency, yet may prove an
indirect cause of it, by weakening the
tone of the “st;::lmach, and thus,disturbing
the digestive and assimilating functions.

But there seems to be a power in a
healthy stomach, of counteracting those
spontaneous changes which would ‘take -
place out of the stomach, or in a diseased
stomach, It is not, perpaps, too much
to expect from a vigorous stomach,

that it should convert into good nutri-
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prevent acescency in those which are
disposed to produce it, if acescency does
prevail, we must conclude, that it is
owing to some dimunition of the powers
of the stomach. The question then to
be answered, is, ¢ Can the liver contri-
“ bute any thing towards - the preven~
“ tion of such an effect as this?”

It has been already :proved, in the
eourse of those experiments which have
been before related, that there is in bile
a resinous substance, in which reside the
colouring principle and bitter taste.
This bitter, resembling the vegetable
bitter, has probably properties in- cotn-
mon with that, and is capable of re-
sisting the fermentation going on in the

stomach,: and alimentary canal, when
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which might arise from its continuance
in that state, during its passage through .
other parts of the system. We are to
remember, that if this change does not
take place till after the food has passed
from the stomach into the duodenum,
it may still, in a secondary way, operate
upon the stomach, upon that principle
of sfmpathy which we have before re-
ferred to, as subsisting between different
parts of the alimentary canal, or between
the stomach and duodenum, or other
small intestines.

But not only to this acescent state of
the contents of the prima vie, but also
to that of putrescency, the bile offers a
proper corrective. The foregoing ex-

periments serve to prove the greater
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" 6 THE tenipnrary defect of bile may
be supplied by various bitters, occasion-
ally united with rhubarb, aloes and the
likee. The excess of acidity may be
corrected by alkaline remedies. In in-
-fants, the bile is frequently not suffici-
ently active, and is generally secreted
in too small a quantity ; hence the dis-
eases affecting their prima vie are
chiefly those depending upon morbid
acidity | '

7. IN cases of diseased structure of
the liver, producing a diminution of
secretion, and particularly when such
change of structure has arisen from in-
flammation, mercury is said to have
been found useful, even carried to the
degree of producing a slight salivation ;

(8]
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cretion of ‘healthy bile, so necessary to
the welfare of. the animal economy;
and as they do this with much less
injury to the stomach than any nause-
ating or emetic remedies, they may be
had recourse to in cases where such re-
medies would be of doubtful or hazar-
dous use. 'The symptoms of dyspepsia
and. -dirﬁinished' secretion, which are
now rendered more conspicuous among:
females ‘from their sedentary life, are
most effectually removed by the means
already suggested.

9. IN some cases, the resistance to
the secretion of bile may arise from the
viscidity of the fluid ohstructing the
extremities of the common duct asiit. -
enters the duodenum : this ﬁill;be re-

0.2
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bile; this evil is best removed by the
means already recommended..

12. THEe complaint known under
the name of the sick bead-ach, is very
commonly referred to the presence of
bile in the stomach, as its cause ; and in
this opinion I was led to concur, by
patients dwelling very much upon the
circumstance of .their frequently vomit-
ing bile in the course of the fit. From
an accurate investigation, however, of
the symptoms throughout the progress
of an attack, [ am now satisfied that the
presence of bile in the stomach is #ot
the cause; on the contrary, that when-
ever vomiting takes place, either spon-
taneously or by the aid of emetics, the.

matter thrown up in the first instance is
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of a spasmodic constriction taking place
“upon the orifice of the ductus communis
choledochus, bile is prevented from get-
‘ting into the duodenum. In consequence
of that intestine being thus deprived of
‘its natural and eustomary stimulus, it
‘falls into an atonic state, in which the
‘stomach immediately sympathizes, and
either secretes a morbid acid, or by
secreting a gastric liquor deficient in
‘quantity or quality, allows the food
which it contains to run into the acid
fermentation. - foi
What it s that eccasions this spasmo-
dic constriction upon the ductus com-
munisy, 1 'do not pretend in every case

to say; the facts I have mentioned

sufliciently prove its existence; and are
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lowed by sick head-ach. If the tone
of the stomach be diminished in any
other way, as by taking in food which
it cannot readily digest, the same effect
will often ensue; and this is observed
to happen more especially when the
food 1is either acid, or of a kind that is
much disposed to become spontaneously
so. The sympathy between the sto-
mach and other important organs of
the body, is well known ; and I have
observed this in a very evident way be-
tween the stomach and liver, 'When-
ever, either from an irregular distribu-
tion of nervous energy, to which certain
constitutions are particularly liable, or
from the operation of indigestible and

acescent food, the tone of the stomach
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- ought not to be recurred to frequently,
lest we should weaken the tone of the
stomach, and finally aggravate rather
than lessen the complaint we wish to
remove. It should therefore be had
recourse to only in the more severe
forms of sick head-ach, which resist
the other remedies mentioned; and
then it should be excited by such medi-
cines as are least debilitating in their
operation ; such as the Vitriolated Zinc,
taken in the quantity of a scruple or
half a drachm, in a cup-full of warm
water. Where the stomach (as some-
times happens) is very torpid, perhaps
the mustard vomit might be preferable,
But whatex-rer be the article, the benefit

derived from it will in general be pro-
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degree of difficulty in breathing. ~The
eyes and roots of the nails first become
yellow, afterwards the whole body;
which is also sometimes attended by an
itching of the skin.—The disease is also
accompanied with nausea, vomiting,
flatulency, acidity, and indigestion ; and
the faces, which are commonly of a:
white colour, have not the usual fecu-
lent smell. Solid food generally tastes
bitter in the mouth in some ; and in the
most unfavourable state of the disease,
there occurs hiccup, and occasional pa-
roxysms of rigor, or chilliness. The
pain is sometimes extremely acute in
the' right hypochcndrium, or in the
epigastrium. The state of the pulse
varies ; in general it is quicker than

P2
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easily procured; sometimes hard and
concrete matter is found in the feces.

6. It is a disease into which a patient
is very liable to_ relapse. It is very
unfavourable if the pain be violent, and
attended with a quick pulse, loss both
of strenéth and flesh, with occasional
chilliness, watchfulness,and melancholy ;
under those circumstances, he becomes
subject either to profuse sweating or
hemorrhagy. When theseé symptoms
attend 1t, the disease frequently termi-
‘nates in a confirmed ascites.

7. UNDER such circumstances we
may conclude, that though some bile
must be secreted, and that its regurgi-
tation or absorption is the consequence

of some resistance to its ffee ingress into
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communis has taken place, not unlike
what has been observed in the cesopha-
gus or urethra. In many cases there
have been appearances of mechanical
pressure from the distention and tumour
of surrounding and neighbouring parts,
as of the pancreas, duodenum, and
colon, either of a tempbrar-y or perma-
nent nature; hence a jaundice may
arise from pressure during pregnancy.
The bile has been found of a very vis-
cid, and pitchy consistence, especially in
ti‘ne gall-bladder ; passing from the cystic
to the common duct, and thereby per-
haps resisting the passage of the more
fluid hepatic bile, which would other-
wise flow freely into the duodenum.

