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PREFACE.

— e ————

TeE LECTURES comprised in this volume have been
delivered to the students of the Middlesex Hospital,
from time to time, during the last two years. Some
of them were published in The Lancet shortly after
their delivery, and I have been induced to republish
these, by the numerous suggestions to that effect
which I have received, not only from medical friends,
but also from professional brethren, at home and
abroad, with whom I am not personally acquainted.
I have added to the lectures already published all the
others that I have had the opportunity of delivering,
on branches of the same subject, and have carefully
revised the whole.

The fact that considerable intervals of time have,
in some instances, unavoidably elapsed between the
delivery of one lecture and that of its successor, will

sufficiently account for some apparent deficiency of
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connection between them; as well as for occasional
redundancies of explanation, which cannot now be
removed without injury to the argument of the
individual lectures.

I need scarcely say, that I do not profess, in this
little work, to have entered exhaustively into the
subject of Chronic Bronchitis, and the numerous
diseases with which it is associated in the relation
either of cause or of consequence. 1 trust, however,
that I have succeeded in my object of demonstrating
more clearly than has heretofore been done, the
intimate connections between Chronic Bronchitis
and certain constitutional and local conditions.

I cannot refrain from expressing, in conclusion, my
deep sense of obligation to my friend Dr. A. P.
Stewart, late Senior Physician to the Middlesex
Hospital, and also to my friend and present colleague
Dr. Henry Thompson, for the kindness and liberality
with which they have at all times, during many
years, permitted me the free use of cases under their
care; and, still more, for their having repeatedly
transferred cases of their own to my care, when they
were of a nature to assist my investigations.

My best acknowledgments are likewise due to

several of my late clinical clerks, and more especially
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to. Dr. John Murray, and to Messrs. W&lt’er Maine,
J. H. Casson and Horace Chaldecott, for the zeal and
ability with which they assisted me in taking notes
of the cases upon which these lectures have been

founded.

UrrPer BERKELEY STREPT, PORTMAN SQUARE:
December 1568,
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CLINICAL LECTURES

ON

CHRONIC BRONCHITIS.

LECTURE I
CHRONIC BRONCHITIS,

FRELIMINARY OBRSERVATIONS—ETIOLOGY OF BRONCHITIS—RELATIONS
WITH OTHER DISEASES—ANALYSIS OF CASES. 1. DURATION OF DISEASE
II. INFLUENCE OF BSEASON ; III. PREVIOUS HISTORY OF FPATIENTS;
IV. HEREDITARY TENDENCIES ; V. EXISTING COMPLICATIONS—RELATIONS
WITH GOUT ; PS0ORIASIS AND ECZEMA ; RHEUMATIC FEVER ; EMPHYSEMA ;
PHTHISIS—BRONCHITIS FROM EXPOSURE—DBRONCHITIS FROM MECHAXNI-
CAL IRRITATIOXN,

GENTLEMEN,—I purpose to bring under your notice
to-day an exceedingly common, but, in my opinion,
on that very account, a most important disease.
You have lately seen in the wards of the hospital,
but still more in the physician’s out-patient room, a
great many cases of chronic bronchitis, a complaint
which is especially prevalent at this season of the
year. Some diseases derive their chief interest from
the rarity of their occurrence, affording us only few
and distant opportunities of observation; but the
complaint I have chosen as the subject of these lec-
tures is important, on the contrary, from its being
of such frequent occurrence that you will all of you be
B
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sure to meet with it as soon as you engage in prac-
tice. Some diseases, again, receive a large share of
attention because the obscurity of their nature, causes,
and effects, renders them peculiarly attractive sub-
jeets for scientific investigation; but the disease I
now propose for your consideration is, for exactly
opposite reasons, perhaps a more profitable subject
of study for those whose first endeavour should be to
obtain a thorough acquaintance with such diseases
as they are most likely to be called upon to treat.

Chronic bronchitis is, as I have said, a very preva-
lent complaint. Nor is it only of very frequent
occurrence in different persons; for one of its chief
characteristies, and perhaps the most formidable one,
is its great tendency to recur again and again in
the same person, and often at the same season; the
attacks increasing in severity and duration from year
to year, until at length the sufferer is scarcely ever
entirely free from their effects, and becomes gradually
disabled from all active employment.

