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rit of enquiry, they do not indeed always receive from it
great éclat, but, (what is much better) they make real pro-
gress by the acquisition of new facts, or the correction of
those formerly erroneously observed. And if this spirit of
enquiry is maintained for a considerable time, new facts,
every day more completely observed, follow each other so
quickly, that systems rapidly supersede one another.

This is sufficiently proved by the present state of Che-
mistry and Natural Philosophy, and the history of these
two sciences is in this respect analogouns to that of Medi-
cine, especially since the commencement of the present
century. Since this epoch, in fact, the spirit of observation
has made uninterrupted progress. The impulsion given to
medical science by two of the most illustrious professors
of the School of Medicine in Paris, Corvisart and Pinel,
still continues---their methods have been perfected and ad-
vanced somewhat farther by their successors.

To speak only of those physicians who are no more, I
may mention the works of Bayle and Laénnec, so prema-
turely removed from the scene of their labours. These
works, those of Bayle at least, are already a little out of
date ; and the facts which the most exact of the successors
of Bayle and Laénnec, are at this day collecting, will be-
come equally out of date in their turn; for they will bear,
more or less, the impress of the time, of its methods of
observation, more exact than those of former periods, but
less rigorous than those which will succeed. So that in
medicine, as in the other sciences of observation, the best
work is only good relatively to the time at which it appears.
It will thus be understood, how in the sequel, merely yield-
ing to the impulse of the age, and taking up the science
nearly at the point, at which it at present rests, we may
be excused from adopting methods which have proved
useful in other times ; and from considering as exact, pro-
positions that have long been held as such.

i ———
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FIRST DIVISION.
OF THE STUDY OF PARTICULAR FACTS, OR OF DISEASES
CONSIDERED IN AN ISOLATED MANNER.

The study of an isolated fact does not demand of the
clinical professor any special plan. It is only necessary
for him to do, a little more slowly, and in a somewhat
louder tone, what he would do, or at least what he ought
to do, in every case where a patient is confided to his care,
and he is about to direct the treatment. In order to avoid
error he should consider the case as a problem, for the
solution of which it will be necessary to collect the great-
est possible number of data ; supposing that if one of the
elements be wanting, its solution will be either impossible or
fallacious. It is sufficient to say that a slow and careful
examination of every patient is indispensable.

A clinical professor ought to proceed thus. Before
commencing the study of the symptoms, he will inform
himself of the age and profession of the subject ; of his
habitual state of embonpoint or of emaciation, of strength
or of weakness, of health or of disease ; of the affections
under which he has laboured previously to the present, of
his good or bad natural conformation.

He will inform himself, First. Of the age of the subject,
because the same diseases are not equally frequent at all
periods of life---some are no longer ohserved after a certain
period, and the prognosis differs much according to the age.

Second. Of the profession or trade of the individual, for
analogous reasons, because there are diseases peculiar to
certain professions, the knowledge of whichmay be neces-
sary to arrive at a precise diagnosis.

Third. Of the habitual state of nutrition, as much to
know the influence of disease upon that function at the
time when the individual presents himself to observation,
(which may in many cases lead to a diagnosis) as to appre-
ciate by the assistance of time and analogous facts, the
influence of nutrition on the march and development of

morbid affections.
B 2
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Fourth. Of the degree of strength or of weakness of
the patient, by whatever cause they may be produced ; be-
cause the state of the bodily powers has a great influence
on the progress, the event, the prognosis and the treatment
of diseases, especially those of an inflammatory character,
the ravages of which are so much the more rapid, and the
more profound, as the individuals affected with them are
more enfeebled.

Fifth. Of the diseases to which the subject is particularly
exposed, of those which have attacked him anteriorly to
the present time :---this information is important, difficult
to be obtained, and cannot be acquired with too much care.
It is important, for the greater or less frequency of disease
indicates a more or less feeble constitution; and if the pa-
tient has at a former time recovered, in circumstances
similar to the present, and especially if the present affection
has commenced under favorable circumstances, he will
very probably recover again ; and the prognosis, if the case
is one of an acute nature, as pneumonia for example, will
be more favorable, than if the patient were attacked for
the first time. And this information is not merely useful
for the prognosis, but if obtained from a mass of individu-
als, it would enable us to determine with precision the
degree of frequency of different affections at different
periods of life. But here it must be evident how many
precautions are required in the examination, how much
intelligence and recollection in the patient to arrive at cer-
tain results. For example, suppose the case to be one of
pneumonia, and that the patient assures us that he has
had the same disease previously ; we must not be contented
with such a statement : in order that we may be entirely
certain upon this point, it is necessary that the patient
should recall to his recollection, and describe to us the