9. THE chloresis, to which young






233

tinged - with bile, there seems rather a
redu_ndaglé}r of it.in the prime viz, than
a deficiency. Perhaps the quantity of
bile which is _s;-:crel:ed is so very con-
siderable, that though the greatest part
of it escapes into the prime vie, the -
whole may not readily find a passage;;
and the surcharge thus occasioned may
oive rise to regurgitation and absorption.
The reason for' this may probably be,
that the diameter of the common duct,
or_of the larger branches of the por:
biliarii, though fully adequate to trans-
I'ﬂlt the whole of the bile éecre_teﬂT in
the healthy state of the liver, yet may
- be insufficient to convey the excess pro-
duced under a hurried action of ‘that
organ; and therefore, with every ap-

- pearance of a large supply of bile in the
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after early symptoms of local inflam-
mation, either in the duodenum, or
region of the biliary ducts, distinguish
it very readily from jaundice.

12. THE secretory economy of the
liver, in common with that of most
other organs in the body, is very much i
influenced by the passions. Anger, it
is well known, produces strongly
marked effects; it not only augments
the quantity of bile secreted very con-
siderably, but likewise vitiates it : hence
it is, that by being carried into the duo-
denum in large quantities, and thence
regurgitated into the stomach, it pro-
duces the same effects as an emetic.

13. Ir the ductus communis does

not transmit it as fast as it 1s secreted,
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of making bile had only just begun,
though the change in the condition' of
the blood with a view to that process,
had taken place. 'This could not have
depended on any diseased structure, for
it is instantly removed by opiates and
other means which may restrain im-
moderate action.

15. MEN engaged in literary pur-
suits, and women, from leading seden-
tary lives, are very much disposed to
jaundicéand other diseases of the abdo-
minal viscera ; for the excretory powers
of the liver depend but little upon any
action which the ‘biliary ducts' can per-
form, “as they possess a very small
degree of irritability ; but are assisted

principally by the agerlm}r of the dia-
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of the abdominal viscera, in cases of
defective excitement "in the hepatic
system.

16. THE bile, during its stay in the
gall-bladder, acquires a viscid consis-
tence ; perhaps, in some measure, from
the absorption of its more aqueous parts,
and likewise from a propensity to spon-
taneous separation, b)rjwhich its coagu-
lable part may detach itself. Though
this circumstance is less obvious in bile
than in blood, and though it may re-
quire more time to be effected, yet I
think it probable, from analogy, that
such a separation of its parts may take
place.

17. IN many cases we find the abuse

of spirituous liquors disposes to jaundice ;
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18. HowEVER remotely situated some

parts of the body may be from .ﬂthers;
yet a diseased action 1s quickly propa-
cated to a distance, without affecting
intermediate parts; and it frequently.
happens, that an attempt to cure the
disease of a part, is followed only by its
removal to some other organ of the
body: hence the suppression of issues,

cutaneous eruptions, and hzmorrhoids,
5 [

however vomiting, tremulous motions of the muscles,

propensity to palsy, and loss of memory. In many cases,

as has been already obscrved, the liver is so far diseased

that it does not even secrete bile, and a pallied and un-

healthy aspect takes place.

The urine is secreted in a small quant'ity; and of a
deep colour, though not tinging linen of a yellow hue.
This is frequently a more dangerous state of disease
than jnundiée, which indiﬁ_ates only a resistance to the
passage of bile into the duodenum, and may take place
in the most healthy state of the liver.

Q
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table parts; therefore when jaundice
has arisen from very acrid emetics,
or griping purgatives, or cholic, or
hystérin, the resistance to the free passage
of bile is either at the very extremity
of the ductus communis, or during its
oblique course through the substance of
the duodenum, at which part it is liable
to compression from the muscular action,
of that intestine : perhaps, likewise,
the increase of the quantity of bile
in the intestine, may depend on an
action communicated to the ductus
communis. In the one case, the duct
may be closed ; in the other, it may be
acted upon by successive motions, by

which it emulges more quickly its

contents.
Q2
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pears to contain a larger portion of the
c;:mlouring and bitter principles.

21. Tue number and size of these
calculi vary much : sometimes the gall-
. bladder is filled with them, at others
there are not more than one or tﬁu;
sometimes they are small and angular,
at others large, and have a more regular |
surface. I have seen a gall-stone nearly
the size and figure of the gall-bladder
itself, so as almost to fill the whole
cavity. These large concretions are [ess
frequently the cause of jaundice than
smaller Inn’es; for, from their bulk,
there is but little probability of their
entering the ductus cysticus, and after-
wards of obstructing the ‘ductus com~

“munis. It is from calculi of smaller
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after she died of another complaint, and
on examination it appeared that this
large gall-stone had made a preternatural
passage thrnuéh the gall-bladder into
the intestine. Mr. Cline, in his excellent
collection of anatomical preparations at

St. Thomas’s Hospital, has an instance
of a case of this kind,

'23. A PERMANENT jaundice has
frequently arisen from surrounding tu-
mours compressing the hepatic ducts:
a scirrous enlargement of the parxmreas,
has " sometimes produced this  eflect.
Excessive vomiting, and violent exer-
cise, perhaps by forcing stones from the
gall-bladder into the cystic duct, and
from thence into the common duct,

haye produced the disease. There is an
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cured, and generally terminates in as-
cites.

25. Ir,; on the other hand, it has
arisen suddenly in young 'and vigorous
habits (though accompanied even with
much pain), unattended with fever and
the other unfavourable -circumstances
above remarked, it is seldom of long
duration, and by a judicious treatment
may be effectually removed.

26. THE cure of jaundice consists in
the removal of exciting causes, and iﬁ
alleviating urgent symptoms. Calculi
are the most frequent exciting causes.

27. It appears from experiments,
that some calculi are soluble in an alkali,

in spirit of wine, and oil of turpentine;

but it is altogether impracticable to
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changed, and may act on caleuli in the
bladder ; but it is more difficult to de-
tect the presence of alkaline or other
solvents in the bile. If we cannot, how-
ever, ascertain that the bile contains
more alkali after the use of carbonate of
soda, than it did before, it is because
we cannot obtain the bile as it issues
from the liver, to make the necessary
experiments for that purpose. But,
that alkaline salts, and especially the
fossil alkali, Iﬁay and do find their way
thither, appears as demonstrable, as any
thing founded on reason and analogy
can be. It has been ShEWI‘l, that fossil
alkali forms a constituent part of bile;
the blood then, from which the bile is

secreted, must contain either the ele-
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principle upon a defect of which the
formation of biliary calculi depends,
and thereby render the bile not only
less disposed to concrete, but even ca-
pable of softening and dissolving con-
cretions already formed; or, we must
attribute their beneficial effects to some
occult quality that is equally repugnant
to the knowledge which we' possess on
the subject, and to the genuine spirit of
sound philosophy.

29. TuE passage of gall-stones may be
promoted by gentle vomits, and for this
purpose ipecacuanha is frequently given ;
Pk ita dction willlbe dasisted, iF €6 .cxhin
bited in small doses, and divided so as to
occasion, for a time, a degree of nausea,

but, ultimately, to produce the full effect
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mile flowers with tinct. aloes,—or
colomba with rhubarb and soap,—or
vitriolated kali with infusion of rhubarb.
In cases of violent pain, with a slow
pulse, opiates and tepid bathing may
be recommended : and where there is
pyrexia, with local pain and dyspnoea,
blood-letting and the a.ntiphlogistic re-
gimen are pmﬁer.

31. GENTLE exercise on horseback
15 pafticularl}r useful in pmmotingl the
passage of calculi, and preventing the
stagnation of bile in the gall-bladder;
which unquestionably renders it viscid,
and thereby liable to stop up the passage
into the duodenum.

CHALYBEATE waters may be used to

advantage, with a view of giving that
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G AP TV
S —

OF THE DISEASES TO WHICH THE
LIVER IS SUBJECT IN COMMON
~ WITH OTHER ORGANS OF A
GLANDULAR STRUCTURE.

