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38 PERITONEAL FEVERS.

as mercury affects the mouth begin to mend,
and rapidly recover; in others, the ulcers begin
to spread ; and so imperfect are the appearances
as guides, that I have known the first surgeons
in the profession giving opposite opinions about
the same case, and a nose lost from taking the
opinion of the majority. The local pains and
constitutional disturbance which occur in feeble
and bloodless persons, and which are aggravated
by bleeding and other evacuants, strikingly
resemble the local pains and constitutional dis-
turbance which occur in vigorous and plethoric
persons, and which the lancet and other eva-
cuants relieve and ultimately cure; yet how
many years is it before the young practitioner
Jearns that there are cases apparently so simi-
lar yet really so different, and how to distin-
guish them,—and how many practitioners are
there who never learn it at all! Symptoms
and dissections can never do more than suggest
probabilities about the nature of a disease and
the effects of a remedy on it. A trial of the
remedies themselves is the only conclusive
proof. Sydenham was so aware of this, that
he says, Epidemic diseases may seem alike
« to the unwary, because in some sort they do
“ agree to outward appearance;’ adding this
confession, ¢ when a new species of fever
























46 PERITONEAL FEVERS.

this notion; remedies of an opposite kind had
been tried unsuccessfully. Dr. Denman’s and
Dr. Gordon’s account of the subject afforded
encouragement for the trial of depletion, and
I was still further encouraged by the expe-
rience of Dr. Maton. We therefore resorted to
general and local bleeding, and purging; the
blood drawn from the arm formed a crassamen-
tum which cupped and buffed in the greatest
degree; the patients expressed relief from this
treatment; it was soon clear that bleeding and
purging did more good than any remedies we
had tried, and our success in the treatment of
this disease was decidedly increased. We were
just in this state of opinion and practice, when
the publication of Dr. Armstrong’s T reatise
rendered us more bold in the use of our re-
medies, and induced us to employ depletion
with more activity.

I now found that, provided I saw the patient
within a few hours of the attack, I could gene-

rally arrest the disease. The mode of treat- .

ment was as follows. A vein was opened in the
arm, with a wide orifice so that the blood flowed
i1 a full stream, and it was allowed toflow till the
patient felt faint: the arm was then tied up, and
her head was raised so as to encourage the faint-
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PERITONEAL FEVERS. 47

ness for many minutes. As soon as the faint-
ness had subsided she took from ten to twenty
grains of calomel in a tea-spoonful of arrow-
root, and afterwards half an ounce of sulphate
of magnesia dissolved in beef-tea, or thin gruel,
every other hour, until several copious evacua-
tions were procured from the bowels; when the
patient had thoroughly recovered from her
faintness, from ten to twenty leeches were ap-
plied to the painful and tender parts of the
abdomen; when the leeches had fallen off, a
bag long and broad enough to cover the whole
abdomen, was stuffed with hot poultice which
was spread so as to form a cushion nearly an
mnch thick; this was laid hot over the whole
abdomen, and renewed so often as to keep up
heat and moisture. If the patient complained
of the weight of the poultice, the bag was
stutfed with scalded bran. We found this ap-
plication of infinite value, not only as a means
of encouraging the bleeding of the leech bites,
but also as a perpetual fomentation.

In the treatment of acute inflammation in
the vital organs, the customary practice is to
consider local bleeding as a milder means of
effecting the same object as general bleeding,
and to postpone it till the stage for the latter is
over. To me it appears that they are calcu-




















































G4 PERITONEAL FEVERS.

of debility from which she was always restored
by steel medicines, or chalybeate waters,
This lady was delivered of her third child, after
a short easy and natural labour. - On the se-
cond morning after her delivery being perfectly
easy, and complaining of nothing, she took a
purgative as is usual of salts and senna. It
operated plentifully several times; then the
stools became frequent and watery with severe
griping, and gradually the abdomen became
painful and tender all over; the pain was with-
out intermission, and the tenderness so great,
that she could not bear the slightest pressure;
nevertheless her skin was cool, and her pulse
continued soft and not more than 80.  This
case occurred at a time when it was the  pre-
vailing notion in the profession, that puerperal
fever was invariably acute inflammation of the
peritoneum, for which carly, full and repeated
bleedings form the essential remedy, and I
found it very difficult to prevent this treatment
being adopted in this case. The medical at-
tendant of the family visited her several times
a day, insisting that the pain arose from In-
fammation of the peritoneum, and urging the
necessity of bleeding. I succeeded, how-
ever, in preventing this measure; the abdo-
men was kept constantly covered by a bag
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PERITONEAL FEVERS. 79

so suecessful with the lancet, and its unfavour-
able effects in the cases in which I had seen
it employed this season, made me unwilling
to employ it. But the patient’s husband was
anxious that some leeches should be applied ;
because a few years before she had recovered
from what appeared to him a similar illness,
under the care of a very eminent physician,
from the use of leeches; and the aspect of the
case was so decidedly unpromising that we
were unwilling to deprive him of this consola-
tion. Twelve, therefore, were applied to the
abdomen, without loss of time, and twelve more
subsequently.

On the evening of the second day of her
illness, when I went into her bed-chamber,
I found her medical attendant at the bed side
with a decanter of wine, of which he was giv-
ing her a spoonful. She was free from pain,
calm, and clear-headed, but she was pale, faint,
breathless, cold, and had little pulse. Ex-
cepting only restlessness she looked exactly
like a woman dying from heemorrhage. The
cordials revived her for a few hours, but she
died the next morning at four o'clock. The
last lying-in patient whom her nurse had at-

tended had died of a similar disease, equally
rapid in its course.
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nervous attacks. She had a weak stomach,
was often troubled by flatulence, at which
times dry friction with the hand along the
spine would produce the expulsion of a pro-
digious torrent of air from the mouth with an
extraordinary noise ; this was her state in her
ordinary health. Her labour was very quick ;
when visited on the second evening she was
quite well; the following morning, being still
well, she took the usual purgative of salts and
senna; it operated violently and painfully, and
this was followed by diffused pain and tender-
ness of the abdomen with a rapid pulse. She
could neither turn in bed nor bear pressure on
the abdomen, but her skin was not hot, and her
pulse not hard. This was the state in which
I saw her about eight hours from the com-
mencement of pain. I gave her twenty minims
of Battley’s laudanum, to be repeated every
two hours for three doses; and 1 ordered the
abdomen to be covered with a bag of scalded
bran. Isaw herin the evening at eight o'clock ;
the pain of the abdomen was easier, but the
pulse was rapid ; she could not bear to turn,
or to be pressed upon; the belly was larger
than in the morning, and the breathing hurried.
I now explained to her husband the danger of
her condition, and said that if he wished for a
G
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mind rambled. An attempt was now made to .
support her with cordial diet, but she became
rapidly worse, and died in the middle of the
next night, less than forty-eight hours from the
commencement of her symptoms. The body
was not opened.

In all these cases the striking circumstances
were the rapidity of the disease, which was
shorter than three days, and the absence of
morbid appearances in the peritoneum after
death, although during life the whole surface of
the abdomen had been painful and tender, and
the pulse had been rapid as in puerperal fever.
Death came on like faintness; the patients got
weaker and weaker, hour by hour, and then
died.

Whilst this form of disease has been going
on in London and its neighbourhood, i1t has not
been unknown in other parts of the island. In
Dr. Farre’s Journal of Morbid Anatomy,* Mr.
Dalrymple, of Norwich, has deseribed a marked
case of this kind.

XIV.

The patient, forty-two hours after a very
quick labour, was seized with shivering, suc-
ceeded by heat, a hard pulse of 130, great pain

¥ No. I. page 38.
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PERITONEAL FEVERS. 89

ately after the attack, in the evening, and the
bleeding was repeated the following morning.
The Case No. 13 began during the violent ope-
ration of a purgative; the patient was blooded
to faintness about fourteen hours after the
attack, the blood was not buffed, and she never
rose out of the exhaustion which followed. In
the case related by Mr. Dalrymple the patient
was blooded freely five hours from the attack,
and the effect was similar. _

In Dr. Farre’s remarks, introductory to his
Journal, he states that ¢ at the east end of Lon-
“ don, not far from the river, this disease (puer-
““ peral fever) proved still more fatal during the
“ month of March (1825). One surgeon in-
““ formed the editor that he had lost seven, ano-
““ ther four, in all of which the disease was
“ treated at the instant of its formation by active
““ blood-letting. A physician-accoucheur, who
‘““ attended in consultation many of these cases,
“ stated to him, that out of thirteen cases eleven
““died; thatall which had been bled died ; and
‘“ that the only two which recovered had not
“ been bled, having been treated by turpentine.”

From a severe illness this winter, which has
unfitted me for the active duties of my pro-
fession, 1 have seen little of the peritoneal
fevers of this season, but of what I did see the
following case seems to me worth relating.
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XV.

Mrs. —— had had, after a former lying-in, 2
loosening of the bones of the pelvis, from which
she had suffered long, but had completely re-
covered, and was in good health and firm on
her legs up to the moment of her present labour.
She was delivered on Saturday morning at
seven o'clock, and continued quite well till
Sunday afternoon at two. She had then a
shivering, which lasted about twenty minutes,
succeeded by dry heat, a quick pulse, and pain
a1l over the abdomen; for this she took a
purgative, which operated fifteen times. On
Monday afternoon at two o'clock she had ano-
ther shivering, and continued feverish and rest-
less. Opiates and aperients were given, and
during Monday and Tuesday the pain of the
abdomen bad so nearly subsided that it at-
tracted no notice; still she never felt quite easy
in that part. On Tuesday evening she was
feverish, restless, and had pain of the head, for
which leeches were applied; and afterwards,
late at night, six ounces of blood were taken
from the arm. At this time she complained of
no pain either in the belly or back, and could
turn in bed with perfect case; her symptoms
were merely fever, restlessness, and head-ache.
Early the next morning (Wednesday) her at-
tendant was called up to her, and found that

y
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she had passed the night without sleep, and
that new symptoms were added to her former
ones; they were pain and tenderness of the
abdomen, and still more pain in the sacrum,
where the bones of the pelvis had formerly
separated. As the pulse was 120, and hard,
fourteen ounces of blood were taken from the
arm, and I saw her for the first time this day at
one o'clock. The pain and tenderness of the
abdomen were still so severe, especially in the
right iliac region, that she could not breathe
without stopping and crying out; and turning
from her side to her back was so painful, partly
from the tenderness of the belly, and partly
from the pain of the sacrum, that it occupied
-a minute or two; the uterus was large, and
‘could not bear pressure; above the umbilicus
the abdomen was soft, and without tension;
the breasts contained no milk, the lochia were
scanty, the pulse, which before the bleeding in
the morning had been hard, was soft, and 120 ;
the bowels had been freely purged, and had
acted that morning. The treatment agreed
upon now was as follows: Twelve leeches
were to be applied to the painful part of the
abdomen; it was then to be kept constantly
covered with a linseed-meal poultice, and when
the bites ceased to bleed, fourteen more leeches
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were applied, succeeded by the poultice. She
took twenty minims of the sedative solution of
opium immediately; she was to take two grains
of calomel every three hours, and five grains of
the compound powder of ipecacuanha every sIX
hours, that is with every other dose of the calo-
mel. When we met the next day (Thursday)
every symptom was better excepting the pulse;
the pain and tenderness of the abdomen were
gone, and she could bear firm pressure, and
could breathe, without inconvenience; the belly
was soft and undistended ; the uterus was
much smaller, and the lochia copious. She
was in a warm perspiratio’n, and her breasts
were full of milk, but her pulse was still at 120.
As the bowels had not acted for thirty hours,
the compound powder of ipecacuanha was dis-
continued, and a dose of salts and senna given;
this was at two in the afternoon. At eleven in
the evening, when her attendant visited her,
she was not so well: she was in no pain, but
her cheek was red, she was in a great heat and
perspiration, and there was a something about
her aspect which he did not like. When I
went the next day (Friday) to the consultation,
I found the family in alarm, and was told that
there had been a great change in the patient for
the worse. The pain and tenderness of the ab-
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domen had never returned, but her mind was
confused ; she was distressed with excessive
flatulence, and the abdomen had suddenly be-
come large and tympanitic; yet the pulse was
only 116; the purgative had operated copi-
ously, the gums were sore, and the tongue
swelled. I have omitted to say that there was
an inflammation about the right wrist which
threatened to break. From the state of the
mouth the calomel was withdrawn, and a dose
of turpentine and castor oil ordered every three
hours. In the evening she was still worse,
bursting with flatulence, more confused in mind,
and with a quicker pulse-—128. She had had
many little fluid motions, with a vast quantity
of wind. The danger seemed so near that we
made no appointment for the next day, and I
never saw her again. She died that morning
at seven o’clock, that is, about fifty hours from
the second attack of pain of the belly.

The body was opened the next day by Mr.
Stanley.  Putrefaction had made rapid pro-
gress for the time. The orifice in the vein of
the arm, made four days before, had opened
after her death, and discharged about half a
pint of blood. On opening the abdomen the
intestines were found immensely distended with
air; there. was no redness of peritoneum, no
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merely withdrawn the opium, and left the calo-
mel alone to act as a purgative? or if a purga-
tive had been given, would a different kind,
such as aloes, have been less liable to bring on
this enormous flatulence of the alimentary
canal? Whoever thinks that a copious effusion
of serum and lymph is the essential appearance
after death in puerperal fever, will of course
conclude that this lady did not die of that
disease, but of disease in the joints of the
pelvis. Let him reflect, however, 1st, that a
loosening of the joints of the pelvis is common
as a chronic disease, but comparatively rare as
an acute one which is rapidly fatal; 2d, that
the history of the case during life is exactly
that of puerperal fever; and 3d, that the scanty
effusion of bloody serum, instead of a copious
effusion of serum and lymph, is exactly the ap-
pearance after death which has been found in
the puerperal fever of this and the last few
years. I am inclined to believe that it was a
case of puerperal fever, made irreparable by
being complicated with disease in the sacro-
iliac joints; but these are questions which it is
casier to put than to answer, and they will be
answered by readers more or less confidently,
not in proportion to the accuracy and extent of

their knowledge, but in proportion to the confi-
dence of their disposition.
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The foregoing facts, and many others similar
which T could relate, permit' me no longer to
doubt that there is a form of peritoneal fever in
child-bed, ‘which, “although it has the ordinary
symptoms—pain and tenderness of the belly;
with a rapid pulse, 1s very different from the
peritoneal fevers which prevailed between 1810
and 1820: different in 1ts duration, which 1s
much shorter; in the way in whichit s affected
by blood-letting; and lastly, in the morbid ap-
pearances discovered after death. . This form
of the disease, like the acute inflammatory
form, may occur only occasionally or spora-
dically, when it 1s readily and speedily cured
by opiates, fomentations, gentle aperients, and
-sometimes leeches; or it may become preva-
lent or epidemic, and consequently more malig-
nant: in other words, more fatal and difficult
of cure. .