characteristic symptoms of this affection.
The enquiry into the diseases, under which the patient

has formerly laboured, is also useful in another respect, as
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ed only a few days prior to the time when the patient is
submitted to the observation of the physician; let us ad-
mit that the patient has stated that he was quite well just
before the attack. If we content ourselves with this de-
claration, the prognosis ought to be favorable, since obser-
vation proves, that pleurisy attacking persons who have
been previously in good health, has always, or almost al-
ways, a favorable issue. But if on the contrary, it results
from new inquiries made as we have just stated, that al-
ready, before the commencement of the pleurisy, the patient
has had some cough, that this cough has existed for a cer-
tain time; if a further examination tends to show that this
cough is connected with the existence of tubercles in the
lungs, at present slightly developed ; what a difference will
there be in the prognosis, and to a certain extent in the
treatment! It 1s then highly essential to determine with
the greatest possible precision, both the date of the com-
mencement of the disease, and the state of the functions at
the moment when the first symptoms, at least those which
the patient considers as such, developed themselves.

It may be difficult to fix the period of commencement in
affections which are very slow in their progress; but we
may arrive at, or at least approach very near the truth,
by recalling to the recollection of the patient, either the
principal events which have passed in the course of a cer-
tain year, or the seasons, the great atmospherical varia-
tions, or the solemnities of any sort which may have taken
place since a certain time. We may add that if the pati-
ent, a little agitated at the first visit ot the physician, does
not then recollect well either the symptoms he has experi-
enced, or at what time the disease commenced, he will of-
ten recollect himself at a second examination, whence the
necessity of putting the same questions more than once
at different visits, if they are important, .

After having determined the period of the commence-
ment of the disease, and before we inquire into its causess



| [l
;- - . o :




8

every thing reposes upon this enquiry, as well at the bed-
side of the patient, as in the silence of the closet, when we
wish to refer particular facts to the laws by which they are
regulated. On every account it cannot be made with too
much care. Andit is really because this enquiry has often
been made with precipitation, that many observations hi-
therto collected are without utility to scieuce, which can
draw no conclusions from them.

I am aware that this proposition has not yet received a
general assent. To collect facts has been hitherto con-
sidered as of easy performance, in fact, of so little impor-
tance that it may be confided to those who are only com-
mencing their studies. And in a work still recent, which
abounds with judicious reflections on pathological anatomy,
and the mode of cultivating it, the author, who does not
belong to the school of Paris, congratulates himself on the
abundance of materials which the science possesses, and
asks, where is the student in our days who has not collect-
ed observations, and paid under this head his tribute to
science ? This distinguished author i1s assuredly trust-
worthy, and his words merely prove that he has applied
himself but little to observation, that he does not know its
difficulties, that he has not occupied himself in the analysis
of a certain series of facts relative to the same disease, in
doing which he would not have failed to discover the defi-
ciencies of the greater part of the observations at present
collected.

To observe, that is to collect all the elements of the pro-
blem which we propose to resolve when we are examining
a patient, is a task by no means without difficulty.

For, a good obhservation, the complete examination of a
patient, supposes, as I have said above, an exact know-
ledge of the state of all his functions, and of all the viscera,
from the commencement of the disease to its termination in
recovery or death; and consequently the regular employ-
ment of all the methods of exploration, as well general as
special,
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found alteration of Peyer’s glands ? Evidently these facts
would be unknown to us.

We might certainly, without the assistance of this sci-
ence, and by the aid of the symptoms alone, determine the
seat of a great number of maladies, but of their nature
we should remain ignorant. The symptoms of apoplexy
indicate sufficiently that the brain is the seat of this affec-
tion, it is the same with the symptoms of softening of
this organ; but how, without the aid of pathological ana-
tomy, could we know that the former are caused by a
haemorrhage, the latter by a softening or inflammation of
the brain. But as the history of symptoms becomes
valueless unless they have been moted with great care,
from their commencement to their termination; unless all
the functions have been interrogated in the same manner ;
so pathological anatomy can only render to science all the
service which might be expected from it, when we proceed
with extreme care to an examination of all the organs,
in those cases which have proved fatal.

The object of pathological anatomy, in fact, is not merely
to point out the seat of diseases, to show their nature, to
verify or unravel their complications; it is the only means
of arriving at the knowledge of a great number of the laws
of the economy of disease which are the most important:
and this knowledge can only be the result ofan equally at-
tentive examination of @/ the organs, in these cases where
the patient has sunk under his disease, whatever it may
have been.