Moreover, in estimating the importance of a
thorough study of this disease, we must not overlook
the fact of its peculiarly wide and intimate relations
with other diseases, both of the lungs and of other
organs, and with several of the commonest forms of
dyscrasia to which the human frame is liable.

Bronchitis, as you are all well aware, is essentially
an inflammatory affection of the bronchial mucous
membrane, attended by more or less of flux from the
inflamed surface. As regards its usual symptoms
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and physical signs, I shall not now enter into any
separate detailed exposition, You are already in
some measure familiar with them, and it will be most
convenient to incorporate any explanations, which I
may deem it desirable to make on these points, with
other practical comments on the cases which I shall
cite in illustration of my subject.

But although bronchitis is always manifested by
similar symptoms, and is therefore pathologically
known by one name, it is by no means of uniform
character in different persons, but varies much in
extent, intensity, and duration. Thus it may be
Iimited to the larger branches of the bronchial tree,
or it may extend to the capillary tubes. It may be
a more or less severe acute attack, running a compara-
tively rapid course, and ending in perfect recovery ;
or it may assume a sub-acute or a chronic form
and its duration be indefinitely protracted. In its
severer forms it 1s a very fatal disease, especially to
the young, the delicate, and the aged. In its milder
forms it is attended by no immediate danger to life ;
but as a bronchial membrane which has once been
inflamed is very prone to a recurrence of inflamma-
tion from comparatively slicht causes, even a mild
attack of bronchitis may, especially in persons whose
health is otherwise not perfect, become the starting-
point of a chronic bronchial affection, and thus lay
the foundation for life-long delicacy, or for various
secondary ailments.

In the next place, although the general symptoms

B 23
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of bronchitis are always similar, inasmuch as it is
always the same structure which is the seat of irrita-
tion, this irritation may be produced by very various
causes: some proceeding from without, and others
from within the organism; some accidental, and
others constitutional. One cause, which T have
on former occasions shown to produce an immense
amount of bronchial disease in certain manufacturing
districts of this country, is the inhalation of mechani-
cal irritants, such as fine grit, dust, or fluft, by the
operatives employed in various industrial oecupa-
tions. Vicissitudes of weather and exposure to cold
or damp are, however, generally regarded as the
only exciting causes of bronchitis. Sometimes such
exposure is, in fact, the only cause, as when an attack
of bronchitis results from remaining for some time
wet-shod, getting chilled or wet through on a journey,
or else from passing, without proper precautions, from
the hot and dry air of a crowded church or theatre
to the cold or damp atmosphere out of doors. And,
again, it is notorious that vicissitudes of weather,
such as the setting in of a biting east wind, or of
humid weather after a long drought, often serve as
the exciting causes of bronchitis, Nevertheless, there
can be no doubt that, in the majority of instances,
such causes only excite the disease when a strong
predisposition to it already exists ; either from some
constitutional derangement of health, or else from
delicacy of the bronchial membrane consequent on
previous attacks of bronchitis, or on long-standing
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loeal irritation arising from the inhalation of dust or
of over-dried air. I am, moreover, well assured from
long and careful observation, that chronic bronchitis
is sometimes the direct consequence of some consti-
tutional vice, apart from exposure to any external
exciting cause. In confirmation of this opinion, I
may remind you that bronchitis, although certainly
far more prevalent in the colder season of the year,
is by no means peculiar to it; and in some cases,
even, has a definite tendency to recur periodically in
summer, instead of in winter, and usually, on such
periodical recurrence, to be associated with some
well-marked constitutional disorder.

I have already alluded to the intimate relations
between chronic bronchitis and various other ail-
ments, local or constitutional. These relations may
be those either of cause or of consequence : as when,
on the one hand, bronchitis produces some secondary
lesion either of the lungs or heart, or some more
remote sequence, such as disease of the liver or
kidneys ; or as when, on the other hand, bronchitis is
itself the secondary result of some constitutional vice,
such as gout or syphilis, or of some local affection,
such as cardiac or renal disease.

Bronchitis may thus be either a primary or a
secondary affection. Primary, when it is the mere
result of exposure to cold or wet, or when the
irritation excited by the inhalation of dust develops
the disease. Secondary, when the bronchial affection
arises out of some constitutional viee, or some other
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previously existing ailment; such as any of those I
have just named. Again, bronchitis may be associ-
ated as a complication with other diseases, such as
measles or whooping-cough, or with other pulmonary
affections, such as phthisis or pneumonia.