The most remarkable circumstance which
the experience of the last few years has taught
us about peritoneal fevers is, that they may
occur in their most malignant and fatal form,
and yet leave few orno vestiges in the perito-
neum after death. The state of this membrane,
indicated by pain and tenderness of the abdo-
men, with a rapid pulse, appears to be not
one uniform state, but .one which varies so
much in different cases, that a scale might be
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formed of its several varieties; this scale would
begin with little more than a nervous affection,
often removable by soothing remedies, and,
when terminating fatally, leaving no morbid
appearances discoverable after death. Next
above this, a state in which this nervous affec-
tion is combined with some degree of conges-
tion, indicated in the cases which recover, by
the relief afforded by leeches, and in the cases
which die, by slight redness in parts of the
peritoneum, and a slight effusion of serum,
sometimes colourless, sometimes stained with
blood. Above this might be placed those
cases in which there are, in the peritoneum,
the effusions of inflammation without its red-
ness, namely, a pale peritoneum and no adhe-
sions, lymph like a thin layer of soft custard,
and a copious effusion of serum rendered turbid
by soft lymph. Lastly, the vestiges of acute
inflammation of the peritoneum, namely, red-
ness of this membrane, adhesion of its conti-
guous surfaces, a copious effusion of serum, and
large masses of lymph.

The experience of the last few years has
brought me to this conclusion: that the san-
gume hopes which were entertained, a few
years ago, that the peritoneal fevers of lying-in
women are always of an acute inflammatory
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and are best cured by depletion, when the
pulse at the beginning of the disease is vibrat-
ing, hard, or, although small, 1s incompressible,
when the skin is not only hot, but dry, and
when, after the treatment of a few cases, 1t ap-
pears that those have recovered best in which
bleeding and purging have been used early and
fairly, there is every reason to believe that we
have lighted on an inflammatory epidemic, and
that depletion is the means on which we must
depend for the cure. I have said so much
about the necessity of employing it early, and
with sufficient activity to extinguish the dis-
ease during the first day, that I need not repeat
it. Some able practitioners, after the first full
blood-letting, have advised the pulse to be
closely watched, and as soon as it has reco-
vered its quickness and hardness, to open the
vein again, and draw a small quantity of blood,
and so on at short intervals till the pain is gone
and the pulse ceases to be hard ; this, of course,
will not be necessary many times. M. Husson,
of the Hotel Dieu, who is distinguished for his
skill in puerperal diseases, after one bleeding
of fifteen or twenty ounces, repeats a smaller
bleeding of eight or ten ounces once in six
hours, during the first day, till the inflammation
is subdued.

I1. Emetics of ipecacuanha once so success-
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fully employed by M. Doulcet, in the Hotel
Dieu in Paris, have such strong evidence in
their favour, that they deserve a fuller trial
than they seem ever to have received in this
country; ‘the form of the disease in which
M. Doulcet employed them, was that which
occasions profuse effusion into the peritoneum.
The conditions under which they ought to be
given are these: 1. they are to be used at the
instant of attack; 2. they are to be repeated
every day till the symptoms are subdued;
3. in the intervals between the operation of
the emetic a potion is to be given, composed
of oil of almonds, syrup of marshmallows, and
kermes mineral ; 4. the diet 1s to consist of
nothing but linseed tea, or something equally
bland and unheating. I see no chance of this
practice being fairly tried, without entrusting
the first emetic to the constant attendants of
the lying-in ' patients, giving them a strict
charge to send immediately afterwards to the
practitioners. Those who have criticised this
mode of treatment have been dissatisfied by the

‘¢ircumstance, that the disease was extin-

guished so completely in embryo, that it was
impossible to be certain what it was; but this
i< a feeble ‘objection contrasted with the fact,
that every patient so attacked died of the dis-
ease before the remedy was employed, but
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after its employment every patient so attacked,
and so treated, recovered.

I11. The power of mercury as a remedy for
inflammation has been so clearly made out in
inflammation of the eye, the liver, and the pe-
ricardium, and not only its power, but the m-
adequacy of blood-letting to overcome inflam-
mation in these organs without the aid of this
remedy, that it deserves a fair trial in perito-
neal fevers. I have never given it systema-
tically in a number of cases, but what expe-
rience I have is in its favour. In the West-
minster Lying-in Hospital, when ten or twenty
grains of calomel used to be given every day,
with purgatives, the gums sometimes were
affected, and these patients invariably reco-
vered. During the last winter it was tried in a
few cases; when the gums became affected the
patients recovered ; but in others the disease
was more rapid than the remedy, and the pa-
tients died without the mercury having affected
them. The method of using: it is to give two
grains of calomel every two hours, until the
gums become sore, or without this effect, until
there is evidence that the circulation is drawn
from the peritoneum to other surfaces, espe-
cially the bowels, the kidneys, and the skin;
and . this is attended by a subsidence of the
disease, indicated by a diminution in the fre-
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ened if blood has been drawn without relief,
and without the signs of inflammation on its
surface. The best way of treating these cases
is to wash out the large bowels by a very large
glyster, to give ten grains of compound powder
of ipecacuanha every three hours, till the pain is
gone, to keep the abdomen constantly covered
with a warm linseed meal poultice, and after
the pain has ceased, if the abdomen continues
sore, and the pulse quick, to apply leeches, and
give a mild purge. When I doubt the nature
of the case, I apply leeches at the beginning.
V. Although I have been unsuccessful in the
use of turpentine in peritoneal fevers, the tes-
timony of competent witnesses convinces me
that there is a class, or perhaps a stage of these
fevers, in which oil of turpentine given inter-
nally is sometimes highly efficacious, and that
cases apparently hopeless have been recovered
by it. 1 would advise the reader to consult
those who have been successful with it for the
mode of giving it. There are two questions:
one about the stage of the disease at which itis
proper, the other about the dose, and whether
a single or several doses. On these important

points I leave the reader to consult those who
have used it successfully.
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so impaired that she could not read; her
powers of attention were so much impaired
that her household accounts were burthensome
to her; that she often rang for the footman, and
when he came she had forgotten what she had
rang for. She said she had a good husband,
sweet children, ample property, everything to
make her happy, yet she felt no interest in life.
She added, that if this went on thus she should
lose her senses. She had lost flesh, and had little
milk. ~ After a short time she took it into her
head that she had a fatal disease, and T was
called out of my bed several nights to see her
die. She told me that T was quite mistaken
about her case; that she was sure she was
dying, and that if T would sit down for five
minutes I should see her expire. She next
began to accuse her friends, especially her
husband, whom she charged with infidelity,
and an intention to poison her; and it became
necessary to separate her from her family, and
place her in that state of seclusion and controul
usually employed under such circumstances.
She continued in this state many months, but
ultimately recovered, and has had a child since
without a recurrence of the disease.

I shall not attempt to give an account of the
Symptoms and progress of mania and melan-
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me that he has often seen her whilst sitting at
the dinner table become apparently insensible,
with her eyes open, still sitting up, continue in
this state several minutes, and then come to
herself again, but totally unconscious of what
had taken place in the interval. She married
nine years ago, has been pregnant many times,
but has only berne one living child; every
other time she has either miscarried during the
early months, or what was more common, the
child has died without any obvious cause about
the sixth or seventh month, and premature la-
bour has come on a week or two afterwards.
A few days after her last delivery, of a dead
child at the seyventh month, (a circumstance
which was attributed to some domestic, agita-
tion,) she was seized with a violent head and
face-ache which was confined to the left side,
and which subsided under the use of hem-
lock, but she continued to suffer flatulence of
stomach, had a quick weak pulse, and was
much depressed in spirits: one evening she
told her husband that she had never discharged
the duties of a wife as she ought to do, and
that her death would be a happy release both
to him and her: the next mor ning she made an
unsuccessful attempt to cut her throat. I now
saw her in consultation with Dr. Sutherland,
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was now a curious sight to see her, sitting up
in bed, her eyes open, staring lifelessly, her
arms outstretched, yet without any visible sign
of animation; she was very thin and pallid, and
looked like a corpse that had been propped up,
and had stiffened in this attitude. We now
took her out of bed, placed her upright, and
endeavoured to rouse her by calling loudly in
her ears, but in vain; she stood up, but as in-
animate as a statue; the shightest push put
her oftf her balance; no exertion was made to
regain 1t; she would have fallen if 1 had not
caught her.

She went into this state three several times,
the first time it lasted fourteen hours, the se-
cond time twelve hours, and the third time nine
hours, with waking intervals of two days after
the first fit, and one day after the second. After
this the disease resumed the ordinary form of
melancholia, and three months from the time
of her delivery she was well enough to resume
her domestic duties.*

In giving an opinion about the probable re-

* Dr. Sutherland, with whom I attended this case, related
to me several others, similar, but far more extraordinary for
the time which they lasted. . One was a young lady who con-
tinued in this state for several months, and was preserved
only by great vigilance and management in feeding her.
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s

portion of deaths to recoveries in as large a
number of cases as possible, the other 1s to en-
deavour to discover some symptoms, the absence
or presence of which indicates safety or danger.
As to the former of these modes, it is very diffi-
cult to procure trust-worthy information. M.
Esquirol, of Paris, has given an account of
ninety-two patients in the Saltpetriere who had
become deranged whilst lying-in or nursing.
Of these, six died, that is, one in fifteen; but
this estimate must give the mortality in chronic
cases rather than recent ones.  Dr. Burrows has
published a table of fifty-seven cases, of which
ten died; this is a mortality of more than one
in six.  The best mode of forming an estimate
of the mortality of this disease would be to
procure statements from a great number of
practitioners extensively employed in the prac-
tice of midwifery, of how many cases of puer-
peral insanity they had met with in their
practice, and of these how many had died.
This would be the best mode, although none
but those who have tried to procure information
in this way can have a notion of the difficulty
of procuring answers scrupulously accurate.
But however accurate the estimate may be, it
must afford a very loose prognosis for any par-
ticular case. Toa question about the probable
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«“ yecover from, but I know of nothing of any
“ singular service in it.”

Making allowance for the loose language of
extemporaneous lectures, and allowance also
for some inaccuracy in the notes of these lec-
tures, and putting together this statement of
Dr. Hunter, with my own experience, I ex-
tract from it the following meaning; that there
are two forms of puerperal mania, the one
attended by fever, or at least the most impor-
tant part of it, a rapid pulse; the other accom-
panied by a very moderate disturbance of the
circulation; that the latter cases, which are by
far the most numerous, recover; that the former
generally die. This agrees closely with my
own experience. Cases 8, 9, 10, which termi-
nated fatally, were all attended by a very rapid
pulse. None of those with a slow, or only
moderately excited pulse died. Some which
were attended with a quick pulse recovered ;
but none of these were treated for paraphrenitis.

One evening, several years ago, a surgeon
called on me wishing me to return with him
many miles into the country, to'see his wife,
who had become maniacal a few days after
delivery. 1 was at that time attending a lady
in her first labour, whom I could not leave,
but I offered to go with him if he would wait
till the labour was over. It was going on
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wearily, there was no prospect of its' being
over before the morning, and as he was anxious
to return home, he took another physician
whom I recommended. Before leaving me,
however, he said he should like to talk with
me about the case. 1 took down a volume of
Dr. Wm. Hunter's manuscript lectures, and
showed him the passage which I have quoted
above. He said he was sorry to read it, for
that his wife’s pulse was very rapid. = About a
week afterwards I heard that she was dead.

There are some other circumstances to be
taken into the account of the prognosis: the
form of the derangement, and the period at
which it occurs. Mania soon after delivery is
more dangerous to' life, than melancholia be-
ginning several months afterwards.. Nights
passed in sleep, a pulse slower and firmer, even
though the mind continues disordered, promise:
safety to life.  On the contrary, incessant
sleeplessness, a quick, weak, fluttering pulse,
and all the symptoms of increasing exhaustion,
portend a fatal termination, even though the
condition of mind may be apparently improved.
In the cases which I have seen terminate
fatally, the patient has died with symptoms:
of exhaustion, not with those of oppressed
brain, excepting only one case.