OF THE ACUTE AND CHRONIC
INFLAMMATION OF THE LIVER.

g B i

THE liver is susceptible both of acute
and chronic inflammation ; perhaps of
the former, as being more immediately
connected with 1its arterial or nutrient,
the latter with its venous or secretory
system. When the liver is seized with

R
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is extremely dry. These are the leading
symptoms of Hepatitis.

8. THE symptoms are somewhat va-
ried, according to the particular part of
the liver which may happen to be the
seat of the disease. If the inflammation
attack the convex surface of the liver,
so that the peritonetum becomes affected,
the pain is much increased by external
pressure, and some degree of tumour °
may be observed. If that part of the
organ be diseased which is more imme-
diately contiguous to the diaphragm, it
gives rise to difficult and painful respi-
ration, dry and frequent cough, acute
shooting pains in the thorax, extending
to the humerus, clavicle, add scapula,

shiefly of the affected side.
R 2
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jaundice is no uncommon symptom of
this disease. |

6. Ir the symptoms of fewer and
local pain continue to increase rapidl)}
for a few days, a suppuration takes place;
a large quantity of pus is- formed, the
external tumor becomes more promi-
nent, and a fluctuation may be per-
'c-:-;-ived, so as -successfully to direct the

surgeon to the safest place for an artifi-
cial opening by the lancet, or by caustic.
During the formation of pus, frequent
rigors take place, and a sense of weight
and’ oppression succeeds that of acute
pain. :

7, 1t frequently happens, that pus

1s formed either in the vit:inity of the

ducts, or the concave part of the liver;
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branches of the hepatic duct are in-
volved in the suppuration, and conse-
quently destroyed by the ulcerative
process. -

9. Wk should then natural]fr expect,
that the pus would insinuate itself into
those orificies of the hapatic ducts, which
ulceration had formed, and by those
channels make its way into the duode-
num.—But this explanation is not un-
attended with difficulty : for it must be
recollected, that wherever suppuration
and ulceration are going' forward, there
adhesion is an attendant,

10. It would be departing from the
main object of this wark, to enter into
an inquiry on the advantages resuiting

to the machine from this connexion of
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the hepatic duct ; the coagulable Iymph,
which is every where poured out upon
the internal surface of the abscess, will,
in all probability, so obstruct the ulce-
rated orifices of the biliary ducts, that
no pus can make its way through them
into the intestines. !

12. NoTwWrrHSTANDING this, I
think it very pmb.able, that an abscess
may point on the concave surface of the
liver, and so far involve the llﬂi)ati{: duct,
that it may ulcerate through its coats,
and allow the matter to pass into the
duodenum. Whether we may be able
to distinguish such a case in the living
subje;t, 1s rather doubtful; but I should

suspect that the discharge of pus by the

intestines will then be very gradual, as
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from the scale of the parts concerned,
that the opening of communication will
be more extensive, and the discharge
of the matter more free.*

15. THuE diseases which are mistaken
for hepatitis, are, peripneumony, inflam-
mation of the stomach, and rheumatic
affections of the muscles in the neigh-
bouring parts.

13. Twue hepatitis is less easily distin-
guished from the peripneumony, when
that part of the liver is affected, which

is seated within the false ribs, and where

*This view of the complaint accords generally with
that of my friend Dr. Cheston, who favoured the world
with his thoughts on this subject many years ago, in his
publication called Pathological Inquiries and Observations;
a work not less distinguished for accuracy of observation,
shan valuable for the judicious remarks it contains,
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nor is the debility of the Isystem so great
in the inflammation of the liver as in
that of the stomach.

17. I~ the case of muscular pain,
there is little or no fever; the pain is
more diffused, is frequently removing
from place to place, and is more influs
enced by .varying the posture of the
body : it generally alternates with rheu-
matic pain in one or more joints of the
body.

18. WHEN the hepatitis terminates
spontaneously and favourably, there is
some evacuation by hemorrhagy, diar-
heea, perspiration, or a copious sedi-
ment in the urine. In some cases I
have seen a grea;t increase of bronchial

secretion accompanying the resolution of
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21. THE period of suppuration varies
according to the degree of inflammation,
temperament of the patient, nature of
the climate, season of the year, or the
means of cure which have been adopted.

22. TuE symptoms of suppuration
are not always, however, very obvious ;
the most striking of them are, a dimi-
nution of pain, a sense of pulsation and
of weight in the right hypochondrium,
especially when lying on the left side;
frequent rigors, an accession of fever
towards evening, with {lushings of the
countenance, a propensity to profuse
sweatiné, and other symptoms of hectic
fever. In many cases the fluctuation
is very apparent. I have seen some

instances where the pain and inflamma-
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subject than to the acute. It is indeed
sufficiently evident from disséction, that
the liver is subject to inflammation which
did not obviously appear from any pre-
vailing symptom before death : though,
perhaps, a more accurate attention to
circumstances might. have ascertained
the disease.

24. From repeated observation I
am induced to believe, that the chronic
inflammation of the Iiver is frequently
mistaken for a dyspeptic state of the
stomach. And I have seen many cases
of this kind, which have been supposed
to arise from indigestion. The patient
generally complains of pain, which he.
falsely attributes to the stu::vm:-,u:h;r and

its continuance is so short, and the de-

3
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and active inflammation, there are mani-
fest signs of indolence and want of -
actiﬁn in the circulating system. The
colour natural to this organ in the
healthy state, and which appears to be
imparted to it by the bile, is lost; it
assumes an ash or clay-coloured hue,
evidently connected with a diminished
gecretion.

80. Tars kind of liver is obviously
smaller, it undergoes a change of shape ;
the lower edge, which is naturally thin,
especially that of the left 1obe, becomes
rounded and gibbous, |

31, Ir we cut into this substance,
we find uniformly a solid compact ap-
pearance, interspersed with foramina,

evidently the orifices of divided vessels ;
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that a portion of its solid substance has
been removed, and carried into the ge-
neral mass of fluids, agreeably to a law
of the absorbent system.

83. BuT I strongly suspect, that this
diminution of substance obtains in diffe-
rent degrees, according to the period or
duration of the complaint. In the more
garly stages of scirrhosity, the liver is not
sensibly diminished in its bulk: nay,
] am persuaded, that there is, at this
period, an increase both of bulk and
weight, but that afterwards, there is a
gradual diminution of both; and this
1s nnthingfr;}ﬁr{_a than may be expected,
when we consider the causes that occa-
sion this disease,

34, Turse causes are of a nature
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as useless bodies, and are fit subjects for
the action of these vessels: hence it. is,
that there is a greater diminution of
substance in those scirrhosities which are
of long stanﬂing, than in such as are of
more recent date.

41. To inquire in what consists the
proximate cause of iﬁﬂammation of the
liver, is to investigate what is the proxi-
mate cause of inflammation in general.
The limits prescribed to this ‘work .do'
not allow us to enter extensively into
this question, as it would involve an
examination of the prevailing theories
on this subject,

43. From observation we are taught

the means that are used with advantage

to palliate, and even to remove inflam-
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evidently shew, that in every inflamed
part there is a congestion of blood, in a
greater or -less degree. This is wvery
conspicious in those parts of the body
where, from their situation, we are en-
abled to see the change of colour, as in
the skin ; but more especially the tunica
conjunctiva of the eye, where from its
transparency, and the white subjacent
tunica albuginea, we have an opportu-
nity of seeing clearly the commencement
~.and progress of inflammation.