The subject, indeed, is such a wide one that I do
not purpose, neither would it be possible for me, to
enter into its consideration exhaustively to-day, but
I have made these general preliminary observations
in the hope of impressing on you the great practical
importance of studying a disease, the variety of
causes, complications, and consequences of which
must obviously render the prognosis and treatment
equally various in different cases.

In order to bring the several relations of bronchitis
to which I have adverted more plainly before you, I
have made a careful analysis of all the cases of
chronic bronchitis which have come under my care
during the last three months, chiefly in the out-
patient department of the hospital; and, before
proceeding to read you the history of individual
cases in illustration of those relations, I shall give
you the results of my analysis.

Bronchitis being, however, often a mere result of
the degenerative tissue-changes incident to advanced
life, I have deemed it best to exclude from my analy-
sis all those cases which could properly be classed
under the head of senile bronchitis. After this
- deduction there remain ninety-six cases, fifty-five of
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which are those of males, and forty-one those of
{emales ; three-fourths of the mumber having been
between the ages of twenty and fifty years.™

These cases were taken as nearly as possible upon
a uniform plan, and the points in their history more
particularly noted were :

I. The duration of the disease.
IT. The influence of season on its accessions.

III. The previous history of the patients as re-

carded other diseases or exciting causes.

IV. The existence of a hereditary tendency to any

form of dyscrasia.
V. The actually existing complications.

I need scarcely say that, in many cases, reliable
information on one or more of these points was not
to be obtained. But, notwithstanding such partial
failures, I Lave Dbeen enabled to collect sufficient
information to serve my present purpose of showing
you how largely the origin of chronic bronchitis may
be referred to some constitutional condition ; and also
how frequently the first attack of this disease, and
therewith the disposition to subsequent attacks, may
be traced back to some preceding illness.

On analysing the cases with reference to the several
points which I had kept in view whilst taking them,
I found, in the first place, as regards the duration of

* Bince the delivery of this lecture I have had ample opportunities
for adding largely to the number of ecases comprised in my analysis;
but, as my subsequent experience all tends to confirm the results given
above, I have not thought it advisable to disturb the text by altering the
original numbers,
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the disease, that a very large proportion of the
patients had already suffered from several, and some
from many, attacks of bronchitis previous to the one
for which they came under my care during the
present winter. In twelve cases only was the existing
attack the first, or even the second, from which the
patients had suffered. In forty-nine of the remaining
cases, the patients had been subject to attacks of
chronic bronchitis for periods varying from five to
twenty years. In some instances the disease had com-
menced in childhood, and had recurred annually up
to the time of the patient’s coming under observation.
Ina few cases there was never entire freedom from
the disease; in a few others, again, it was said not
always to recur annually, but occasionally to miss
a year. Ip some of these latter cases, however, it
seems probable that the attacks were milder, rather
than altogether absent, in certain years; for, on close
enquiry, it appeared that the patients did not regard
as an accession of their complaint anything short
of an attack sufficiently severe to disable them trom
following their usual occupations.

As regards the second point ; namely, the influence
of season on the development of the periodical ac-
cessions of the disease, it was found that winter was
exclusively the season of attack or exacerbation in fifty
cases ; that in a few cases the attacks came on only in
spring and autumn ; in a few others only in summer ;
and that in about twenty cases the patients could
scarcely be regarded as being ever free from their
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ailment, though it was liable to be aggravated by
every undue exposure and by every change of season.
We have now arrived at the points which relate to
the previous history of the patients, and to the exist-
ence of a hereditary tendeney to any form of dyscra-
sia; and these include branches of the investigation
not only essential towards elucidating the etiology
of the disease, but also practically important, in a
degree it is scarcely possible to overrate, with refer-
ence to the treatment of every individual case. How,
indeed, shall we be able to prescribe for our bron-
chitic patients to the best advantage, unless we can
not only ascertain the existence of bronchial irrita-
tion, but can also determine whether this irritation
be primary or secondary ; whether it be the result of
an external cause or of an internal condition ?
Unfortunately, for one reason or another, it was
impossible in a considerable number of cases to obtain
any really trustworthy account of the patients’ pre-
vious history ; which was therefore only recorded in
sixty-six cases, or rather more than two-thirds of the
whole number. In thirty-six, or somewhat more
than half of these cases, the patients had at some
previous time suffered either from gout or rheumatic
fever, or from some form of gouty or rheumatic affec-
tion. In three other cases I ascertained that the
patients had been the subjects of psoriasis or eczema,
which are frequently the results of a gouty taint in
the constitution, and which had probably existed in
many more instances ; for, ag will presently be seen,
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these complaints were found as actual complications
of the bronchitic disease in a considerably larger
proportion of our cases. Of the other twenty-seven
patients only one had been in perfectly good health
previous to the illness for which he came under my
care during the present winter. Four dated the
commencement of their tendency to bronchitis from
an attack of one of the exanthematous diseases; two
referred it to a previous definite attack of inflamma-
tion of the lungs ; five to the inhalation of dust in the
course of their industrial occupations; and only five
traced it exclusively to exposure to vicissitudes of
weather or to any of the other ordinary causes of
taking cold. In the remaining ten cases the patients
had long been liable to frequently recurring attacks
of catarrh, cough, or dyspncea, but were unable to
assign any cause for the commencement of their
ailments ; though it seemed probable that, in several
instances, the bronchial delicacy had originated in an
attack of whooping-cough.