But supposing the patient to live, how long
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will the disease last? and what danger is there
of its becoming permanent? Experience shows
that mania is a less durable disease than me-
lancholia; it is more dangerous to life, but less
dangerous to reason. The best answers to
these questions, however, would be a know-
ledge of the results of a vast number of cases.
Unfortunately' we have no such documents
taken under satisfactory circumstances. The
records of hospitals contain an account of cases
which have been admitted, only because they
were unusually permanent; they are the picked
obstinate cases, and can afford no notion of the
average duration of the cases of all kinds; the
cases of short duration, which last only a few
days, or a few weeks, which form a large pro-
portion, are totally lost in the estimate of a
lunatic hospital.: Of the ninety-two cases men-
tioned by M. Esquirol, only fifty-five recovered,
and.six died, leaving thirty-one as the num-
ber of incurables, that is one in three. @ Of
those which recovered ‘thirty-eight did so in
less than six months. Dr. Haslam, says that
of eighty-five admitted into Bedlam, only fifty
recovered, leaving thirty-five as the number of
the incurable; of Dr. Burrows’s fifty-seven
cases only thirty five recovered, eleven re-
mained uncured; of the thirty-five which reco-
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mentally and corporeally. Of the cases which
I have seen, a large proportion have occurred in
patients in whose families disordered mind had
already appeared. The patients too were of
susceptible dispositions, nervous, remarkable
for an unusual degree of that peculiarity of
nerve and of mind, which distinguishes the
female from the male constitution. In some
instances they had been long under the in-
fluence of depressing passions, or were sud-
denly assailed by some cause of mental agi-
tation; but in many, no such ecircumstances
had occurred, they had lately been delivered,
or they were nursing, and that was all;
scarcely any of them had ever been deranged
before, or were ever deranged on any other
occasion than on this. There is, therefore,
something in the state of the constitution in-
duced by lying-in or nursing capable of pro-
ducing the disease in predisposed constitutions.
What is this something? In my former paper
on this subject, I endeavoured to express it by
saying “ that peculiar state of the sexual system,
“ which occurs after delivery.” This has been
noticed as an unsatisfactory explanation, and
when 1 read it now, ten years after it was
written, [ am willing to confess that it was
not sufficiently explicit. What I meant was
this, the sexual system in women is a set of
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Among the causes of this disease, there are
two others which require notice—the one a
disordered state of the organs of digestion,
the other weaning. As to the first, 1t was
very manifest in some cases, in others less so.
Mental derangement is said to be often pro-
duced by weaning, that is, by the sudden sup-
pression of the secretion of milk. I have no
right to deny the experience of others, but my
own would never have led me to such a con-
clusion. Among the fashionable women of this
town nothing is so common as not to nurse
their children ; the milk comes in about one or
two days after delivery, and the breasts become
as hard as stones, but not a drop is extracted ;
and sometimes by cold spirit lotions constantly
applied to the breasts, sometimes by embroca-
tions of oil and brandy, sometimes by poultices
(according to the whim of the nurse, the pa-
tient, or the medical attendant), with gentle
aperients, the milk is suppressed in a few days.
I must have known this done in more than a
hundred instances during the first week after
delivery, a time much more liable to disordered
mind than a later period, and in not one did it
occasion puerperal insanity. In all the cases
which I have seen months after delivery, the
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with which we are most familar is drunken-
ness, which is known to be caused by spirits,
and to be cured by temperance. Mania 1s
called brain fever, and the sight of a raving
patient instantly suggests the thought of cup-
ping-glasses, iced-caps, low diet, and purga-
tives. This view of mama 1s, when 1t oceurs
in child-bed, still further corroborated by the
popular notions about lying-in women. If a
woman becomes deranged in child-bed, it is
said not only that she has a brain fever, but
that the milk has flown to her brain, hence the
term mania lactea. Dr. Denman says, that in
his time it was a prevalent notion among the
people, but an obhsolete one in our profession,
and formerly it was usual to attempt relieving
the disease by restoring the milk and 'the
lochia. It would be as good pathology to at-
tribute puerperal fever to a suppression of the
milk, and as good practice to attempt to cure it
by drawing the breasts, fomenting the pelvis,
or using any other local means for restoring
these secretions.

But experience and reflection lead to very
different conclusions ; they teach us that a dis-
order of the mind may be connected with very
opposite states of the eirculation, sometimes
with inflammation or aetive congestion, for
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She was sitting up in her easy chair, looking
first to one side then to the other, talking inco-
herently, and would not, or could not, answer
questions; but she was not violent, and re-
quired only the gentlest restraint. Her face
and even lips were colourless, and her pulse
small and quick. The circumstances under
which the disease had come on precluded all
thought of depletion.  Nothing more was done
than to prevent constipation by the mildest
aperients, to soothe her, and support her with
nutriment without stimulants. = She slowly re-
cained her health, and with it the faculties
of her mind. I give this case chiefly to show
that mania may occur-in that bloodless state
of the body which uterine heemorrhage so often
occasions.
VL.

A lady in good health was delivered after an
easy labour of her eighth child, but the placenta
adhered, and was separated by the hand, The
after-pains were severe, and long continued ;
opiates diminished their violence, but the in-
tervals between them became shorter, till at
length, on the second day, she was found to
have permanent pain and tenderness in the
hypogastrium, with a small sharp pulse of 116:
the lochia ceased, and she had a slight shiver-
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down again. When her medical attendants
mustered at breakfast time, she was so far re-
covered that they could scarcely believe what
I told them of her state during the night.
The pain and tenderness of the uterus were
gone, and they were much satisfied with the
result of the bleeding. In the afternoon, how-
ever, a hurried message was sent off for her
medical attendants. I arrived first, and found
her sitting up in bed talking incessantly and
incoherently, and now and then expressing a
wish that she could hold her tongue. She was
in a profuse warm sweat, and her pulse was
much above 140. I again mixed some wine
and water (I had better have given her an
opiate), but after getting down about a wine-
glass full of this diluted wine by spoonsful, 1
found that both her tongue and pulse became
slower. Her physicians now one after another
arrived. Towards the evening she was much
calmer, but obviously not herself in mind.
The next morning every one recognized puer-
peral mania. In this state she continued seve-
ral weeks, during which it was often necessary
to put on the straight waistcoat in order to
keep her in bed. In less than a month she
was convalescent from her mania, and for a
week or two it was supposed that she was
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her pulse was 140, small and weak. Whilst
[ was feeling it, her hand was affected by spas-
modic twitches, and she picked at the bed-
clothes as if endeavouring to take up something
which she saw there. What was the cause or
nature of these symptoms? It was impossible
to look at them without alarm. Was it the
last scene of some eventful disease which had
been stealing on unsuspectedly, or was it a sud-
den attack of puerperal mania? Although the
mind was incoherent, it did not exactly re-
semble the ordinary form of that disease; it
was more like delirlum tremens., After talk-
ing over the subject with two medical men,
who were there, it was at length agreed, that
all active treatment for the removal of sup-
posed inflammation of the brain should be
postponed at least for a few hours, and that we
should try the effect of opium. Thirty drops
of the sedative solution of opium were divided
between two draughts—one was to be taken
directly, and the other two hours afterwards, if
she was not asleep. 1 went the next morning
at nine o’clock, and found the two medical men,
who were there the night before: they met me
with cheerful countenances, and the agreeable
sentence “she is quite well.” T then learnt the
events of the night. The second draught had
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Her pulse was 140 before any active remedy
was employed. She was put upon low diet,
leeches were applied to the head, and she
was freely purged with calomel and castor
oil. The symptoms not abating, and the pa-
tient becoming very violent, a cupper was sent
for, who took ten ounces of blood from the
head by cupping glasses, and the following
morning I saw her for the first time. She was
sitting up in bed in a straight-waistcoat.
Whatever was asked her she did not answer,
but repeated it like an echo, “ Have you any
head-ache ?"—* Have you any head-ache ?”
“Put out your tongue” — “ Put out your
tongue”—she would not say any thing else.
Her tongue was moist and pale—her pulse was
between 120 and 130, small and weak—her
bowels had been lately freely moved—her skin
was not hot, her face was very pale—she had
had no sleep for many nights. This being the
state of things, I thought it a great object to
procure repose. She therefore took twenty
minims of the sedative solution of opium, and
ten minims in a two ounce glyster every six
hours. This procured six hours of uninterrupted
sleep, and when awake she was more herself.
Some symptoms led her attendant to employ
another bleeding by ten leeches to the head,
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IX.

I had no concern in the treatment of the fol-
lowing case, but being in the house where it
was, to see another patient, I was taken by her
medical attendants into her chamber, where 1
found her sitting up in bed in a straight waist-
coat, with a flushed cheek, a dull eye, and oc-
casionally uttering unintelligible words; her
pulse was much above 100, but I did not count
it, and her attendants remarked that it was
getting hard. She did not look at all like a
person within six hours of her death, so that I
was much surprised to hear that she died that
evening after being blooded to faintness, which
took place when she had lost about eight
ounces. I received the following account of
the case from those who attended her.

E. B., twenty-three years of age, was deli-
vered of her first child on the 30th December.
On the evening of the day of her delivery she
had a rigor, succeeded by heat of skin, and con-
stant pain at the lower part of the abdomen, in-
creased by pressure. The pulse was 130, and
weak.  An injection was given, a large poul-
tice was applied over the belly, and she took
ten grains of the compound powder of Ipeca-
cuanha. Her bowels were opened by the in-
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under the tunica arachnoides, and the unusual
number of bloody points in the centrum ovale,
in Case IX. Are we, then, to shut our eyes
to the symptoms during life, to the effect pro-
duced by remedies, to the mode in which death
came on, that is, with symptoms of exhaustion,
and to the remarkable emptiness of the veins
throughout the body ; and, because there was a
little serum under the tunica arachnoides,
and more bloody points than usual in the me-
dullary substance of the brain, conclude that it
was a disease of congestion or inflammation,

« forms. During the course of the cure, a slender but resto-
¢ rative diet, and generous liquors, must likewise be used;
« and the patient should keep her room, and lie much in bed.
¢ This regimen may occasion a costiveness, whence a fever
¢ may be apprehended, especially from the use of these
¢ heating medicines : but there is, in reality, no danger of it,
« because the spirits are so far wasted by the preceding dis-
“ ease, as not to be able to raise a new fever. In a few weeks
the disorder will abate by degrees, and then the cordials
¢ may be omitted for a few days; but the restorative method
of living must be continued, and the cordials repeated, after
a short interval, and persisted in till the perfect recovery of
the patient. This method has sometimes cured a madness
¢ that did not succeed intermittents, particularly in cold and
« weak constitutions. I was called, last year, to Salisbury, to
consult with my friend Dr. Thomas, for a lady who was
“ greatly disordered in her senses, and she was recovered by

¢ it, though she was then in her pregnancy.”’—pp. 66, 67
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Those . pathologists who consider increased
vascularity of the brain, and an effusion of
fluid, however slight, as infallible signs that
congestion or inflammation existed during life,
and that depletion was the essential remedy,
will do well to read Dr. Kelly’s Paper on the
Pathology of the Brain, and Dr. P. M. Latham’s
Account of the Epidemic at the Milbank
Penitentiary.

The Essay of Dr. Kelly, which describes the
appearances discovered in dissecting animals
bled to death, is well known: it proves that
when the general circulation has been drained
to death, the vessels of the brain are still full of
blood ;: but a far more instructive experiment
was made a few years ago, at the Penitentiary at
Milbank, of course with no evil intentions, and
no suspicion of danger, not on sheep and dogs,
but on men and women. The Penitentiary
stands on a spot made for the production of
malaria, a swamp below the level of the river,
which runs within a hundred yards of the
prison. The prisoners were, with what object
and for what reason does not appear, suddenly
put upon a diet from which animal food was
almost entirely excluded. An ox’s head which
weighs 81bs. was made into peas soup for 100
people, which allows 11 ounce of meat to each
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person. After they had been living on this
food for some time, they lost their colour, flesh,
and strength, and could not do as much work
as formerly. = The men could not grind as much
corn, or pump as much water as they once
could; and the women fainted at their work in
the laundry. At length this simple debility of
constitution was succeeded by various forms of
disease—they had scurvy, dysentery, diarrheea,
low fever, and lastly affections of the brain and
nervous system. To show the causes and na-
ture of these diseases, it is necessary only to
mention the striking fact, that while the prison-
ers who fed on this diet were growing weak
and falling into disease, the officers of the pri-
son, with their families and servants, who re-
sided on the same spot, but lived well, entirely
escaped; and the still more striking fact, that
about twenty of the prisoners who were em-
ployed in the kitchen, and had an ample supply
of meat and food, with two or three exceptions,
continued healthy. The affections of the brain
and nervous system which came on during
this faded, wasted, weakened state of body,
were head-ache, vertigo, delirium, convulsions,
apoplexy, and even mania. When bleeding
was tried, the patients fainted after losing five,
four, or even fewer ounces of blood, and  were
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her cheek was red, and her pulse full, firm,
and throbbing. She told me that her head-
ache was so distressing that she should go out
of her senses; that she believed she had already
been so during the night. 1 told the surgeon,
that I thought local blood-letting was quite in-
adequate to this case; that it was in vain to
empty the small blood vessels of the brain,
whilst the heart and large arteries were pump-
ing it into them with so much rapidity and
force, that nothing would do but reducing the
violence of the general circulation; and I ad-
vised him to bleed her to syncope. He bled
her from the arm in the recumbent posture—
the sixth cup was full, and for want of another
the blood had already begun to flow into the
hand-basin before her pulse began to falter,
and her face to blanch. On closing the vein
and raising her head, she fainted completely—
when she recovered she was still faint, and
<aid that her head-ache was gone: the blood
in the teacups was buffed and cupped in the
highest degree. In the evening the head-ache
returned a little, twelve leeches were applied,
she took five grains of calomel at night, and a
black dose the next morning; she passed a
tranquil night, woke with no head-ache, and a
clear mind; and when I saw her the next day
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sulphate of magnesia; these produced a few
evacuations, but they were followed by no re-
lief; she talked almost incessantly, scarcely
ever slept, and was so violent it was impossible
to keep her in bed without the straight waistcoat.
Thus three days passed from our first consulta-
tion. The physician who attended with me,
thinking the case would be protracted, with-
drew, and I was directed to take Dr. Sutherland,
down with me. As the purgative had operated
very moderately, and the tongue and stools were
as unnatural as at first, he proposed a more ac-
tive purge. The next morning, therefore, she
took a strong dose of senna and salts, made still
more active by the addition of tincture of jalap;
after this had been taken about three hours it
procured a very large evacuation, nearly black,
and horribly offensive ; this was as usual dis-
charged into the bed without any notice on the
part of the patient; it acted again an hour or
two afterwards, but now the nurse, who was
sitting by the bed-side, was surprised to see
her turn round, and in a calm and natural man-
ner request to be taken up as her medicine was
going to operate ; her waistcoat was im mediately
loosened and she was taken out of bed, when
she voided a stool of prodigious size, as dark
and offensive as the first, and then walked back
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to her bed calm and collected ; we saw her not
many hours afterwards; her waistcoat was off,
she was lying on her sofa perfectly tranquil,
answered questions correctly, manifested no
vestige of her complaint, excepting some
strangeness in the expression of her coun-
tenance, and a timidity and abstinence from
conversation which was not natural to her; she
recovered rapidly and uninterruptedly.