44, THE first appearance is a disten-
-tion of . some of - its vessels, in such a
degree as to allow red blood to pass
where serum only was wont to circulate.
In the progress of inflammation, more

vessels become distended, until at length
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commencement, changes in-its progress
to a state of debility, and yields only to
those means that give tone and strength
to the part. ‘

49, It is of importance to our subject
to investigate in what way an active in-
flammation deEenerateé Into an indolent
one.

We h?ve said, that in every inflam-
mation, there is some degree of con-
gestion of blood, and consequently dis-
tention of vessels: if this congestion be
relieved at its commen‘cr.;::ment, by lessen-
ing the distending cause, the vessels, still
preserving their tone, readily return to
their original dimensions: but if, on
the other hand, the congestion is al-
lowed to remain, and of course the: dis-

T
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protracted summer heat, the intempe-
rate use of spirituous liquors, &c. But
to produce the same disease, it is natural
to expect that ‘there is one principle of
action in common to them all. " This
principle appears to consist in inducing
a state of excitement in the circulation
of the liver: and the accelerated, though
imperfect, secretion of bile, together with
the sense of fulness in the region of the
liver antecedent to inflammation, tend
to shew that hepatitis is generally pre-
ceded by congestion.

52. Ir proper methods be taken to
relieve this congestion on ‘its first at-
tack, such as diminishing the column of
blood, or'inducing a determination of

1t to contiguous parts, the tone of the
T 2
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are less pervious, and consequently,
that the blood cannot be transmitted by
them so freely as in a state of health.
Now in a former part of this work we
endeavoured to make it probable, that
the indurated or schirrous condition of
the liver depended more on a diseased
action of the vena portarum than of the
arterial system of this gland; and that
when an inflammation arose in this
way, i1t was to be regarded rather as of
the passive than of the active kind ; or
a species but little disposed to terminate
in a suppuration. Its effects are rather
those that characterize indolent parts,

such as induration, schirrosity, &c. But

this consequence necessarily ensues, that

though venous inflammation has not
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‘bule of mercury, forming a kind of nu-
cleus to the circumscribed inflammation |
or tubercle, Whether these mercurial
globules acted on the principle of simple
stimuli, or in a SPECiﬁL‘: way, 18 not a
subject for our present investigation :
but the inference intended to be drawn
1s, that symptoms of general excitement
may exist in the whole body, and that
only a particular organ may show marks
of disease; and further, that the circu-
lation may be accelerated through all
the vessels of an organ, while only par-
ticular parts of that organ suffer visible
alteration in their structure.

58. Now it is natural to refer these
appearances to some local cause, but
which is not always so evident as in

U 2
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60. WHEN we state that chronic in-
flammations of the liver appear to be
connected with its secretory office, we
do not mean to rest the explanation on
any thing specific in its secretorjr energy,
but on its peculiarity of having the
secretion effected from venous instead
of arterial blood.

6l. It is a fact well established in
+ physiology, that the living power or
energy of any organ is, cateris paribus,
in proportion to the quantity of arterial
blood that circulates through it. There
is something then in the condition of
arterial blood, that fits an organ, for
active and vigorous purposes ; the proofs |
of this position are so numerc:u‘s, that

they must occur to every one, Now
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individual case in forming his judgment
to what extent that practice may be
pursued. Here much depends on his
discernment, as well respecting the ex-
tent of the antiphlogistic practice, as in
determining the precise period when it
is likely to be most useful : for it must
be obvious, that if any considerable ad-
vantage is to be expected from this
practice, it must be looked for in an
early stage of the disease, when the in-
flammation has not advanced beyond
the probability of resolution,

63. THE more prominent part of the
antiphlogistic treatment is blood-letting :
the quantity of blood to be taking away,
together with the propriety of repeating

that ﬂpera_tiqn, can be judged of only



. . . (o F F " ] ¥
- 2 = ! "
r - F 3 i F




- 3138

single vesication. My own experience
having abundantly confirmed the truth
«of this doctrine, I cannot recommend it
to the practitioner in too strong terms.
65. As subservient to the intention
of resolution, medicines promoting al-
vine evacuations are highly expedient ;
for this purpose, those which are of a
saline nature appear to me to claim a
preference ; and perhﬁps it is adding
not a little to their eﬁicacy; to exhibit
them in a diluted form, in which state
they not only seem to be more strictly
antiphlogistic, but are less liable«to
occasion nausea, and other disagrecable
sensations in the stomach. |
~ 66. In blood-letting, blisters, and

Jaxative medicines, appear to consist the
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68. In warm climates, more especi-
ally in the East Indies, where hepatitis
may be regarded as the endemia of the
country, the tendency to run on into
the suppuratory progess is so great, as
scarcely to be resisted even by the most
active practice; therefore, if an early
and vigorous pursuit of the antiphlogistic
plan of treatment be necessary in this
country, where the course of the disease
is comparatively moderate; the exten-
sion of such treatment to the utmost
limits of prudence becomes Expedieﬁt,
if we would oppose with success the
rapidity of its progress.”®

* See Mr. Christie’s Letter to the Author in the
Medical and Physical Journal, vol. ii. p. 4. in which the
frequency, violence, and rapidity of the disease among
Buropeans, newly arrived in India, is particularly pointed
out,
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a former part of this work; at others,
they make their way through the dia-
phragm into the air cells of the lungs,
from whence the matter is discharged
by expe;mratiun; or, an adhesion takes
place between the anterior .s;.lrface of
the liver and the parietes of the abdo-
men, allowing the pus to make its
escape by the common integuments.

71. EacH of these channels of dis-
charge is determined very much by the
particular seat of the abscess. When
the posterior or concave surface is con-
cerned, the matter unusually passes off
by some part of the intestinal canal, fre-
quently the duodenum ; but when it is
seated towards the inferior edge, the

colon offers a readier outlet. When
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produced their fatal effects more from
an extension of such abscesses into the
substance of these organs, than from
any derangement the constitution had
sustained from the affection of the liver.
I feel myself warranted the more in
maintaining this idea, not only from
having repeatedly seen the symptoms
of hepatitis, in its latter stage, evidently
transformed into the. characters of pe-
ripneumony ; but from .ha:s.ring ascer=
tained, by examination after death, that
a suppurative surface, which originated
in the liver, extended itself into the
substz:nce of the lungs in such a degree,
as clearly to explain the cause of the
peripneumonic symptoms.

78, Tue discharge of hepatic ab-






321

a determined part of the integuments,
we need not wait for a spontaneous
opening, but by means of a lancet may
discharge the matter, Such abscesses
are seldom in haste to heal, nor is it

desirable, until the cavity of the abscess
shall have been filled up by healthy

granulations.  During this - process,
which is sometimes tedious, the health
gradually returns; and I have had ex-
perience of cases, where the discharge
‘ accoﬁpanying this.granulating operation
was continued for years, during which
time the health was in a progressive
state of amendment, and at length was
perfectly established. |

75. SucH instances, though surprising,
are not mysterious, for a part only of

X
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80. It is very probable, that the at-
tachment of the practitioners in warm
climates to the early use of mercury,
may have arisen in part from the great
debility consegquent on the previous ex-
citement of the system, which debility
is supposed to prevail the most, where
there had been much evacuation; and
this prejudice has perhaps been carried
to a dangemus extreme. But there
are not wanting some, who are per-
fectly aware of the .ne::e.:ssit}r of proper
distinctions, and who pay due regard
to them in their practice.