Just as in many cases we found it impossible to
obtain trustworthy reports of the patients’ previous
state of health, so, in a still larger proportion of
cases, we were unable to collect accurate and reliable
facts regarding the family history ; which was, there-
fore, only recorded in fifty-four cases. The only fact,
under this head, to which I intend now specially to
direct your attention, is the frequency with which
other members of our patients’ families were found
to have habitually suffered from some.other form ot



LEOT. T.] ANALYSIS OF CASES. 11

pulmonary disease, or from gout. In eighteen cases
there was a distinet hereditary tendency to phthisis,
and in twenty-nine to bronchitis or asthma. In thir-
teen of these twenty-nine cases some other, often
several other, members of the patient’s family had
also suffered from gout; a fact which is important to
be observed, as bearing upon the strong tendency to
bronchitis in persons of gouty constitution, which
has already been brought out by the analysis of the

previous history of sixty-six of our bronchitic patients:

There remains only the last point; that namely,
respecting the ailments actually complicating the
bronchial affection in each individual case, whilst
under observation; and here, as the evidence was
before us, and careful observation only was needed
to ascertain the truth, we have trustworthy facts
regarding all the ninety-six cases.

The bronchitis was uncomplicated in thirty-nine
cases : but in fifty-seven cases, or three-fifths of the
whole number, the bronchial affection was associated
with some form of gouty ailment, some cardiac dis-
ease, or with some other lesion of the lungs; and, in
some instances, two or more of these complications
were found in the same patient. In eleven cases
gout was presentin its regular form, and in five there
were arthritic pains and swellings, of the form com-
monly called rheumatic gout. Psoriasis or eczema
was present in eleven, and albuminuria in eight cases.

I have already told you that psoriasis and eczema
are often of gouty origin; that is to say, that they
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habitually occur in persons who have either them-
selves suffered from gout, or in whose family there is
a decided gouty taint: and I may now add, that albu-
minuria is also frequently induced by a gouty state of
the system ; and that it, in fact, coexisted with gout,
or occurred in gouty constitutions, in several of the
eight cases here referred to. It is, therefore, no matter
of silrprise to find, as I have said and as indeed
many of you have had the opportunity of observing,
that cases of bronchitis are often complicated with
more than one of these affections at the same time ;
as, for instance, with gout and psoriasis, or with gout
and albuminuria, or even, as in one remarkable case
which I shall relate to you (Case XXIV.), with gout,
psoriasis, and albuminuria all together.

There were, however, other complications to which I
must also refer. In fifteen cases, nine of which showed
rheumatic fever in their previous history, the bronchi-
tis was associated with cardiac disease; in nine other
cases with emphysema, and in three with phthisis.

Bronchitis is, indeed, a frequent attendant on
phthisis ; but I have excluded from the cases selected
for my present purpose all ordinary cases of phthisis,
and have only admitted the three cases last men-
tioned, because in each of them the bronchitis was
the predominant ailment, being general and its
symptoms well marked, whereas the phthisis was of
limited extent and its symptoms were by no means
prominent. You will recollect that we found a distinct
history of phthisis in the families of eighteen of our















































































































































































































































































































































































































































































































































































































































































































































































