It remains for me only to explain the method
of treatment necessary for these diseases. In
the cases which I have related, I have said so
much about the remedies employed for their
relief, and the effects these remedies produced,
both beneficial or injurious, that I have little
else to do than to collect the rules of conduct
dictated by them, and put them in a compact
and orderly shape.

I. The constant attendants on the patient
ought to be those who will controul her effec-
tually but mildly, who will not irritate her, and
will protect her from self-injury. These tasks
are seldom well performed by her own servants
and relatives.

If the disease lasts more than a few days,
and threatens to be of considerable duration,
her monthly nurse and own servants ought to
be removed, and a nurse accustomed to the
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lowest ought to consist of nutritious and un-
heating fluids, such as equal parts of gruel
and milk, or gruel and good veal broth, or milk
alone; and of these a quart ought to be given
in the twenty-four hours. If there is any heat
or thirst the broth had better be omitted; but
the cases in which this diet requires to be re-
duced are few; it even sometimes requires to
be mended. . If the patient is pale, and the
temperature of the skin lower than, natural, it
is useful to add to the above diet two ounces
of wine daily, mixed with gruel.. ‘When. the
patient is in such a state of mind as not. to
ask for support, and even object to take any,
a thoughtless nurse will allow hours, and
even days, to pass with no other food than a
cup of tea or water-gruel, at long intervals—a
neglect which I have known to be of serious
consequences; but if the disease after many
days continues unabated, a daily portion of
solid meat may be necessary, and the rule for
itis this: if there is nothing in the bodily symp-
toms, separate from the disorder of the mind,
which forbids it, this state of the mind is no
objection to, but rather an argument for it.
Hospital patients are sometimes clearly bene-
fited by a cup of caudle several times a day;
but to them diffusible stimulants are more safe
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and necessary than to persons of temperate
habits.  After being long accustomed to a
daily supply of gin, they come into a lying-in
hospital, suffer pain, lose blood, live on water-
gruel, and take purgative medicines. If mania
attacks them under these circumstances, a
moderate quantity of wine is sometimes strik-
ingly beneficial. Thus I would manage the
diet in mania which occurs soon after delivery;
but when melancholia attacks a woman long
after delivery, who has been drained and
enfeebled by nursing, a nutritious, and even
cordial diet is necessary in all cases. She
should take meat every day, with about four
ounces of wine. Cupping, low diet, and purg-
ing would confirm her disease, and perhaps con-
vert it into idiotism. Lastly, if mania attack
a woman after sudden weaning, so that there is
reason to believe that the disorder of the mind
has been caused by the sudden suppression of
milk, (a case very different to that which T have
last described, and one which I have not wit-
nessed,) there would be reason to suspect an
inflammatory affection of the brain; but this
must be determined, and the treatment regu-
lated, not by the disorder of the mind, but by
the bodily symptoms which accompany it,
Al
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opium should produce any of the il effects
which this drug is known occasionally to pro-
duce, such as head-ache, foul tongue, sickness,
heat of skin, it should be discontinued, and the
milder narcotics tried, of which the best is
hyoscyamus mixed with camphor; five grains
of each may be given every six hours, but the
night dose should be doubled. It may be dis-
<olved in an ounce and a half of camphor
mixture. When once opiates have attained
their objects they should be withdrawn, not
suddenly, but gradually, diminishing the dose,
lengthening the interval, watching the effect of
this abstraction of the remedy, mending the
diet whilst withdrawing it, and returning to the
old doses if the diminution of them occasions
any unfavourable symptom. 4th. There are
cases and times in which medicines which sus-
tain the vital powers of the constitution are
necessary and useful. ‘When there is a total
absence of febrile or inflammatory symptoms,
when the face is pale, the skin cool, or even
cold, and the pulse very weak, a scruple or
half a drachm of the carbonate of ammonia,
divided into four doses, may be given during
the twenty-four hours. The time comes when
opiates have been tried and are no longer ne-
cessary, or have failed; the disease threatens
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be otherwise, though I wish it could; but
I think such a charge ought never to be placed
in-such hands without the most vigilant scru-
tiny of its exercise. There may be cases, or
there may come a time at which some inter-
ruption to this solitary life may be advisable
When the disease has lasted long, when the
patient expresses a strong wish to see some
near friend, when she entertains illusions,
which the sight of some one may efface, the
admission of such person is worth a trial.*
T shall be told, that when patients are mending,
or have recovered, the most common 'cause of
relapse is too early an introduction to friends,
and too early a return home. When the pa-
tient is recovering, or has recovered, I do not
recommend these measures. It is when the
patient has not recovered, and is not recovering,
that I advise them to be tried; when month after

# [t s my opinion that confinement is too indiscriminately
recommended and persisted in.” * * ® * ¢ In many instances
an intercourse with the world has dispelled those hallucina-
tions, which a protracted confinement in all probability would
have added to, and confirmed, In its passive state, insanity
has been often known, if the expression be allowable, to wear
off, by permitting the patient to enjoy his liberty, and return
to his usual occupation and industrious lhabits."-——Haslam, on
the Moral Management of Insane Persons, pages 14 and 15,
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without  feeding it for three or four months,
with much unnecessary anxiety and exertion,
she grew thin and weak, complained of sink-
ing at the stomach and aching in the legs, and
experienced so much confusion of mind, that
<he could mot arrange her domestic accounts;
<he became low-spirited, she knew not why:
she was advised to wean her child, took some
light tonic and gentle laxative, and went down
to the sea-side, but at the end of a month she
returned home, having derived little benefit
from her absence; her spirits became gradually
more depressed, and it was impossible to per-
suade her that she had not some fatal disease;
one day it was a cancer, another, inflammation
in the bowels, and to such a heighth did her
apprehensiﬂns rise, that her husband was often
brought home by some alarming message, and
found her with a solemn air, and, in a low
whisper, giving directions to her servants whom
she had assembled round her, what to say if she
should expire before their master arrived ; she
now grew much worse, there was no longer
any doubt about the nature of her complaint,
she was seen by a physician of extensive ex-
perience in these diseases, and sent into the
country : many weeks passed; sometimes she
was better, sometimes Wworse, NOW accusing
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enfeeble the muscles as to make us as tired as
after a toilsome walk ? will not the anxiety of
a few hours deprive us of appetite for the next
meal ? will not long-continued grief or intense
study so impair the process of nutrition as to
emaciate the body and bleach the cheek ? will
not mental agitation set the heart beating, the
pulse throbbing, and crimson the countenance ?
Those states of mind which are capable of pro-
ducing insanity, act distinctly upon the bodily
organs, and 1if they are capable of disturbing
the muscles, the stomach, the organs of nutri-
tion, the heart and blood-vessels, even to the
little blood-vessels of the cheek with which the
mind is only secondarily connected, where 18
the difficulty of supposing that they may act
physically upon the brain, with which it is im-
mediately connected ? if mental effort or agita-
tion induces physical disturbance in the brain,
this physical disturbance will show itself by an
unnatural state of the mind; thus the cause
may be mental and the ultimate effect mental,
yet the intermediate process itself may be es-
sentially a physical one.

1. Another cause for the moral theory of
insanity is, the supposition that the bodily dis-
ease which accompanies it is too slight, to oe-
casion the mental derangement; but this will
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therefore that disease in a part may disorder
actions which are not the functions of that part.
The mind is affected by the state of the sto-
mach, of the liver, of the uterus; we know
therefore that it may be affected by the state
of organs with which it communicates, but
of which no one pretends it is the function. It
may be said that the mind and these organs
can never be seen apart, and that although it
is not supposed to belong to them in the same
way as a function belongs to an organ, we have
no proof that they can exist separately: true,
but take another instance. A hand shattered
by the bursting of a gun will produce fever and
delirium: let the limb be removed at the proper
period, the consitution regains its tranquillity,
and the mind its powers: it is clear, therefore,
that the mind may be affected by disease in a
part notonly of which it is not the function, but
from which it may be separated ; that such is the
construction of the living body, that one thing
may affect another with which it has only a
temporary connection ; where then is the dan-
ger of the principle, that the diseases of the
body disorder the faculties of the mind ? Who-
over has convinced himself by other considera-
tions of the immortality of the soul, will find
no difficulty in this principle, and so far from
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by some strange impulse totally different to the
sense of injury, and thirst for revenge, which
impels the sane man to commit such acts. If
we are right in supposing that the instincts of
animals consist of reasonable acts, not pre-
ceded by any reasoning process, but subservient
to some bodily sensations in the animal, there
would be a striking analogy between the two
conditions, and insanity might be said to be the
temporary conversion of human into animal na-
ture. This has long appeared to me 10 be the
most reasonable conjecture on this dark and
mysterious subject.

[t has been stated by legal authority, that,
to make out insanity, it is necessary to prove
« insane belief.” But what is the definition of
« insane belief?” Is it the belief of something
either physically impossible, or utterly ground-
less and unreasonable? If so, it will apply
‘ndeed to the greater number of hallucinations,
but will not reach them all.

I knew a captain of an East Indiaman who
became deranged during a law suit about his
father’swill, and who believed that he had come
into possession of £100,000 a year; he spent
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money lavishly, drove about the streets in a
earriage with a mistress, told me that he should
restore the feudal system in all its glory, offered
to give me a pair of carriage horses, and at
length went abroad to dethrone the Grand
Sultan, promising that if I went with him, he
would make me his Grand Vizier, and give
me a magnificent seraglio. In this case the
predominant notion was utterly groundless and
unreasonable ; but what shall we say to those
cases in which the predominant notion is such,
that it is more reasonable to believe it than to
disbelieve it, or is an actual truth? yet such
cases there are.

In religious melancholy the patient thinks
that he is the object of divine anger. In this
case 1s the prominent belief utterly groundless
and unreasonable? Christianity, as represented
to us in the New Testament, clearly leads to
the belief that only a small part of the human
race is to be saved, consequently the chances
are much against any particular individual, and
I know few persons who have not reason to
doubt whether they have ever attained that
strength of faith, purity of heart, and entire
repentance, which are held out as the necessary
conditions of salvation. When we consider
the certainty of death, and the magnitude of
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so strong, that whilst the patient 1s sitting, the
heaving of the abdomen may sometimes be seen
through her dress.

Thus, the ordinary signs of pregnancy are a
cessation of menstruation, morning sickness,
enlargement and shooting pains in the breasts,
darkness of the areola, enlargement of the
abdomen beginning about the third month, and
gradually increasing till the ninth; the move-
ments of the child after the fourth month, gra-
dually growing stronger till the ninth.

It is clear that if these symptoms always ac-
companied pregnancy, we should always know
when it existed, and if they never accompanied -
any other state we could never mistake any
other state for pregnancy. But unfortunately
they possess neither of these requisites for n-
fallibility; they may be absent in patients who
are pregnant, and present in those who are not
so; and thus give occasion to frequent errors.

I. Many women assert that they have men-
struated regularly during the early months of
pregnancy; whether this is really menstruation,
or a periodical heemorrhage from partial separa-
tion of the ovum, is not the question, but
whether during the first months of pregnancy,
there may not occur a monthly discharge of
blood, which in period and duration so far re-
sembles menstruation, that the patient is unable































not at all like the neck in the unimpregnated
length; but it is not quite obliterated till the
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tion begins about the fifth month, the neck be-
coming gradually softer, broader, and shorter:
by the seventh month it is much altered, and
state, being very soft, broad, and short. Itis
now calculated to have lost three-fourths of its
last week of pregnancy, so that if a false alarm

l-\‘

A the neck of the uterns before the fifth month, when it has undergone no
- change in its length.

B the neck at the sixth or seventh month, when it has begun to shorten.

¢ the neck in the eighth month, when it is nearly obliterated.

D the neck at the end of the ninth month, when it is quite obliterated.
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know it with certainty. She said that she
must not leave the house without knowing it
with certainty. [ then told her, that there
was only one way of determining it, which I
explained. After a little agitation she con-
sented to an examination. I found the ab-
domen firm, the umbilicus prominent, the neck
of the uterus nearly obliterated, its body en-
larged, and I could make the feetus float, and
feel it fall heavily on the point of my finger.
After a little pause I told her, as inoffensively
as I could, that she was not only pregnant, but
not more than six or eight weeks from the time
of her confinement, and I then repeated my
uestion, ““is it possible?” - She answered, she
thought not. She then told me that she was
privately married, that it was of the utmost
importance 1t should be kept secret, and that
her hushand had assured her, and she was sure
believed himself, that if he avoided injuring
the hymen, it was impossible for her to become
pregnant. Whilst examining by the vagina,
I had noticed that this membrane was mmper-
fectly torn. 1 never saw her again for several
months, when one day she appeared among my
morning patients; her size was gone, she was
looking well, but she came to consult me about
some nervous symptoms. I asked her whether
the opinion I had given her about her former

e o LW Se—

B N




























































238 SYMPTOMS OF PREGNANCY

cases which I have seen, the duration of the
tumour already much beyond nine months, 1s
alone a sufficient guide, if it was ever safe
(which it never is) to be guided by one circum-
stance. Another guide is a fluctuation which can
generally be felt on striking the abdomen:; but
the tumour may not have lasted nine months,
and may be too solid to afford fluctuation.
Under these circumstances, the examination of
the uterus through the vagina at once settles
the question. If the tumour has lasted a few
months, and already distends the abdomen to a
visible magnitude, the neck of the uterus, if
pregnant, would be short and soft, its body
enlarged, and the moveable foetus would be
capable of being felt. On the contrary, when
this tumour is an enlarged ovary, the neck of
the uterus is long and firm, and its body unen-
larged.

When a large ovary is mistaken for preg-
nancy, the error is a harmless one; but preg-
nancy is sometimes mistaken for dropsy of the
ovary, and the patient has been tapped. A
woman was taken into the operation room of a
well-known hospital for this purpose, but the
_surgeon, on learning that she had not been ex-
amined, sent her back to her ward : this caution
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contained neither feetus nor hydatids, but a
mass about the size of a goose’s egg of stringy
matter, like very soft placenta, and unattached
to the inner surface of the uterus; this surface
was red and irregular, like a granulating sore;
its walls were thickened as in pregnancy, of a
dark red hue, and a flacecid texture.