81. I~ the East Indies, where this

complaint is endemic, I am .informed,
on the best authority, that many judi-

cious and successful practitioners seldom
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 vessels, sufficiently proves, that neither
by the internal use of mercury, nor by
its external application, can any of it
be made to pass through the liver in its
way into the constitution; it cannot,
therefore, act on the liver, but by being
first introduced into the blood-vessels.
It is sometimes difficult in cases of
diseased liver, especially if attended with
dropsy, to introduce mercury into the
constitution 3 under such circumstances,
the best absorbing surface should be
employed for ‘the purpose of ‘friction ;
such parts of the body as have the finest
cuticle, as between the fingers, in the
axilla, or groin, absorb most readily,
and if the cuticle be removed by blisters,

from any part of the body, such a sur-
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powers of chemical inquiry. In re-
peated trials with the most accurate tests
of various kinds, I have not been able
to discover the least trace of mercury in
the secretions of persons under salivation,
either from the internal or external use
of it.

85. THE schirrosity, which we ha{'e
been considering as the remains of he-
patitis, is often very intiniately connec-
ted with other diseases ; and is thought,
by men of observation and experience,
to stand in relation to them as a cause.
Thus in-I::dia, the fever and dysentery,
~which are considered as the endemiz of
the country, have been found on dissec-

tion, to be accompanied with diseases

of the liver. In some instances, the
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as has been asserted by high authority,
that the dysentery is always contagious,
there would seem to be a necessity for
calling in some other principal of action,
- in addition to the acrimony of the bile.
But waving this controversy, which
cannot be protracted to a greater length,
without evidently digressing from the
main purpose of this chapter, it is in
place here to observe; that these dysen-
teries are so far congenial to the hepatic
affections with which they are com-
bined, that they are generally relieved
by mercury, administered under the

cautions we have already laid down.

FINIS.

W. Philligs, Printer, George Yard, Lombard Strt.
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OBSERVATIONS

ON THE

HEPATITES A OFS INDTA.

P e e re———
—

-

WHAT has been mentioned in the
different editions of my book on the
Liver, relative to the cure of acute -
hepatitis, is to be considered as appli-
cable chiefly to the disease in the form
in which it appears in Europe, wheré
indeed it is comparatively rare; but in
the East Indies, where it is so frequent
as to be the endemic of that country
to European constitutions, a different

practice is required.
A
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the symptoms commonly termed inflam-
matory were still considerable. In fact,
the tendency to suppuration in the Indian
hepatitis is so great, and the interval
between the first accession of inflamma-
tory symptoms and the full establish-
ment of the suppurative stage is so short,
that unless the use of mercury is begun
very early, no time is left for the inter-
position of its salutary action.

This practice has now been pursued
in India for more than half a century,
and with the happiest effect; so that,
with judicious and early treatment, this
disorder proves more tractable than most
other visceral inflammations with which

we are acquainted.
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the practitioners agreed, whether anjr
preference is due to any one over others.
Blisters also are invariably serviceable
when the local affection is severe.
After these means have been used for
about two days, the mercurial course is
begun without delay, and without re-
gard to the state of the bowels, even
where there is a constant flux, with
bloody stools, and even before the thirst .
and general heat have subsided, provided
the pulse has soften ed, and the local pain
become mcderate. h
The mode of exhibiting mercury is
generally by inunction, and it must be
used in considerable quantity and with
unremitting perseverance, till the disease

is subdued, unless the actual formation
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every hepatic disease that is seen in this
country ; an opinion which has in con-
sequence led to a very general recurrence
- to this remedy in all liver cases, often
with very little‘discriminatiﬂn, as to the
period of disease, its diagnostic symp-
toms, or the general habit of body of
the patient,

As the evidence in favour of the effi-
cacy of mercury, even in the inflamma-
tory stage of hepatitis in India, and of
the comparative safety of the remedy
under symptoms which certainly would
forbid its use in this country, is perfectly
decisive, being founded on the actual
experience of enlightened pructitinnerls,',
for more than half a ceﬁtury; and that

totally unconnected with, and even in
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the patient, for whilst it encourages an
implicit reliance on a single remedial
process, it tends strongly to shake his
confidence in the slow and silent opera-
tion of a guarded diet and regimen, and
to lead him to throw off those habits of
regularity’ and temperance, which expe-~
rience shews to be of peculiar import-
ance in all diseases depending on a de-
rangement of organs connected with
the digestive functions.
It should also be remembered, that
~the liver diseases of this country are,
generally speaking, much slower in their
growth than those of India; and nume-
rous instances might be adduced, in
which an invalid labouring under the

more chronic form of liver disease, who



||
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and the other, that the constitutions
of natives of a climate like ours, have a
stronger inflammatory tendency,  and
will by no means bear the use of so
stimulating a remedy as mercury, under
circumstances in which experience shews
it to be perfectly safe in the Indian con-
stitutions.  First, though the leading
symptoms and the termination of hepa-
titis, are very similar in Europe and in
India, it appears, from its great frequency
at peculiar times and places, to be the
principal endemic of the continent of
India to European constitutions, often
amounting to a third, or even more, of L
the aggregate number of diseases of all
kinds ; as appears from the most accurate

registers kept by the most careful practi-
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nearly the same to Eumpeanﬁ, as under
the same latitudes in the Eastern Conti-
nent.*

The symptoms too of the East Indian
hepatitis, shew somewhat of a’peculiar -
character: the inflammatory diathesis
‘which is marked by acute and local pain
on pressure, rigor, high febrile pulse and
heat, and in particular, the extension of
pain to the point of the scapula, all appear
with much less intensity in the IIndian
disease than in this country; and many

of those symptoms are even frequently

® « It is a remarkable thing that in the East Indies,
under the same latitude nearly as Jamaica, that is, at
Madras and Bombay, the disease known in'those
countries by the name of Liver or Hepatitis, shall be
the most prevailing disorder among Europeans, and
that the same should not be known in the Island of
Jamaica,”—Hunter, on the Diseases of Jamaica,
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dom acute, and sometimes are entirely
absent ; so that it requires the fact of an
experienced practitioner, to discover the
real seat of,the mischief. In the mean
time, unless vigorous and proper reme-
dies are early employed, the liver pro-
ceeds to suppuration, the matter finds
its way frequently to the diaphragm
and lungs, a purulent spittiflg suc-
ceeds, and the whole parenchymatous
substance of the liver is gradually dis-
charged by expectoration. But even
where this disease proves fatal, the
lungs are seldom found tubercular, but
the suppuration begins in the liver, and
is principally confined to this organ.
The exclusive efficacy of mercury in
liver diseases of the continent of India,

B
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OBSERVATIONS
ON THE
PREVALENT USE OF MERCURY,

IN THE

DISEASES OF THIS COUNTRY.

Having, I hope, established the
point of the peculiar nature of the East
India hepatitis, as one argument, against
the propriety of implicitly following the
Indian practice, in the acute imflamma-
tion of the liver of this country, 1 shall
proceed to state the mischievous effects,
which a long and extensive experience,
has taught me to apprehend from the
use of mercury in many of the other

visceral diseases of this country ; especially
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diseases, where febrile excitement is
present, whether original or symptom-
atic.*

This' observation will apply equally
to that hectic fever which is symp-
tomatic of external or internal suppu-
ration, and to fevers with exacerba-
tions, where there is no obvious local
cause, either of disorganization, or dis-
eased structure, and more especially
when the body becomes emaciated under

profuse and colliquative discharges.