_ If, for example, we know at this day that after the age
of fifteen years, whenever we find tubercles or grey semi-
transparent granulations in any organ, they coexist at the
same time, and in a still more advanced stage, in the lungs,
it is to pathological anatomy, cultivated as I have just said,
that we owe this fact. For if we had contented ourselves
with examining in most cases the organs primitively and
principally affected, evidently we could not have arrived at
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the knowledge of ‘the law just mentioned, the importance
of which cannot be doubted.

[t is in the same manner, and by the same researches
that we have learnt that ulcerations of the pharynx, the
cesopbagus and the small intestines, are peculiarﬁ to two
affections (I except syphilis ) the one acute, typhoid fever,
ihe other chronic, phthisis, that ulcerations of the epiglottis,
larynx and trachea are, with the exception already men-
tioned, peculiar to phthisical cases ; that it 13 almost the
same with fatty liver. And the importance of the laws an-
nounced by pathological anatomy, is still greater than at
the first glance we might suppose ; for these laws may in
some instances, independently of the symptoms, in their
absence, and even in opposition to their evidence, lead us
to a rigorous diagnosis ; thus-chronic peritonitis, I mean
that which is chronic at the commencement, is, in the adult,
or rather after the age of fifteen years, according to all the
facts which I have hitherto collected, constantly tubercular,
or connected with the existence of grey semitransparent
granulations developed upon the peritoneum. But, as
Ihave previously mentioned, neither of these lesions exists
in any organ, without appearing simultaneously in the
lungs ; so that if we have good evidence that chronic peri-
tonitis exists, we may, independently of the symptoms de-
rived from the respiratory organs, and even in their ab-
sence, announce the existence of a greater or less number
of tubercles, or of grey semitransparent granulations, de-
veloped in the lungs. We may safely do so; for if obser-
vation should hereafter show any exception to this law,
these exceptions will be rare, and will not affect the exis-
tence of the general law.

I have more than once recognized and announced the
existence of phthisis in cases which exhibited all the symp-
toms of chronic peritonitis, but in which auscultation and
percussion did not indicate any appreciable lesion of the
pareuchyma of the lungs ; and even in individuals who did
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not cough :—-a diagnosis which some persons will call pre-
sumptuous, which however was not so, and which 1 could
not have failed to make without denying the laws of the
economy of disease, the science itself in fact ; for of what
does the science consist but of these laws?

But with whatever care we examine the state of the
viscera, cases occasionally occur, in which the inspection
of the body does not evidence any lesion capable of ex-
plaining either the fatal termination, or the symptoms ob-
served ; and it is cases of this sort, on which no doubt can
be cast, which have given rise to the idea, that pathologi-
cal anatomy has not all the importance which we attribute
to it. But these cases are precisely those which prove in
the most evident manner the indispensable necessity of this
branch of the science, since if all the viscera had not been
examined with scrupulous care, we could not have been
certain that there was no serious lesion which would ex-
plain at once the symptoms, and the unfortunate termina-
tion of the case.

Whether then pathological anatomy shows, or does not
show the reason of the phenomena observed during life,
or the cause of the fatal termination of the malady, its
utility is always the same; a contrary conclusion would in
my opinion be opposed to evidence, and would declare that
because some of the affections contained in our nosological
chart are sometimes latent, the study of symptoms is useless.

We say, without hesitation, that pathological anatomy
has neither been too much extolled, as some think, nor too
much depreciated, as is the opinion of others; but it has
been often ill understood. It is a method of exploration
which no other can replace ; that is all which can be said
of it, and assuredly it is much to say.

After the inquiry into the symptoms, comes the research
of the causes, both predisposing and exciting ; an ungrate-
ful task, which too often leads to no result, which requires
more patience on the part of the physician, more intelli-
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but if we interrogate them with more precision, it will soon
appear, at least in a great majority of cases, that the first
assertion was a mere conjecture on their part.

Hereditary predisposition is generally considered to be
the cause of many diseases, more especially those of a
chronic nature. This is not the place to discuss whether
or not there is exaggeration in this way of viewing the
question, whether hereditary predisposition is really the
cause of morbid affections so frequently as is usually sup-
posed ; we can only speak here of the means of ascertaining
with exactness the state of health, or the causes of the
death of the relatives of the individual under examination,
in order that we may, without fear of error, draw rigorous
conclusions from a greater or less number of facts. To
attain this end with certainty, it is not sufficient to ask the
patient of what disease his relations, father, mother, brother
or sister have died ; it is necessary in the first place to
know if this disease was acute or chronic, its progress
rapid or slow ; we must then inform ourselves of the exis-
tence of the principal symptoms which might be expected,
or of those which are most characteristic.