“ It sometimes happens,” says Dr. Baillie,
““ though not very often, that the uterus en-
“ larges in size, and becomes much harder than
“in its natural state. This change corresponds
“ very much to that of schirrus in other parts
of the body, and commonly extends over the
“ whole of the uterus. I have seen it in one
“ case as large as the gravid uterus at the sixth
month; ulceration, I believe, is commonly
wanting.” 1 extract the following from my
note-book without alteration, as 1 cannot
abridge it.

(1]

(19

11

XV.

The wife of a farmer’s labourer came to me
under the following circumstances: she is forty-
five, and looks fifty-five years old, has been
married twenty years, without ever being preg-
nant; three years ago, after a jolt in a cart, she
suffered profuse menstruation, to which she has
been subject ever since, and from which she
has grown thin and weak; about eighteen
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symptoms ceased; but whenever he attempted
to tighten it, the pain and vomiting returned;
the ligature was left on, but loose; the patient '
died about six weeks afterwards, and on open-
ing the body it was discovered, that the uterus
was inverted, and that the ligature had in-
cluded the inverted portion. Mr. Abernethy

= ~in his Lectures states, that he has opened the
bodies of several women who have died from
the ligature of polypus of the uterus. This ac-
cident happened to Dr. William Hunter, and he
used to relate it in his Lectures as a warning
to others.*®

* ¢ A young woman,” says he, * came to me from a man
“ midwife in the City, desiring that I would examine her.
“ T found a monstrously large tumour filling up the vagmna.
“ I wrote word that I thought she must die, if the tumour
“ was not removed, She was a poor servant girl. With
% a long instrument, 1 tied it in the best manner I could,
% She complained of vast pain. I had before asked whether
¢ ghe had ever had a child, and she assured me she had not.
¢ T thought the womb could not be inverted as she had not
¢ been with child. T therefore begged her to bear the pain,
¢ made the ligature tight, gave her an opiate, and left her, ”
¢ desiring my friend to visit her ; from him I learnt that the
« pain had been violent, but had ceased, and her pulse was
¢ low and quick. She died; I examined the body, and found
« the uterus inverted, though she had never had a child, and
¢ that I had tied this. In this case my mind is easy, for my
“ intentions were upright; however, for the future I have
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was relieved by an opiate, so that she passed

a comfortable night; but the next day the pain
increased, extending up the loins, and down
the limbs. The ligature was tightened every
day with a recurrence of paim, which required

an opiate: the tumour became livid, and the
discharge feetid.  On the seventh day a violent
hzemorrhage came on, which occasioned death-
like faintings and cold sweats. The heemor-
rhage was arrested by a local astringent, and
the fainting relieved by brandy and ammonia,
but she continued to have much pain with
vomiting, and at length died on the fifteenth
day after the operation. On opening the body

the uterus was found of its natural size and
structure:; the tumour grew from the orifice of
the uterus all round, so as to be continuous
with the cervix, and so as to cover the aperture

of the uterus, and to make it impossible to say
where the neck of the uterus ended, and the
<talk of the tumour began. The ligature had
been applied so high as to include the project-

ing neck of the uterus: the posterior part of it
had occasioned ulceration into the cavity of the
peritoneun, in which there was an aperture of
about an inch in extent: the inner structure of
the tumour was similar to the fleshy tubercle;
there was no inflammation of the peritoneuim.
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if it gives much pain, there is every reason to
believe that it has included a part of the
uterus.

The time required for the ligature to make
its way through, depends on the thickness of the
stalk, and the frequency with which the liga-
ture is tightened; this ought to be night and
morning; it most commonly requires four or
five days, but sometimes only two, and some-
times as long as ten. As soon as the ligature
is tightened, the heemorrhage, if it has continued
ap to the moment of the operation, cenerally
ceases; a feetid discharge, more feetid every day,
comes away, which requires to be washed out
by tepid water injected night and morning.
When the polypus is of moderate size it falls
away, together with the instrument; but when
very large, the instrument drops out, leaving
the polypus loose from its attachment, but con-
fined within the vagina, in which case I once
found a vectis necessary for its extraction.

Nothing can be more successful than this
operation generally is. A disease which has p
resisted remedies for several years is removed
within a week; the hamorrhages which had
lasted so long, and had occasioned so much
debility, suddenly cease; and the patient ra-
pidly recovers her health. Sometimes, however,
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this requires to be assisted by the usual restora-
tive remedies, such as pure air, tonics, especi-
ally bark, or steel, and sea bathing, if the sea-
son admits of it.

M. Roux, of Paris, has published in the third
volume of his edition of Dessault’s works, a ““ Me-
moire sur les Tumeurs Polypoides,” in which
he states that polypus of the uterus is generaily
accompanied by similar tumours within the
substance of the uterus, and that when this 18
the case, it is in vain to apply the ligature. If
this were correct, the result would be, that the
operation would generally not succeed, whereas
the truth is, it hardly ever fails. There is per-
haps not an operation in surgery more, and few
so uniformly successful, as the ligature of poly-
pus of the uterus.”

% M. Roux relates the case of a woman who died in the
Hotel Dien from hsemorrhage and convulsions, On opening
the body a polypus was discovered adhering to the neck of
the uterus, and a tubercle of a similar structure in the anterior
wall of this organ. M. Roux asks, * of what advantage
« could aligature have been? None, without doubt; the other
“ tumour would undoubtedly have caused the patient’s death.
¢ This reasoning applies to all similar cases, of which the number
“ is unfortunately greater than that of the dispositions_favourable
¥ to the success of the operation.”” It is difficult to say what
can have led M. Roux into this practical error, for such it is,
and too important a one to pass over.
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[t is not an uncommon notion, that when the
stalk of the polypus is very thick, the ligature
1s inapplicable. ¢ Sometimes,” says Dr. Wil-
liam Hunter, “ Polypi do not grow by a small
“ peduncle, but by a thick root from the ute-
“ rus, and we cannot well apply the ligature.”*

“ A young woman died at the poor house,
“ at ———, her disease had not been suspected
“ tall a few hours before her death. On open-
ing the body a polypus was discovered eight
inches long, growing from the fundus of the
uterus, by a stalk three inches in diameter;”
the writer adds, “ had the precise nature of the
“ case been ascertained before death, the ex-
 traordinary breadth of the base of the poly-
 pus would, I conceive, have precluded every
“ well-grounded expectation of a fortunate issue
“from any attempt at removal.”| I have re-
peatedly applied the ligature to very thick-
necked polypi, with no other inconvenience
than that the ligature was many days making
its way through. This fear of polypi with thick
necks as unsuitable for the operation is of mo-
dern date and not reasonable. M. Levret re- 1

(19
L1

(1%

lates several instances in which the stalk was
very thick, yet the operation was successful.
In one, the stalk was as thick as the fore arm;

# MS. Lectures.

1+ Med. Chirurg. Journal and Review for December, 1816,












284 POLYPUS OF THE UTERUS.

lent painful contractions of the abdominal
muscles, like labour pains, came on, which
alarmed her friends; and when I arrived, I
found the tumour at every pain protruding at
the external orifice. With a dry towel I
grasped the projecting tip of the tumour, and
desiring her to strain during the pains, the
huge polypus slipped away. It is a curious
circumstance, which 1 have repeatedly wit-.
nessed, that the tumour, which during its at-
tachment to the uterus, has never excited ex-
pelling pains, should, as soon as it 1s separated
and is become an extraneous body, excite pain-
ful contractions to cast it off. She left off her
opium, and did little more than keep her bowels
freely open, and return to the country, where 1n
a few months she recovered her health, and is
at this time perfectly well.

V.

I went ten miles from London to see a lady,
of whom I received the following particulars
from her family surgeon, Mr. Butler, of Wool-
wich. For nearly two years she had been sub-
ject to long and profuse menstrual periods, n
which she calculated that she lost ten times
what she did when she was in health. Fifteen
months ago the uterus had been examined by
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bulky part of the tumour. This was done with
all the facility which this instrument usually
givesme. The two canulee were now joined by
sliding up the rings, the ligature was tightened
and secured in the usual way. Mr. Butler pro-
mised to visit her night and morning, and
tighten the ligature at each visit; and I was to
see her in two days. When I went I was
alarmed at the state in which I found her; she
complained of pain in the uterus, had a pulse of
130, and had vomited frequently. On inquiring,
however, I found that these symptoms had trou-
bled her almost daily for many months, only in
a less degree. I saw Mr. Butler tighten the
ligature, and it was done so boldly, without any
increase of pain, that I was satisfied that what
she did suffer was not caused by the ligature
having included a portion of the uterus. She
was directed to take a purge, and if after that
had operated pain or vomiting should continue,
to take a small opiate every four hours. When
I saw her two days after this, I was told that
the day before her pain and vomiting had sub- ,
sided, her pulse had fallen to 90, and she ap-
peared very well; but about four o’clock in the
morning Mr. Butler had been called out of his
bed, and when he went he found her in strong
expulsive pains, which had continued occasion-






!

288 POLYPUS OF THE UTERUS.

The stalk was as thick as a wrist, and hung
two or three inches into the vagina. The re-
moval of the tumour was followed by a perfect
calm; the pain ceased, the pulse became mode-
rate, the sickness disappeared, the patient took
nourishment, and when I saw her two days
afterwards, she was going on so well that 1 left
her under the care of Mr. Butler. 1 have often
been asked what becomes of the stalk when a
‘considerable portion of it has been left behind,
and the only answer I could give was, that
it certainly did not lead to a return of the
disease, and T conjectured that it withered and
fell off In this case, however, I can give
a more precise answer. For several days after
the removal of the polypus, fragments, like
sloughing cellular membrane, in large quanti-
fies came away with a discharge; at length this
ceased, the discharge subsided, and a short
time afterwards she had a natural and moderate
menstrual period. The uterus was examined
soon afterwards; its orifice was wide, open,
and readily admitted the finger to a consider- ]
able depth; 1t was examined again two months
afterwards, when the orifice and body were
found contracted to their natural dimensions ;
<he was then menstruating regularly, and had
regained the looks, feelings, and functions of

health.
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it was corroborated by a second medical wit-
ness ; but I was not allowed either to meet this
physician, or to know what his statement had
been. Little as I expected it, I found a small
polypus, about the size of a walnut, growing
by a slender stalk to the cervix uteri. The
ligature was successfully applied, and the pa-
tient recovered.

II. Women who have a polypus of the uterus,
especially if it grows from the neck orlip of this
organ, sometimes become pregnant, Of this 1
have known two instances. In one the tumour
was discovered in the fifth month of pregnancy,
and wasremoved by the ligature. The pregnancy
went on to the ninth month, when the patient
was safely delivered. In the other case the
tumour was not discovered till the commence-
ment of labour, and oceasioned the death of the
patient a few hours after delivery.

. VIL.

Mr. Borrett, surgeon at Yarmouth, with
whom, when this happened, I was residing
as pupil, was called to a lady in labour with
her sixth child. On his first examination he
found a large fleshy tumour within the vagina.
The anterior segment of the os uteri was easily
felt, but the posterior was occupied and covered
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pallid countenance; a large fleshy livid tumour
had been forced out of the vagina, and every
pain brought it more and more in sight: she
continued to suffer and to sink through the rest
of the day; in the evening Mr. Rigby arrived,
but she had expired about half an hour before.
As soon as he arrived he examined the tumour,
and was convinced thatit was the inverted uterus.
On opening the body next morning the uterus
was found contracted, but its orifice was dragged
down as low as the external orifice by a tumour
which grew from it by a thick stalk; it was
attached to the posterior part of the orifice, and
some way up the neck, was of a livid colour,
and weighed three pounds fifteen ounces.

What would have been the result of this case,
if a ligature had been applied round the stalk
of the tumour, and its body cut off just below,
as in the case No. V?

[11. When the polypus grows from the lip of
the uterus, and its stalk is very thick, as two or
three inches in diameter, the other lip and the
orifice of the uterus are quite lost, and cannot ]
be detected by touch. In this case, of which
1 have seen several instances, instead of feeling
a slender stalk encircled by the orifice of the
uterus, or the stalk and the orifice by the side
of it distinct from one another, we feel at the
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neck of the uterus. For some time the nature
of the tumour and the propriety of an operation
were much doubted, and on this point I was
consulted, On carefully examining it, I felta
little depression at the uppermost and anterior
part of the stalk. This, I conjectured, was the
orifice of the uterus, small, from the patient
never having been pregnant, and dragged out
of its natural divection, and obscured by the
thickness of the stalk. That a thick stalk
growing from the edge of the orifice might so
obscure that orifice as to make it difficult to be
felt, particularly in a woman who had neyer been
pregnant, seemed intelligible and probable. The
tumour was insensible, smooth, and of the con-
sistence of a polypus. Thus it appeared so
reasonable to believe that the tumour was a
polypus, so certain that if it was not removed
the patient would ultimately die of the heemor-
rhages, and.so probable that the operation
would be successful, that, notwithstanding the
obscurities of the case, I advised it to be per-
formed : the ligature was applied to the stalk, ’
and it was gradually tightened every day. On
the fourth day the ligature gave way, and the
instrument came off without the tumour: ano-
ther ligature was now placed in the groove left
by the former, and gradually tightened every
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evening with my instrument to remove a small
polypus about the size of a walnut, which he
had discovered in a lady the day before. He
had described the case to me about a week
before, when I advised him to examine the
uterus, and said I thought that he would find a
polypus.  She was about fifty-five years of
age, and for a year and a half had been subject
to frequent haemorrhages from the uterus with-
out pain. We found her in bed ready for the
operation. The polypus was so small that 1
took it between my fore and middle fingers and
drew it downwards, on which the stalk broke
and the little polypus came away. Dr. Babing-
ton, on examining immediately afterwards was
surprised to find no polypus, on which 1 showed
it him in my hand. From this time the heemor-
rhages never returned. These little polypi are
generally too small for the ligature, and if they
cannot be pulled away with the finger, should
be twisted off by a pair of surgeons dressing
forceps.
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““ is externally unnaturally large; pressureon the
“ belly causes pain, but the excrescence itself
«« is void of feeling.”* I suppose that the follow-
ing case, which T saw many years ago, 1s of the
kind which is here described by M. Herbiniaux.