* One exception however to this rule is in the
~ case of a symptomatic fever, which sometimes arises
from nodes, or an inflamed periosteum, as generally
combined with syphilitic poison, I have likewise seen
the liguor bydrargyri oxy-muriatis, or that preparation
of mercury better known by the name of corrosive
sublimate, do good in confirmed head-achs, with recur-
rent symptoms of opthalmia, not symptomatic of
the stomach, but probably arising from some mnrbtd
state of the periosteum or bone.
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action. On the other hand, those habits
either of health or disease, admit best,
the use of mercury, where there is little
general fever, or tendency to profuse
and debilitating discharges.

The very exception which might be
adduced to this general rule, in the de-
cided benefit obtained by mercury in the
East Indian hepatitis, does, however, in
some degree, confirm this statement ;
since it is admitted by the East Indian
practitioners, that salivation is excited
with some difficulty in this disease ; that
the hectic fever, profuse sweats, ema-
ciation, and symptoms of general irri-
tation, which so generally attend‘ the
vigorous tse of mercury in our own

country, are much less in degree in India;
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.

fever; syphilis, as a disease, 1s much less

mischievous than the mercurial fever;

‘it is therefore a matter of dail}r_ obser-

vation, that in such patients the syphi-
litic ulcers grow foul and phagadenic,
under the use of mercury, and the local
disease increases till this remedy is dis-
continued and a different plan of treat-
ment adopted. This observation applies
especially to strumous habits, in which
mercury is almost invariably prejudicial,
and can only be exhibited with extreme
caution, and at considerable intervals;
and indeed so 1njurious is this powerful
metal to such constitutions, that if we
were required to produce struma by
artificial means, the action of mercury
would pmbﬁbly the soonest accomplish

the purpose.
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My own experience however has
furnished me with the means of ascers

taining, that even calomel, which is

the most manageable preparation of
-mercu"fy, cannot be employed with
safety or success in a great variety of
cases in which it has been recom-
mended ; it is, however, frequently pre-
ferred from having neither taste nor
smell, and from its acting in a small
bulk ; but it ought seldom to be used
by itself as an habitual purgative, or lax-
ative, as its operation in that case is
extremely uncertain ; sometimes it pro-
duces mucous and bloody stools, accom-
panied with tenesmus and prolapsus ani,
irrititing and exhausting the potver of

the intestines, and laying the founda-
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Calomel appears to me to be hurtful
in gouty, and nervous affections, with
very irritable bowels, except in very
small doses. 'The action of mercury on
the system is that of exciting an artificial
fever, with chilliness and shivering, suc-
ceeded by a hot stage; the pulse be-
coming. frequent, full, and strong, and
afterwards quick and weak, terminating
in colliquative sweats, so analogous to
the hectic fever of this country as to
‘fothid the use'of this femedy in similar
symptoms, arising from some local

affection of internal organs. *

worms ; on this account the calomel has been perse-
vered in, tothe great injury of the paticat.

* Calomel however, as combined with rhubarb or
jalap, or both, is more uniform and certain as a purga-
tive, and especially in children, where it frequently
carries off morbid bile, and feetid excrement, butif
taken by itself and not followed by a puroative draught,
it often gripes and irritates the bowels,
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ever as purgative united with jalap, will
relieve catarhal coughs, but not from
any specific power as a mercurial, for
other purgatives will do the same.

In the cavity of the abdomen, where
corresponding changes, to those which
take place in the thorax occur, mercury
will be found equally injurious, inde-
pendent of its power of acting on the
biliary and pancreatic system, or, on
the intestines as a purgative.

‘When exhibited by unction, or such
other means as to invite its action on
the circulating system, it will be found
in strumous affections of the mesenteric
glands, or of the spleen, or under the
formation of tumours of every descrip-

tion, accompanied with fever, to increase
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ture has been destroyed by interstitial de-
posit, with adhesive inflammation oblite-
rating urganizatiun ; where the absorp-
tion of parts has taken place, diminishing
the bulk of the organ ; with a structure
both' spongy and loose ; if the jaundice
accompanying these appearances be ﬁxeci
and unremitting, I have never seen any
advantdge from the use of mercury.
On the contrary, I am persuaded, that
life, which under all these unfavourable
circumstances, might have been pro-
longed by other means, and by such,
as a well-regulated diet, and the mode-
rate use of gentle, mild, opening medi-
cines, has been shortened by mercury.
And I have knbwn 'maﬁy cases of
confirmed dropsy, with diseased viscera,

. C
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nutritive matter in the system, and in-
creasing the secretions; the surplus of
nutritive matter of the best quality is
particularly - and severely felt, on the
hepatic system, and occasions congestion
and oppression, with an impeded secretion
of bile,the vena-portarum becomesloaded,

and the pressure of surrounding parts

produces a factitious deposit, inducing

obstructions of the abdominal viscera.
I have known ascites from surrounding
pressure and enlarged viscera often alle-
viate&, and sometimes cured, by a diet
of bread and water. I'believe there is a
disease which may be called infarction
of the viscera, where intestinal hemor-
hagy takes place, proving a temporary re-
medy. The liver is subject to hemorhagy,

g 2

el
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eases, jalap and salts, are preferable te
calomel. The pancreas; from a similarity
of structure, and office, to the salivary
glands, may be acted upon by mercury,
and from that circumstance, act upon the
extremities of the hepatic ducts. When
a viscus is enlarged, painful, and diseased,
nourishment should be abstracted or
lessenepll. Bad viscera are often cured
by low living, and even by debilitating
means. The spleen is very subject to
hamorrhagy ; and grumous coagula
becoming encfsted; and surrounded by
membranous inflammation, increase its
bulk, with loss of structure, producing
discolouration without jaundice, and

with the urine of a straw colour. Tu-

mours 1n the abdomen in a stationary
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violent in their operation. It is too
common a practice for females and se-
dentary persons, to have recourse to laxa-
tive pills, which are chiefly composed of
resinous purgatives; their frequent repe-
- tition weakens the tone of the bowels
and induces piles: costiveness is best
obviated . by exercise and diet; it is
chiefly seated in the rectum, and easily
removed by emollient glysters. . Many
constitutions do not require. the alvine
evacuation oftener than every two or
three days ; and, in such,' laxative medi—z
cines do . more harm than good.

It is a matter in dispute among those
who recommend calomel as a specific in
liver complaints, whether it acts by

purging or exercising any local opera-
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eount.  Other practitioners seem to
think that mercury makes the most
favourable impression on diseases, when
the mouth becomes sore: I am disposed
to believe that where its action is spe=
cific, as in syphﬁis, hepatitis, and the
hepatic fluxes of India, the inflammation
of the gums with a slight salivation, is
the best criterion of its salutary ope-
ration. My experience however assures
me, that mercury will very seldom sali-
vate in the violent visceral diseases of
this country ; and, in the fevers of chil-
dren, it very seldom affects the mouth;
in not above one in an hundred under
hydrocephalus, can mercury be made
to salivate : perhaps it is only under the

most favourable state of fevers that mer-
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tending the use of mercury, except as
uniting mercury with other purgatives. *
I wish however it may be understood,
that I do not mean to condem the use
of mercury generally, in the cure of
diseases, but only that it should be
employed with circumspection and cau-
tion, so as to confine its use within
proper limits ; and, not upon the weak
foundation of a mere hypothesis, in
opposition to the evidence of observa-

tion and experience, to put an active

* ¢ Of twenty-seven recruits for the Royal Artillery,
who arrived in Grenada in July, 1793, twenty-six
were seized with the fever, and of those twenty-one
died before the middle of August ensuing, that is, in
six weeks.”’—Dr. Chisholm had satisfied himself of the
great virtues of mercury at least four months before, yet
this is a mortality never exceeded in any fever.—Vide
Dr. Chishnlm’s'Essnys, p« 97, .
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mercury is, mental derangement ; both
in India and Europe. It must however
be admitfed, that mercury can be used
with more safety in warm, than in cold
countries ; perhaps from the inflamma-
tory diathesié, and the tense fibre being
more prevalent in the latter than in the
former.