XII.

I was sent for 30 miles from London, to see a
lady 70 years of age, who a few weeks before
had had a sudden haeemorrhage from the uterus,
whilst she was standing in her drawing-room,
so that the blood stood ina little pool on the car-
pet; terrified at this occurrence at her age, she
was removed to her bed, where she had remained
ever since with a slow discharge, sometimes of
blood and sometimes of water. I found the
orifice of the uterus circular with thin edges
dilated to the size of half-a-crown, and a sub-
stance slightly protruding through it. It had
a rough cauliflower surface, and bled on being
touched; it was round and large. = 1 could pass
my finger within the orifice and some way up
between the thin walls of the uterus and this &
olobular spongy body. She complained of vio-
lent weight and bearing down pains in the
rectum, which I soon found depended on an
enormous collection of hard feeces. This was

# Richter's Chirurg. Bibliothek. b. 6. s. 218.
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identical, and that there is no more difference
between them than what would naturally arise
from two observers describing the same thing:
they differ only in the part from which they
grow; that is, not more than polypus of the
neck and orifice, from polypus of the fundus of
the uterus.

But what is the essential nature of these re-
producible excrescences. Are they growths
confined to the uterus, or are they only -
dividuals of the same tribe which infest other
parts of the body ?

In Mr. Brodie’s museum there 1s a prepara-
tion of the uterus of a young woman who died
in St. James’s Infirmary from cancer of the
breast. During the progress of the disease,
she had a constant discharge from the vagina.
The uterus was not examined during life, but
after death it was found enlarged and contain-
ing a vascular excrescence, which grew from
the fundus, and projected into its cavity, and
which Mr. Brodie tells me has precisely the
appearance of the cauliflower excrescence of ’
the neck of the uterus.

XII11.
[ saw a poor woman in the Middlesex Hos-
pital, of whose case the following are the par-



POLYPUS OF THE UTERUS. 3005

ticulars : She was thirty-three years of age, a
widow, and had not had a child for thirteen
years. She had for a long time been subject
to leucorrheea, but, about four months back,
this changed into a profuse party-coloured
feetid discharge, with slight appearances of
blood every few days. About three weeks ago
she had had a violent heemorrhage, and another
since her admission into the hospital. ~She had
slight occasional pain in the loins and thighs.
I felt a tumour the size of a small apple; it ap-
peared to grow from the orifice of the uterus,
nearly, but not quite, all round, leaving a cleft
on one side which admitted the finger. The
surface was rough. The probability that this
was a malignant excrescence was distinctly re-
cognised by Dr. Ley and myself; but as the
only plan which afforded her any chance of re-
covering, a ligature was applied round the upper
part of the tumour and tightened every day; it
gave no pain. On the sixth day from its appli-
cation there came on vomiting and a pulse of
140. The next morning the ligature was re-
moved, the vomiting ceased, but the pulse con-
tinued rapid. From this time she continued
gradually to sink, and died about four months
afterwards. The body was examined by Mr.
x
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Herbert Mayo, and I subjoin his account of the
dissection, and his sketch of the tumour.

A the fungus of the cewvix, with a probe introduced through it from the
cavity of the uterus.
B fungus of the same deseription, growing from the upper and back part

of the vagina.
I C interior surface of the uterus laid open.

¢« The body of the uterus was shrunk, pale, :
« and contracted; the adjoining portion (half
« an inch) of the cervix was healthy. The last
« inch in length of the cervix was swollen to
« the size of a large chestnut, and had the tex-
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« ture of a soft pulpy fungus : a similar struc-
« ture in the place of one of the ovaries, and in
« 3 neighbouring lymphatic gland, left no doubt
“ that the tumour was of the nature of fungus
¢ heematodes.”

The reader will by this time have drawn for
himself the following conclusion; that these
fungous excrescences described by Levret, Her-
biniaux, and Dr. Clarke, which I have found in
the uterus and in the vagina, and which agree
in these leading properties, that instead of a
dense firm substance they are of a spongy or
vascular structure ; that if removed they grow
again and kill by producing frequent and pro-
fuse heemorrhages ; are only the same growth
in different parts of the genital eavity, and are
specimens of the same disease which, in other
parts of the body, is best known in this country
under the denomination of the bleeding fungus,
or fungus heematodes.

In all these cases of fungus excrescence in
the vagina, the best practical rule, I believe, to
be this ; whenever the form of the excrescence
1s such that the whole can be removed by a
ligature, without including any portion of the
uterus, apply it, distinctly stating to the patient
or her friends that it is not done with the same
confidence of success as in a common polypus,
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but as the only remedy which gives the patient

any chance of life, and if it fails by the excres- |
cence growing again it does not render the case |
worse than it was before.

I do not believe that any man can tell infal-
libly by touch whether a tumour in the vagina
is a malignant excrescence, which 1s to grow
again, or a benign one, which, if removed, will
never return. A rough uneven surface isno
test. The polypus described in Case No. 1L
which turned out to be a common polypus in
structure, and which would have been success-
fully removed if the ligature had been applied
an inch lower, had a rough surface ; and I have
successfully and permanently removed tumours
which, because they had uneven surfaces, had
been judged by other practitioners to be malig-
nant excrescences. It is a prevalent notion
among medical men, that these malignant ex-
crescences are far more common than they
really are. Among the cases about which [ am
consulted, especially from the country, in which
disease of structure is apprehended in the
uterus, no one is so often named as the cauli-
flower excrescence. If the surface of the tu-
mour or even the neck of the uterus is a little
irregular, if blood follows an examination, and
the patient states that she has a watery dis-
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~ CHAPTER V.

OF THE IRRITABLE UTERUS.

———

Tue disease which I have ventured to call the
irritable uterus, is a painful and tender state of
this organ, neither attended by, nor tending to
produce, change in its structure. It is now
between fifteen and twenty years since I began
to notice this disease, and since then [ have
seen several cases every year. At first it puz-
zled me much; I had not seen it described in
books. 1 took it for chronic inflammation,
which would end in disorganization, probably
of a malignant kind; but experience, whilst it
taught me that it was a very intractable dis-
ease, taught me also that it was not a disorgan-
izing one. I became familiar with its cbstinacy
and less apprehensive about its result, for I
know cases which have lasted upwards of ten
years, in which the structure of the uterus is as
unaltered now as it was at the beginning of the
disease, as far at least as can be determined by
examination during life. Although I often find
it still an intractable disease, and wish I had a
shorter and surer mode of cure to communicate,
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vet[ think it worth describing, that practitioners
may recognize it when they meet with it; that
they may know what they are to expect in ob-
stinacy, and what they need not apprehend in
the result; what will do harm, what will do
good, and the mode of treatment which, how-
ever unsatisfactory to the medical attendant and
his patient, will slowly but ultimately conduct
most cases to recovery.

Pain in the lowest part of the abdomen and
loins attends various diseases of the unimpreg-
nated uterus. Itis the chief symptom in painful
menstruation; but here it occurs only during
the menstrual period, and is quite absent during
the rest of the month. It is the most distress-
ingsymptomin descentof the uterus, (prolapsus),
but here it occurs only in the upright posture
and ' exercise, ceases on lying down, and re-
placing the organ, and is prevented by support-
ing it in its natural situation. It attends most
of the diseases of structure to which the uterus
is liable; but the change of structure, which
may be ascertained by examination, distin-
ouishes the nature of the pan.

A patient who is suffering from the irritable
uterus complains of pain in the lowest part of
the abdomen, along the brim of the pelvis, and
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schirrus in the neck, the orifice is not mis-
shapen, its edges are not indurated. The pa-
tient, finding her pain greatly increased by
rising and walking, soon learns to relieve her-
self bylying on the sofa, and at length spends
nearly her whole time there. Notwithstanding
this precaution, there is always a considerable
degree of uneasiness, but this frequently in-
creases to severe pain. These paroxysms ge-
nerally come on either a few days before men-
struation, or (as is the case in many instances)
a few days afterwards. 1f the paroxysm 1S
properly treated, it subsides in a few days to
the ordinary and more moderate uneasiness.
Whilst this uneasiness is felt in the substance
of the uterus, the general circulation is but little
disturbed. The pulse is soft, and not much
quicker than is natural ; but it is easily quick-
ened by the slightest emotion. In a few in-
stances, however, there has been a greater and
more permanent excitement of the general
circulation ; the degree in which the health has
been reduced has been different in different
cases. A patient who was originally delicate,
who has suffered long, and has used much de-
pleting treatment, has been (as might reason-
ably be expected) the most reduced; she has
grown thin, pale, weak, and nervous; men-















318 OF THE IRRITABLE UTERUS.

is attended by pain, at first without any tume-
faction, but the pain increases and is attended
with a puffy, diffused, but trifling swelling; the
part is exceedingly tender; this assemblage of
symptoms lasting a long time, and being often
little relieved by remedies, occasions great
anxiety, but “there never arise any ultimate bad
« consequences.” < The disease,” says Mr.
Brodie, * appears to depend on a morbid con-
¢ dition of the nerves, and may be regarded as
« g local hysteric affection.” These painful
states of the breast and of the joints appear to
be similar to that which I have been describing
in the uterus; similar in the kinds of constitu-
tions which they attack; similar in pain; in
exquisite tenderness; in resemblance to the
commencement of organic disease, and in prov-
ing ultimately to be only diseases of function.
The mode of treatment which I have found
most useful, (tardy as it may be in efficacy in
most cases, and vain as it has been in some,)
consists, 1st, in subduing pam; 2nd, in re-
storing the general health. The difficulty is
to know when to discontinue the former indica-
tion, and when to aim at the latter; whilst aim-
ing at the former, to select and proportion the
means to the circumstances of the case; when
aiming at the latter, to take care not to occasion
a relapse of the pain by the means employed
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11.
Miss ———, twenty-five years of age, had a

constitution naturally delicate and sensitive;
and this had been increased by nursing her sis-
ter during a long and alarming illness. She
had been subject to painful menstruation for
several years. In this state of health, she was
one day during a menstrual period almost in-
cessantly on foot for many hours, calling on
acquaintances and searching for a lodging-
house. In the evening of the same day she
was seized with severe pain in the lowest part
of the abdomen, extending from groin to groin,
along the brim of the pelvis, and in the loins.
Rest, fomentations, opiates, purgatives, and
leeches were employed; but although they
diminished, they did not remove the pamn.
Weeks and months elapsed, and notwithstand-
ing the indefatigable attention of a very intelli-
gent physician, the pain still continued; she
was unable to sit up without aggravating it,
and was greatly reduced in health. After
nearly twelve months of disappointed expecta-
tions and unsuccessful treatment, she was put
into one of those horizontal carriages which the
London coach-makers let out for the convey-
ance of invalids, and brought up to town a dis-
tance of nearly sixty miles. The jolting of the
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dying. She lay motionless and insensible, her
extremities were cold, her pulse was like a
thread, and often quite imperceptible; in this
state she lay four hours: when she revived she
talked incoherently, and could not see. In
this state she continued for nearly two days.
In describing it, she says, ¢ those days are 10
« me as though I was not alive.” We warmed
her limbs, gave her nutriment, and diluted
wine, and at length she recovered her sight and
collectedness of mind. From this time her
spasms ceased, but she was in a wretched state
from fretfulness of temper and sleepless nights,
and she insisted on being removed to a more
quiet spot, notwithstanding the fear that the
motion of the carriage might occasion a return
of her spasms. The jolting of the carriage
gave her great pain, and the next day the
spasms recurred: they continued to recur for
several weeks, about once in five or six days,
but at length they ceased. She now began
slowly to recover her appetite, her food was no
longer returned, her bowels were moved by
milder aperients; she had colliquative per-
spirations and sleepless nights; for these the
tepid salt shower bath was used at bed-time
with great and immediate benefit; at this
time she took a light preparation of steel
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‘worst. I have seen patients labouring under
this disease made to live entirely on vegetable
food, cupped every week, and purged fre-
quently: the result was, that they became
pale, thin, and weak ; the pain, it 1s true, was
diminished, but not more than it usually is by
the recumbent posture, and gentler remedies,
and at the end of several months the health was
formidably reduced, and the disease not re-
lieved in an adequate degree; but the lovers of
large bleedings will ask, would they not have
effected more? In answer to this question; I
will relate to them a case in which this prac-
tice was employed under the most favourable
circumstances, that is, when the disease had
lasted only a few weeks.

I11.

The patient was a young married womarn,
25 years of age, who had borne four dead chil-
dren. After the last, when she began to get
about again, she felt pain in the pelvis, which
was attributed to prolapsus uteri, and for which
she wore a pessary. This was followed by a
heemorrhage, which at length stopped, and was
succeeded by pain in the hypogastric and left
iliac regions; her pulse was described to be
small and wiry, a very common pulse after
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it, and he had written a paper about it, which
had been read at some medical society, I be-
liecve the Westminster; but his experience
chiefly lay among the recent cases, whereas
I have chiefly seen the protracted form of the
discase. It was from him I learnt the effi-
cacy of mild courses of mercury in a certain
state, or a certain class of these cases.

Some of my readers will think that the name
which I have given to this disease is a verbal
refinement, and that I had better have called 1t
chronic inflammation; but I have two objec-
tions to this: one is, that chronic inflammation
though a slower, is as surely a disorganizing
process as acute inflammation, but this 18 not.
Besides, ought the irritable breast, described
by Sir Astley Cooper, the hysteric disease of
the knee, described by Mr. Brodie, and the irri-
table testicle, well known to practical surgeons;
ought these to be called chronic inflammation ?
they are of the same family as the irritable
uterus: the other objection is, that the name
would be a mischievous one; many men re-
member the name of a disease only, and forget
the history of it, and the term chronic inflam-
mation would lead to a more indiscriminate and
active employment of antiphlogistic remedies
than is advisable in the protracted cases. Even
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felt in the hypogastrium contracted in the ordi-
nary degree; nevertheless, about twenty mi-
nutes afterwards there came on one of the most
frightful haemorrhages I ever witnessed ; by the
introduction of the hand, and the application of
cold, however, it was speedily arrested.

It was somewhat more than a year afterwards
when she informed me that she was pregnant
again, and coming to town to lie in. As she
arrived only two or three days before she fell
in labour, I did not see her till she was taken
ill ; but then as soon as I entered her chamber,
I was struck on observing the same state of
circulation that had preceded her former la-
bour: she was sitting in her easy chair, with a
red face, and a throbbing pulse. I had not
been many minutes in the room before the
pains became so strong it was necessary to put
her on the bed, and soon afterwards the child
was born ; it could not be expelled more gra-
dually; after the head was born another pain
expelled the shoulders, another the body, and
another the limbs. 1 cut the chord, placed my
hand on the abdomen, and felt the uterus con-
tracting in the usual degree, yet a few minutes
afterwards the blood burst out with prodigious
impetuosity. The fearful scene which followed,
1 need not depict ; it is enough to stale, that
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by the introduction of the hand and the appli-
cation of cold, the hemorrhage was speedily
suppressed, yet it bleached her face, and for
many days she could not sit up without faint-
ness.

I had now witnessed two labours in the same
person, in which, though the uterus contracted
in the ordinary degree, profuse heemorrhage had
nevertheless occurred ; let me be understood—
after the birth of the child, I laid my hand on
the abdomen, and felt the uterus within, of that
size and hardness which is generally unat-
tended by, and precludes heemorrhage ; in both
instances the labour had been attended by an
excessively full and rapid circulation. 1 could
easily understand that a contraction of the
uterus, which would preclude hseemorrhage in
the ordinary state of the circulation, might be
insufficient to prevent it during this wviolent
action of the blood-vessels, and the inference I
drew, was, that in this case the heemorrhage
depended not on want of contraction of the
uterus, but on want of tranquillity of the circu-
lation, and that if ever she became pregnant
again, a mode of treatment which would cause
her to fall in labour with a cool skin and a
quiet pulse, would be the best means of pre-
venting a recurrence of the accident.

]
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It was not very long before I had an oppor-
tunity of trying the truth of my doctrine, and
the efficacy of my treatment, for about twelve
months after this confinement, she called on
me to tell me that in about four months she
should require my attendance again.

The plan I advised was this, to avoid fer-
mented liquors ; to take meat only thrice a
week; a purgative of salts and senna twice a
week ; a scruple of nitre three times a day:
this she began two months before she expected
to be confined, and continued it up to the full
time. I saw her when she was expecting her
labour every hour, and had the satisfaction to
find her with a cool skin, and a soft pulse under
eighty. She was to lie in at her own house, a
few miles from town; I was to attend her
there; for fear I should not arrive in time, the
neighbouring surgeon was to be in the house.
I was sent for four days afterwards; when I
arrived she was not delivered; but I was mor-
tified to find, that since our last interview, her
pulse had sprung up, and there was now the
old heated skin and hurried circulation, though
in a far less degree, and this the surgeon said
had been the case for two days. The labour
came on, the child was gradually expelled, and
after the placenta had separated and was re-
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them in vinegar, and passed them one after the
other into the vagina, so as completely to fill
it; this effectually prevented all external hee-
morrhage ; I no longer felt the blood pouring
over my hand ; the uterus began to harden, and
my patient complained of pain; the colour
came into her face again, and her faintness she
said was gone. These fayourable appearances,
however, lasted but a short time; the pains
ceased, the uterus grew soft and seemed to
swell, the pulse became thread-like and weak,
and she turned ghastly pale. It was plain
that though T had prevented the blood from es-
caping externally, it was flowing into the uterus
in great quantity, and that I had only con-
verted an external into an internal haeemorrhage.
Feeling herself sinking, she screamed out she
should never see her children again, and en-
treated that she might see her husband, and
take leave of him before she died. The next
instant T thought she had realized her fears,
she sunk into the pillow pale and senseless,
her face became distorted, and her limbs con-
vulsed.

My belief now is, that when hemorrhage oc-
curs after the removal of the placenta, the
quickest way to stop 1t, is to introduce the
left hand closed within the uterus, apply the
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In observing disease two sets of symptoms
may be noticed, which are mixed together in
the case, but which require to be discriminated
to form a correct opinion of it: the one con-
sists of the striking symptoms which form
what may be called the physiognomy of the
disease; the other consists of those symptoms
which indicate the morbid state of organization
on which the disease depends; the former
only are noticed by the common observer, but
the latter are the most important, and the skil-
ful physician takes them for his guides in the
treatment. ¢ He notices not only where the
hour hand of nature’s clock points, but also
the run of its minute and second hands.”

Two patients complain occasionally of dim-
ness of sight, swimming of the head, singing in
the ears, and observe that if they turn the head
on one side to look at an object they feel as if
they should fall; but the one is plump, florid,
and has a full pulse; the other is pale and thin,
has cold hands and feet, and a pulse small and
feeble. One practitioner bleeds them both ;
the other bleeds the one, but does all he can to
give blood to the other. The latter cures both
his patients ; the former cures the one but
ruins the health of the other; but such is the
nature of the human mind that the cases for a
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deficiency of nervous energy ; that the bleeding
and scanty diet aggravated this state, and in-
sured the death of the child; also, that the
state of the eye which so speedily followed
the loss of blood, and which resembled that
occasioned by effusion, did in reality depend on
a deficiency in the circulation of the brain, a
fact of considerable curiosity and importance.
1 will now relate a case similar in the symp-
toms, but very different in the treatment and
result. I was going out of town one afternoon,
last summer, when a gentleman drove up to my
door in a coach, and entreated me to go and see
his child, which he said had something the matter
with its head, and that the medical gentleman of
the family was in the house, just going to apply
leeches. 1 went with him immediately, and
when I entered the nursery I found a child, ten
months old, lying on its nurse’s lap, exactly in
the state which I have already described ; the
same unwillingness to hold its head up, the
same drowsiness, languor, absence of heat and
all symptoms of fever. The child was not small
of its age, and had not been weak, but it had
been weaned about two months, since which 1t
had never thriven. The leeches had notbeen put
on. I took the medical gentleman into another
room, related to him the foregoing case, and
several similar to it, which had been treated in
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drowsiness in children to congestion of the
brain, and to treat it so, that I have seen an
infant, four months old, half dead from the
diarrheea produced by artificial food, and capa-
ble of being saved only by cordials, aromatics,
and a breast of milk ; but because it lay dozing
on its nurse’s lap two leeches had been put on
the temples, and this by a practitioner of more
than average sense and knowledge. I took off
the leeches, stopped the bleeding of the bites,
and attempted nothing but to restrain the diar-
rheea, and get in plenty of nature’s nutriment,
and as I succeeded in this, the drowsiness went
off, and the child revived. If it could have
reasoned and spoken it would have told this
practitioner how wrong he was; any one, who
from long defect in the organs of nutrition, 1s
reduced so that he has neither flesh on his
body, nor blood in his veins, well knows what
it is to lay down his head and doze away half
the day without any congestion or inflammation
of his brain. This error, although I have spe-
cified it only in a particular complaint of chil-
dren, may be observed in our notions and treat-
ment of other diseases, and at other periods of
life. If a woman has a profuse hemorrhage
after delivery, she will probably have a dis-
tressing head-ache, with throbbing in the head,
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which has been read at the Medico-Chirurgical
Society.* He has therefore anticipated me in
announcing them, but so far from regretting
this, I am glad to support my statements by
the authority of so observing and reflecting a

searches on the Brain, page $10. 1 have many times,”
says Dr. Abercrombie (page $10), * seen children lie for
a day or two in this kind of stupor, and recover under the
use of wine and nourishment. It is often scarcely to be
distinguished from the coma which accompanies diseases of
the brain. It attacks them after some continuance of ex-
hausting diseases, such as tedious and neglected diarrheea ;
and the patients lie in a state of insensibility, the pupils
dilated, the eyes open and insensible, the face pale, and the
pulse feeble. It may continue for a day or two, and termi-
nate favourably, or it may be fatal. This affection appears
to correspond with the apop]efia ex inanitione of the older
writers. It differs from syncope in coming on gradually, and
in continuing a considerable time, perhaps a day or two;
and it is not, like syncope, induced by sudden and temporary
causes, but by causes of gradual exhaustion going on for a
considerable time. It differs from mere exhaustion in the
complete abolition of sense and motion, while the pulse can
be felt distinetly, and is, in some cases, of tolerable strength.”
It does not appear that Dr. Abercrombie opened the heads
of any of these children, and therefore it is doubtful what
was the state of the brain with regard to the blood-vessels
and the fluid in its ventricles.

% A short report of the Paper will be found in the London
Medical Gazette for 1829.
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nizable to the senses, was at the lowest ebb
consistent with life, and after death the blood-
vessels of the brain were found remarkably
empty of blood, and the ventricles unusually
full of water. From such facts I can draw no
other inference than this, that this sudden
effusion was a passive exudation from the ex-
halents of the ventricles occasioned by a state
of the circulation the very opposite to conges-
tion or inflammation. This is corroborated by
the dissection of animals which have been bled
to death. Drs. Saunders and Seeds, of Edin-
burgh, found that in animals bled to death,
whether from veins or arteries, there was found
more or less of serous effusion within the head,
and Dr. Kelly thus expresses himself:— If
¢« instead of bleeding usque ad mortem we were
¢« to bleed animals more sparingly and re-
“ peatedly, I have no doubt that we should
« sneceed in draining the brain of a much
« Jarger quantity of its red blood ; but in such
« experiments we shall, T think, find a larger
«« sffudion of ‘seram.” ¥ *'# ¥ < Though we
« cannot, by general depletion, entirely or
« nearly empty the vascular system of the
¢« brain as we can the vessels of the other parts
« of the body, it is yet possible, by profuse
« haemorrhages to drain it of a sensible portion
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lay dozing, for the most part, and complained
occasionally of momentary pain at the top of
the head. Her skin was cool, she had little
disposition for food, her pulse was 76, not in-
termitting but irregular; neither light nor noise
were disagreeable to her. Leeches were applied
to the temples twice, and she was purged daily,
but the treatment, after a week, had afforded
no relief to the symptoms. The vertex was
now shaved, and six leeches applied where she
complained of pain, a cold lotion was applied
frequently to the vertex, and she took a grain

of calomel every four hours for two days. The

leeches bled well, and the calomel operated
freely, but without affording any relief to the
symptoms; the pulse too lost its slowness and
irregularity; it became weak and quick, above
130. In this state the little girl, still continuing
to complain of pain in her head, six more leeches
were applied to the vertex, making i all two
dozen, and purging was continued. The next
day she appeared much altered; she was pale
and cold, and fainted on being raised. Deplet-
ing remedies were now altogether discontinued,
and her diet was mended though liquid, but
<he continued weak and faint, and the next day
was convulsed. She was insensible, her limbs
were stiff, her eyes drawn to the left side, not
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certainty. The most decisive single proof that a disease
is contagious, is inoculation. Yet there are several diseases
the contagiousness of which is undoubted, notwithstanding
the absence of this proof; as, for instance, the scarlet-fever
and hooping-cough.

But there are occasions when it is necessary to act on the
supposition that a disease is contagious, though the evidence
for this opinion is far short of proof. The question is some-
times so difficult—life and health are so precious—and the
precautions necessary to prevent the communication of the
disease, if it should be contagious, comparatively such trifling
evils; that a prudent physician will take care to be on the
safe side, and act as if he was certain it was contagious, al-
though to an indifferent person, weighing the evidence in the
scales of mere speculation, it would appear only a bare possi-
bility ;—and here is the difference between a science, the
subjects of which are inanimate things, like alkalies and
acids, and a science, the subjects of which are flesh and blood,
and health and life; that whereas in the former, the onus
probandi lies on him who affirms the proposition, because the
disbelief of it leads to no injurious consequence: in the latter,
the onus probandi lies on him who denies it, because the dis-
belief would occasion the neglect of measures, which are harm-
less even if they be unnecessary, but the neglect of which may
be fatal if they be essential.

Five-and-twenty years ago Dr. Wells published his belief
that erysipelas was sometimes contagious. The following is
one of several facts which led him to this opinion :—An elderly
man died of erysipelas of the face. His nephew, who visited
him during his illness, was soon afterwards attacked by, and
died of, the same disease. The wife of the old man was
seized with the same disease a few days after his death, and
died in about a week. The landlady of the same house was
next affected with it and then her nurse, who was sent to the
workhouse, where she died. Dr. Wells mentioned his suspi-
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the least fanciful minds, who are convinced that this disease
is sometimes communicated from a wife to a husband, or from
a husband to a wife, during the long and close attendance
which its lingering nature and strong affection sometimes
occasion. It is an opinion, however, which he who entertains
can never demonstrate to be true to him who rejects it; yet
is it a reason for every precaution which does not interfere
with the duties of the healthy to the sick.

In medicine, and all but the demonstrative sciences, there
is often light enough to guide our conduct, when there is not
enough to gratify our curiosity; hence practical men are often
compelled to act on evidence, which would sound unsatisfac-
tory in the statement. There is no paradox in saying, that
he who can give a striking reason for every measure which
he adopts, is, for that very reason, a bad medical adviser;
because he must neglect many which are necessary and use-
ful, but the reasons for which at the outset are extremely
obscure. We cannot give a stronger instance of the differ-
ence between the evidence which is required to satisfy incom-
petent judges, and that on which physicians are often obliged
to act, than that which is detailed in Dr. P, M. Latham’s ex-
cellent “ Account of the Disease lately prevalent at the
General Penitentiary.”