I desire here to repeat, that what I
have advanced is not to be understood
as a disparagement of the virtues of

mercury, but only as that excellent and
true maxim, that the best things are the
most liable to abuse, and a proof among
many others of the mischief arising from

the injudicious and indiscriminate use

of active remedies.
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Copy of a Letter from Mr. ParsLey,
formerly Head Surgeon at Madras. *

SIR,
¢ T pave been favoured with yours by

Ensign G
inquisitiveness that merits information, I shall be

As your letter shews a candid -

somewhat explicit in answer.
¢€CMr. G

every day in this country, and oftener than is ima-

's is one of those cases which occur

gined in other hot climates ; not seldom I believe in
camps, and in particular seasons in Europe, when
bilious disorders pre'iraii. But it is generally overs
looked, on the supposition that fluxes are simple
diarrheeas, arising from miasmata, putrid bile or
crudities, or something acrimonious in the first
passages ; and of course are treated with emetics,
laxatives, antispasmodics, and bitters. Indeed, if
they were only produced by such simple causes, we
might generally expect speedy and effectual cures,
by a perseverance in the above remedies, properly
adapted, i’

¢¢ But on the contrary, we see them often run on
to a great length ; and often of precarious issue:

# This letter is taken from Mr. Curtis's Account of the
Diseases of India; a Book containing many valuable observa-
tiones
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as to puzzle practice in general. I venture te affirm,
that the grand source of health and disease, is con-
nected with the natural or diseased condition of the
liver ; and that every chronic or lingering illness,
arises in a considerable degree from some defect
there. In many acute disorders it has also its ghare.
But in every kind of sickness, whether local or
general, that is peculiar to this country, it is material
to examine it. For, no perfect curcs can be made,
without having a strict eye to it.

““« The flux he has laboured under for fiftecn
months, might originally have been cured in as many
days; and even now will give but little trouble, as
ke has strength enough left to bear the Dpﬂl‘lﬂﬁﬂll
of medicines. . '

¢ His case, from the beginning to this time, has
been an obstructed liver ; and could have been at
no time effectually cured, but by mercurial deobstru-
ents. A strict diet, exercise, p;allia,tive and laxative
medicines, to blunt and evacuate bile disordered in
its secretion, when the inflammatory tendency had
ceased, might have relieved for a time; and even
produce a temporary cure. Bpt they never could
restore him to that health, or the vivid clearmess of
countenance peculiar to health; nor even prevent
the relapses he has been subject to, during so pro.
tracted an illness, at so many different periods of
which, had his feelings been questioned, they would

p
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Aurantior. or Confect. Cardiaca, is an elegant and
safe astringent. The Tinct. Casearille, cold bathing,
and exercise, recover the constitution from relaxa-
tion.

““ [{aying made these remarks on opiates and
astringents, I come next to the second indication in

the case of Mr. G !
liver being removed, and the other complaints abated,

; the obstruction of his

it is to be answered by mild bitters of the least
astringent kind. ° Bark, which in most cases of
weakness and irritation, is an invaluable medicine,
is in liver diseases a poison, The Flor. Chamamel,
Sem. Carvi, Sal Polychrest. of each, 3i., will make
a couple of cups of bitter tea, to be drunk before
and after noon., This, with proper diet and exercise,
will be sufficient to restore him. |

¢ Captain Long, whom you may know, laboured
under a disorder of the same kind, but worse, being
complicated with much weakness, and the loss in a
great measure of the use of his extremitics. The
source and cause of his complaint had also been
overlooked, and he had also trifled with the usual
medicines for fluxes, till he was reduced to ex-
treme weakpess. After reducing the obstruction of

the liver by mercury, putting the patient in a proper

train for the use of astringents, his cure was effectu-

ally completed, with

—
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give any trouble, if the obstruction of the liver is
removed.

¢ In them there are neither tubercles nor infarc-
tions, 'The breathing, except in inflammatory cases,
is never affected, and the symptomatic complaint
of cuugqh and pain in the shoulder, may always be
mitigated by lying on the back, with the head low,

and the legs raised.

<« To the above I shall add another disorder,
which is entirely of the liver kind.

¢ Agues are by no means frequent in the dry
sandy soil of this l:uar:t'; but quotidian remittenis
often happen here, from inflammatory obstruction
of the liver. I:-;a,:,r remitlents, because the fever never
goes entirely off ; though the quotidian ague fits are
very regular in their attacks. The patient in such
cases tells you only he has got the fever and ague,
with a pain at the pit of his stomach. But his report
is not to be trusted without farther examination ;
hoth in the standing and-lying posture. On pres-
sing with your fingers towards his right side, he
will complain of much pain and tenderness ; and his
urine will be very high coloured. Sometimes he
will have a pain.in his right shoulder ; and gene-
rally he has a liver cough. This is a complicated
case ; though there is in reality no contra-indications
in the cure of it, The inflammatien and obstruction

=
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¢ On the subject of agues I shall observe to you,
that bark is seldom necessary in the care of them,
and often unsafe ; except in ca&ﬁ of great weakness
and relaxation, or where the nervous s-}'atem. is
much affected, On the cuntra,ry,'évacuauts, nm}tral
salts, and deobstruents are seldom iueffectual.
However, where the indications are not sufficiently
marked, and where difliculty arises about the pro-
pricty of exhibiting particular medicines, the follow- :
ing criteria, with restrictions, may serve as a guide,

¢¢ When the bark does not succeed in stopping
the fits, and preventing relapses, deobstruents, neu-
tral salts, and relaxing medicines, with evacuants,
according to circumstances, are more lilcr:-.l_';r to
answer. But whether in agnesy; or in diseases in-
duced by obstructions of the viscera, if the urine is
high coloured in the intervals of the fit, or during
the course of the disease, astringents of every kind
are to be avoided, as infinite mischief may be done
by them, especially if the diathesis be inflammatory,
or if putrid bile lurks in theiprima! vie ; from which
often arises wonderful and astonishing effects in’the:
system, Sudden fevers are lighted up, and all the
variety of nervous affection, according to the degree
of its acrimony, and the peculiar idiosyncrasy of the
patient. i

““ The case of a gentleman who was under my
care not man y days ago, will exemplify this. Ile was
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and increase the secretions in general. And it also
requires assistance adapted to the effects the disease
has produced on the constitution, For example,
in venereal and other habits, where the solids are
much relaxed, the blood poor and flimsy, mercury
without bark will spread every ulcer, induce fibrille,
and increase every symptom. In acute diseases,
evacuations, neutral salts, and relaxing medicines,
render it safe and effectual. In irritable habits,
it requires management, as its operation is chiefly
on the solids. But the idea of its injuring the con-
stitution, by destroying the crasis of the blood, is
without foundatien. On the contrary, it is but too
apt to leave behind it an inﬂamlnatﬂry diathesis :
so much so indeed, that I would recommend to you
a general Tule in all severe attacks of disease,
where mercury has preceded, -to blecd early and
freely. For, watching, fatigues, and bodily exercise
of the severest kinds, have not greater effects in
wasting the thinner parts of the blood, and pro-
ducing a density of it, than mercurial courses. The
mild air of this country is very favourable to the
operation of merucry, and there are many discases
here, for which it is infallibley with fair play and:
judicions management,

*“ You may obserye, I have been somewhat general
on my answer to yours. But I was willing to throw
into it as much information as the compass of a letter

E
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diaphoretics. Notwithstanding these remedies, hows
ever,no considerable or permanent relief was obtained,
until their failureled me to suspect, that the liver was
the primary seat of the complaint, and the remote
thoracic pain only symptomatic. Upon this impres-
sion, I immediately pitin practice the mode which I
had before employed with success in obvious cases of
hepatic inflammation,—of giving three or four grains
of calomel every four or six hours, as the urgency of
the symptoms required;—and with the effect of -
entirely removing the pain and dificulty of breathing
in the course of the night.