~ Having thus considered the signs by which we distinguish
a contagious disease—the different degrees of clearness with
which these signs show themselves—and the necessity there
often is to act on the supposition that a disease is contagious,
although the evidence for it is far short of demonstration—we
may now go on to consider whether these signs are discover-
able in the history of the plague in a sufficient degree to
require us to act on that supposition. Now whoever will
carefully examine the accounts of the plague transmitted to
us by those who have witnessed its ravages, will find ample
evidence of the following truths :—1st. That it is most liable
to affect those persons who approach patients affected with it,
























392 18 THE PLAGUE

the people, according to ancient custom, embraced the dead,
and buried them within the city, declaring that human pre-
cautions were odious to the divinity—they hunted down the
physicians, broke their furniture, and sacked their houses.
This riot lasted only a few days, but it was followed by an
addition of two or three hundred to the daily mortality—al-
most all the priests perished. In October the disease began
to decline, and at length ceased together with the year. The
total niortality was estimated at more than 80,000 persons,
exclusive of that in the towns and villages to which it had
spread, which cannot have been less than 20,000. These
places, however, suffered much less, because the inhabitants,
taught by the miserable example of Moscow, readily per-
mitted precautions to be used. ~ Criminals were employed to
bury the dead, and when these perished, the poor were hired
to do it, To each were given a cloak, gloves, and mask of
oil-cloth, and they were directed never to touch a corpse with
naked hands, but they paid no attention to this advice. Most
of them became ill about the fourth or fifth day, and great
numbers perished. The plague committed its greatest ravages
among the poor; the nobles, gentlemen, and merchants gene-
rally escaping. * It was communicated,” says Dr. Mertens,
« only by the touch of infected persons or clothes; when we
visited the sick we approached them within the distance of a
foot, using no other precaution than this, never to touch their
bodies, clothes, or beds.” The physicians, who only in-
spected the patients, generally escaped the disease; but of
the surgeons, who were obliged to touch them, two died in
the city, and a number of assistant-surgeons in the hospitals.
While the disease was raging in the city, the Foundling Hos-
pital afforded a signal example of the salutary effects of se-
clusion. It contained 1,000 children, and 400 adults. All
communication with the people was cut off;, and the plague
never penetrated within the building. One night four at-
tendants and as many soldiers escaped from the hospital.
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floor, destroyed the inhabitants of four of these apartments,
and, in the other three, two only of each family escaped.
While this was going on below, the sick tenants of the upper
stories were shut in—all communication was cut off—and
every individual among them escaped the disease, although it
was raging in the habitations round about the hospital, and
penetrating from the lower to the upper stories, Dr. Greaves,
whose house was within a few feet of the hospital, and on
whose authority this fact is stated, related it to Dr. M*Lean
when he was at Valetta, and led him over the hospital; but
no mention has been made of it by this impartial historian.
Thus (to return for a moment to the commencement of the
plague) we find it attacking, first two sailors in a vessel which
had come from a city where the plague was prevailing; and
next, after her arrival, the captain of the same vessel, toge-
ther with his servant—then the family of Borg, nominally a
shoemaker, but really a smuggler—his children, his wife,
himself, and his father—the midwife who attended his wife,
whilst she was ill with the plague—a young woman who slept
in her house—a kinsman who entered her chamber and
touched her body—the child of the master of a wine-hounse
near the quarantine harbour, where many persons resorted,
and among others the servants of the Health Office who
guarded the San Nicolo in the harbour—some of the guards
of the San Nicolo themselves, with whom Borg the smuggler
had frequent dealings.  Whilst the plague was attacking suc-
cessively the above-mentioned persons, it appears, by official
statements, that there were no other individuals affected with
it in any other part of Malta. Is the reader not satisfied with
this evidence? That there was any communication between
the erew of the San Nicolo and the family of Borg there is no
decisive proof, nothing but a rumour that a piece of cloth had
been conveyed from the vessel to Borg's house. Great stress
has been laid on this; and the belief that the San Nicolo
communicated the plague to Malta, in spite of this defect in
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withstanding all possible precaution used in cleansing the room, and
even white-washing it. At last, by my own advice to his excel-
lency, grounded upon the above theory, he built a slight counter-
wall; since which there has been mo accident in that room, now
five years ago. I could give so many such examples as ¢ delassare
valeant Fabium.""

Orraus, who was physician to Catharine, empress of
Russia, and was sent to advise during the plagues at Yassy
and Moscow, states, that the most common mode of contract-
ing the disease was by contact. Samoilowitz, surgeon to the
military hospital at Moscow, who had also extensive experi-
ence of the plague in Poland, Moldavia, and Wallachia, before
he witnessed its tremendous ravages in Moscow, says, in the
preface to his Mémoire sur la Peste, * it is certain that the
plague is developed and propagated only by contact.” All
the assistant-surgeons who were employed under him, (fifteen
in number,) took the disease, and all died excepting three;
while the physicians, who walked among the sick without
touching them, generally escaped. ~When Mr. Howard, n
the year 1785, went abroad to visit the principal lazzarettos
in France and Italy, he carried with him a set of questions
concerning the plague, drawn up by Drs. Aikin and Jebb,
which were to be submitted to the most experienced prac-
titioners in the places which he visited. When he returned,
Dr. Aikin methodized and abridged the answers, and the
result is given in Howard’s celebrated work on the lazzarettos
of Europe. We have no room for it, and yet it deserves to
be read by all those who are in search of information on the
subject. ¢ They all,” says Mr. Howard, * in the most ex-
plicit manner concur in representing the plague as a conta-
gious disease, communicated by near approach to, or actual
contact with, infected persons or things."”

During the late war (as we used to call it) in Egypt, now a
quarter of a century ago, the medical officers of both the
French and English armies had ample opportunities of ob-
serving the plague, and they almost unanimously came to the
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not physicians is, not because they are likely to be the best
judges, but the most docile listeners—because they are less
likely to detect the errors of their teachers. It is easy to
argue triumphantly about law with a physician, about physic
with a lawyer, about theology with either—in short, on any
subject with any person who knows nothing about it.

From this introduction we pass to the first argument pro-
duced to prove that the plague is not contagious, which is,
that it is not governed by the laws of contagious, but of
epidemic diseases. This argument, which is announced with
great parade, explained most elaborately, and referred to
again and again, as the cornerstone of the system, is an at-
tempt to lay down the laws by which contagious, and those
by which epidemic diseases are governed, and then, having
ascertained by what laws the plague is governed, to deduce
whether it is an epidemic or a contagious disease. This is
amazingly well suited to take in the “men of general science,”
the minds * accustomed to weigh evidence,” for it has a logical
air which they can readily appreciate, whilst it reposes upon
facts of which they are entirely ignorant. If the reader will
take the trouble to compress and comprehend it, he will find
that it comes to this:—Contagious diseases (as small-pox,
measles, and scarlet fever) are very uniform in their symptoms
and duration—affect a person only once in his life—the patient
is not subject to relapses, and they may be propagated at all
times and seasons. On the contrary, epidemic diseases are
very irregular in their symptoms and length—appear and dis-
appear at certain times of the year—are most prevalent in
certain countries, or even neighbourhoods—may affect a per-
son repeatedly in life, and the sufferer is liable to relapses.
Now, as the plague is very irregular in its symptoms and length
—appears and disappears at certain seasons—is most preva-
lent in certain countries and even neighbourhoods—can affect
a person repeatedly—and as relapses occur—as the plague
has all these qualities in common with epidemic diseases, it
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at all; then beginning to show itself at the approach of the
vernal equinox; spreading more and more every day, be-
coming epidemic about autumn, abating on the coming on of
winter, returning again in the following spring, and prevailing
till checked by the subsequent winter. The accounts which
this admirable physician gives of the small-pox in different
years read exactly like accounts of an epidemic disease.

Boerhaave, speaking of the same disease, says, ¢ this dis-
order is generally epidemical, beginning early in the spring,
increasing in summer, abating in autumn, ceasing almost en-
tirely the following winter, to return in the spring, and reign
again in the same order.” Van Swieten, who, though a
commentator on Boerhaave, wrote from experience, after de-
seribing Sydenham’s account of the rise, progress, and sub-
sidence of small-pox, adds, I have seen many variolous epi-
demic constitutions, and they agreed in most things with the
observations of Sydenham.” Sydenham, Boerhaave and Van
Swieten saw the small-pox before inoculation was introduced,
when it was propagated in the natural way, and we see that
it used to run its course just like epidemic diseases.

Sydenham lived and was practising in London in the year
1665. He saw something of the dreadful plague of that year,
and he had frequent opportunities of seeing the small-pox
propagate itself in the natural way. Now it is curious, that so
far from there being any striking difference between the pro-
gress of the plague, and the progress of contagious diseases,
as the anti-contagionists assert, he selects these two as strik-
ingly similar in their mode of appearing and disappearing.

¢ That such a disposition or texture happens to the mass of the
air as occasions various diseases at different times is manifest to
every one that but considers, that one and the same disease kills an
s nfinite number of men at some certain seasons, and at another time
seizes only here and there a man, and goes no farther; and this is
very apparent in the small-pox, especially in the plague, the argu-
ment of this chapter.”

When Dr. Jenner first disclosed his discovery of vaccina-
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‘from Valetta, an affected place, to Gozo, an unaffected place,
an elevated little island, only a few miles long. The plague
at Marseilles, in 1720, followed the visits of the sick from
Seyde in Syria, and from Tripoli, affe cted places, to Marseilles,
an unaffected place, unaffected for more than half a century.
The plague of Moscow, in 1771, followed the visit of the sick
from Choezin, an affected place, to Moscow, an unaffected
place, unaffected for more than a century and a half. So far
from being in want of a single instance, we have no room for
the number which press on us; but we will give one which
may serve better than any on a larger scale, and in more po-
pulous districts, because no stress can be laid on the impurity
of the air. When the plague was raging in London, in the
year 1665, the visit, not of the sick, but of the clothes of the
sick from London, an affected place, to a village on the Peak
of Derbyshire, an. unaffected place, was followed by the ap-
pearance of the disease in the pure air of that remote and
elevated spot. We find the following mention of this fact by
Mr. Howard, in his account of the principal lazzarettos of
Europe.

« When the plague raged in London, in the year 1665, the infec-
tion was conveyed by means of a parcel of clothes to the remote
village of Eyam near Tidewell, in the Peak of Derbyshire. In this
place it broke out in September, 1665, and continued its ravages
upwards of a year, when 260 of the inhabitants had died of it. - The
worthy rector, Mr. Mompesson, whose name may rank with those
of Cardinal Borromeo of Milan, and the good Bishop of Marseilles,
at its breaking out, resolved mot to quit his parishioners, but used
every argument to prevail with his wife to leave the infected spot.
She, however, refused to forsake her husband, and is supposed to
have died of the plague. They sent away their children. Mr.
Mompesson constantly employed himself during the dreadful visita-
tion, in his pastoral office, and preached to his flock in a field where
nature had formed a sort of alcove in a rock, which place still retains
the appellation of a church. He survived, and the entries in the
parish register relative to this calamity are in his handwriting. In

the fields surrounding the town are many remains denoting the
places where tents were pitched; and tombs are still existing of
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fever, therefore almost every body must be susceptible to the
contagion of the plague if it be contagious; in other words,
that the laws which govern the eruptive contagious fevers
must be the same as govern all contagious fevers. This ar-
gument we have already destroyed, by observing that it takes
_ for granted the very point in dispute, that the eruptive con-
tagious fevers are the only contagious fevers. If because
many who are exposed to the contagion of the plague escape
it, we are to infer that the exposure is not the cause of the
plague, let us see to what conclusions we shall arrive. Of
those who are bitten by a rabid animal, many are not affected
by hydrophobia; therefore the bite of a rabid animal is not
the cause of hydrophobia. Of those exposed to a cold and
variable season, many are not affected with pulmonary in-
flammations! therefore cold and variable weather is not the
cause of pulmonary inflammations. Of those oppressed by
the intense heat of the season, many are not seized with the
cholera; therefore a hot season is not the cause of cholera.
But a truce to this—the causes of disease are not things which
invariably produce them, but which produce them sufficiently
often to leave no doubt that they are their causes, Every
body is susceptible to small-pox, measles, and scarlet-fever;
but then, having had them once, he never has them again,
Many people are not susceptible, at least for a time, to the
plague; but then, having had it once, they may have it re-
peatedly—singleness of attack is a compensation for universal
susceptibility—frequent insusceptibility is a compensation for
the liability to repeated attacks. Nature, or rather Provi-
dence, abounds in these compensations.

We might now leave the subject, but there are a few state-
ments of the anti-contagionists which it will be useful to no-
tice, not as important in themselves, but as showing the struc-
ture of the minds of those who advance them ; how little they
are to be trusted even in the statement of a fact, and how
unfit they are as guides on so momentous a subject. A writer
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a contaminative disease!! Tt would be an insult to the un-
derstanding of our readers to offer one comment on such rea-
soning.
When Dr. M<Lean was examined by the Committee on the
doctrine of contagion, he told them that his opinions were
founded on an experience of seventeen days; but requested
them © to recollect how little the value of experience might
be commensurate with its duration—that the plague was gene-
rally fatal in nine cases out of ten—but that he could cure it
in_four cases out of five. When asked to what extent he had
tried this triumphant mode of treatment, he said upon one
patient, and that was himself. When reminded that Dr.
Whyte had inoculated himself with the plague, and had died
of it, he said ¢ that he took it by @ coincidence.” When told
that the Turks, who used no precautions to avoid the plague,
suffer much more from it than the Christians, who avoid it, he
said that he did not believe it, because he did not see the grounds
for it.  When asked upon what grounds he concluded that the
Turks and Mahometans suffered less than the Christians, he
said, not from actual observation, but from the nature of things,
and because there was no evidence to the contrary. He said, he
would not believe that a person had the small-pox twice, even
if he were to witness it; he should distrust the evidence of his
own eyes. When asked at what periods of the year the plague
at Moscow in 1771 had prevailed and declined, he answered,
that his impression was that it began at the usual epidemic sea-
son in northern latitudes, and ceased at the usual time, Being
thereupon asked what he called the epidemic season at Mos-
cow, he rejoined that it was the same, or nearly the same, as
in this country, judging from the pestilence in 1771. So that
the plague at Moscow was epidemic because it raged at the
epidemic season; and that was the epidemic season, because
the plague raged at that time. These were a few of the pre-
cious statements with which Dr. M‘Lean favoured the Conta-
gion Committee, and we knoyw not which to wonder at most,
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