As inmost other cases, calomel given in such doses
and at such intervals proves considerably purgative,
it might be concluded, that its good effects here were
entirely owing to its cathartic power. This isin a
great measure true, but is so only in a particular sense
bf the term cathartic, and therefore requires explana-
tion. The bowels may be repeatedly cleared by
other purgatives without much relief; and even
calomel is often attended with little if any more
advantage, if it pass very speedily through the intes-
tines. The mode in which alone it proves effgctual,
is, by emulging the biliary ducts; and the evidence
and measure of its salutary operation is, the quantity
of bile which it evacuates by stool, Thgqgﬁ its
effects then, be ultimately that of a cathﬁurﬂ&, yet it
is not simply as such that it is useful, but by acting

!
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-

operation. But its having this effect in acute
hepatitis, can only depend on its lessening or remov.
ing in the first instance, that inflammatory con-
striction of the ducts which occasions the bile to be
retained in the liver; f nr(n; I have already observed)
other medicines, the general cathartic effect of which
is much greater than calomel, are by no means of
equal service., It amounts, I think, to a proof of
this opinion, that even calomel failsif it pass through
the bowels quickly; and that I have often been'
obliged to assist its relaxing power on the biliary
ducts, by joining it with opium and antimonial
powder, especially the former, which I give to the
amount of a grain or more every six hours, or as
often as the urgency of the pain renders necessary.
Under this management, I have repeatedly found the
urgent symptoms abate considerably, many hours
before any Ia:l'@'ine evacuation took place, and of
course before the calomel could be said to act as a
cathartic: in some cases too, where no evacnation
_followed, it became necessary to give cathartic
m_edici_nes afterwards, in order to secure the relief
which the calomel had procured, and to prevent the
pain and dyspnecea from returning ; which they were
apt to do, if the liver was not emptied while under
the relaxing influence of the calomel and opium. It
not unfrequenfly happens, that the stém:t-:l; partakes
0 much of the inflammatory condition of the liver,
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account for the fact of mercury agreeing so well
with the constitution in cases of hepatitis, and being
so seldom followed by any ill consequences, but on
the contrary,” with an amazing increase of appetitc,
health and spirits.

The cvent, however, is far different with respect
to the syphilis, or supposed syphilis, and some dis-
orders unconnected with the liver, where the use of
mercury is productive of the most serious and irre-
mediable mischief, and this in almost every instance
where the patient is exposed to cold or wet, either
during the mercurial course, or too soon after it has
been laid aside. The number of soldiers who are
obliged to be invalided on account of the incurabla
pains, swellings, and loss- of power in their limbs,
occasioned by mercury, would appear incredible to
you; and it is melancholy to think how many
officers lose their lives from the same cause, and
under symptoms the most painful and lamentable,
where the nose and great part of the face is de-
stroyed, the bones rendered carious, and the.surface
of the body covered with ulcers. I have seen many
fatal cases of this sort, and in none of them had
mercury the least effect in removing or even miti-
gating the symptoms which were thus brought on
from exposure to cold during the mercurial course,
or after it was laid aside, and the cure supposed to
be completed, Indeed T always thought that mer.
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overheated himself by dancing, and then sat in the
full draught of the land wind, the immediate conse-
quence of which was, pains and swellings all over
his body, and almost the whole surface became
ulcerated, so that there was scarce the size of a
crown piece from head to foot free from a sore.
He lingered in this state till he died. Mercury
gave no relief.—These arc only two of a great many
instances of the same kind.

From a view of such cases as the above, I was led
to adopt the opinion, that the use of mercury re-
guires more caution, and is apt to produce more
pernicious effects in India, than in more temperate
climates, and it has long appeared to me that this
meﬂi;ﬂine, unless when administered with propriety
and due caution, is a poison of so fatal and extensive .
operation, that no organ or function, either mental
or corporeal, is at times exempted from its deleterious
effects. It has been known to destroy the memory,
and ‘even to produce madness. One case I saw,
where its long continued use was followed by total
and incurable deafness.

A gentleman well known to an eminent medical
friend of yours, was after frequent courses of mer-
cury, affected with most severe head-achs, which
yielded to no remedy that was tried in India. }e
returned to Euru.pe, in hopes of finding relief in g
colder climate: but he did not long survive his
arrival in England, After death his head was
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great medical authority,  cito et trudeliter absump-
sit nervorum distensio.” .

From what I had seen of the mischief arising
from mercury, when given in circumstances where
the patient may be unavoidably exposed to cold or
- wet, I determined while I was in the ficld not to
run any risks, and thought it more adviseable to
leave all syphilitic cases for a'time, to themselves,
until I had an opportunity of giving mercury with’
safety and advantage. I thought that syphilis in all
its stages might admit of a cure, but I had seen that
some of the consequences of mercury were without
remedy., 1In this way I found that the venercal
virus is much more slow in its progress, than has
been generally' supposed, and that there was but
little da.nge;' in leaving it Jor a time to itself. After
a lapse of ten months, I could not trace any symp-
tom of it beyond the groin. I did not find that the
throat, bones, or skin, were affected ; although in
the early stages of the disease where mercury had
been given, and the patient exposed to cold; all the
worst symptoms soon made their appearance. In-
deed every case that I saw in India, tended more and
more to convince me, that it is only in combination
with mercury that syphilis produces all the worst
symptoms, and that the progress of the disease when
" left to itself, is extremely slow. This opinion [
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event cannot be prevented by the speediest and
most efficacious means hitherto known ; and when
guppuration takes place, mercary seems of no further
use. Some cases [ have met with where abscesses
were formed in the interior of the liver, notwith-
standing the usé of mercury, bleeding, &c.

There is one severe disease in India, in which the
liver seems to suffer partial inflammation from sym-
pa,lhjr. This disease is an inflammation of the colon,
attended with a high and burning fever, fixed acute
pain above the pubes, suppression of urine, and a
violent discharge from the bowels of-a peculiar kind.
On opening the bodies of those who died of this
djs:ease, I have sometimes found purtiuns‘ of
purulent matter of the size of a_,. bean, dispersed
through the whole substance of the liver. Yet there
had been no preceding symptom of hepatitis, and
the primary disease was inflammation of the colon,
the whole of which was generally found corroded
and gangrenous. It appeared to me that the affec-
tion of the liver in-this case was purely sympathetic.
Every medical man in India has frequent opportu-
nities of observing how the liver and bowels act and
react upon each other ; and how any morbid affec-
tion of the one is extended to the other. These are
indeed the principal organs which suffer from disease
in that climate, there being very few diseases of any

ether description,
¥
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