If, for example, there is question of an organic affection
of the stomach, we must enquire whether there was pro-
longed vomiting, if the emaciation was considerable, of
what colour was the vomited matter &ec. [If phthisis is the
suspected complaint, we must inform ourselves of the exis-
tence of cough, of the emaciation, of the nature of the sputa.
On the other hand, if we suppose the subject to have been
affected with a disease of the heart, we enquire, if to the
general oppression was superadded an anasarcous state of
the limbs. And if the patient cannot answer all these
questions with precision, we ought to consider the obser-
vation as null, with regard to hereditary predisposition.
For let us not forget, the conclusions to be admissible must
be rigorous ; and, that they may be just and true, it is ne-
cessary that the facts on which they are based should be
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exact. And how can we have entire confidence in the as-
sertion of a patient, who tells us, for example, that his
father died phthisical, if he cannot say at the same time
what was the duration of the disease, and what were the
principal symptoms which accompanied it ?

These details, I am convinced, will not appear too much
extended, to those who remember that medicine as a sci-
ence, rests entirely on observation ; and that particular
observations are to the physician, what experiments are to
the natural philosopher : that if the latter cannot be too
careful and exact in his experiments, it is the same with
the former, in reference to his particular observations, to
the manner of interrogating his patients, of investigating
their state, and the causes which may have contributed to
the development of their diseases.

Let us now suppose this first part of our task finished,
the state of the functions of the subject announced; and
the symptoms known, which have occurred from the com-
mencement of the disease, until he is presented te our ob-
servation.

We must now ascertain the value of these symptoms,
convert them into signs, as through them we are to arrive
at a knowledge of the organ affected, or of the pathological
state of the subject. For as I have previously mentioned
at the commencement of this little work, there are cases in
which the symptoms do not either at the commencement of
the disease, or during an uncertain period of its progress,
reveal any appreciable alteration of any organ whatever.

This second task, which constitutes in great part the art
of diagnosis, offers no real difficulties in the majority of
eases, at least to a man versed in the practical knowledge
of disease; but in a considerable number of cases, these
difficulties exist, and are not easily surmountable ; and, in
fact, are only to be overcome by considering the series and
connexion of the symptoms; or by the assistance of the
method of exclusion ; that is to say, we arrive at the know-
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ledge of the organ affected, not so much from the serious
disturbance of its peculiar functions, as because, whilst the
other viscera give no sign of any appreciable lesion, that
alone ought to be considered as diseased, whose functions
are in any degree altered, even though these alterations
are not very characteristic : or again, because observation
bas demonstrated, because it results from well proven laws,
that a certain alteration, or a certain evident disease sup-
poses the existence of another still latent, Thus, as I have
sald above, chronic peritonitis supposes at once tubercles
in the peritoneum and in the lungs ; so that independently
of the symptoms directly furnished by the respiratory or-
gaus, or in spite of the absence of such symptoms, we must
conclude the existence of phthisis, from the single fact of
the existence of peritonitis in a chronic form. If, in order to
acquire an exact knowledge of any disease whatever, it is
necessary to fix with precision the period of the appear-
ance of the first symptoms, and to interrogate all the
funetions, this is especially indispensable in the cases of
which we are now speaking ; and it is in these circum-
stances also that we ought to make use of all the methods
of exploration, especially of auscultation and percussion,
for how many similar difficulties have been removed by these
two methods! How many cases of pleurisy and pericar-
ditis, for example, recognized by the employment of them,
especially by percussion! Let us add, that to prove the
accuracy of our diagnosis, it does not suffice to show, that
the symptoms in the case under consideration, are those of
this or that affection deseribed by authors ; it is also neces-
sary to show that the symptoms observed agree with a cer-
tain disease, and with no other.

But, having discovered the organ affected, it is necessary
also to determine the disease of whichit is the seat : a new,
and in the present state of the science, sometimes an in-
surmountable difficulty ; not so much from the divergence
of the opinions of authors upon this point, as from the want
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pulmonary and intestinal inflammations are the most fre-
quent, cancer appears most commonly in the uterus and
stomach ; that the liver is next in frequency, and then at
a considerable distance, the lungs and kidneys ; that of
eight hundred subjects whose viscera have been examined
with care, only two examples of cancer of the rectum have
been found, and not a single case of that affection in the
~small intestine,

Whether then we wish to appreciate the value of symp-
toms, ‘to know the progress and duration of diseases, to
assign their degree of gravity, their relative frequency, the
influence of medical constitutions upon their development,
to enlighten ourselves as to the value of therapeutical agents,
or the causes of disease, it is indispensable to count. The
only reproach which can be made to the nwmerical me-
thod, if we may give that name to the assistance which
addition lends to medicine, is, that it offers real ditficulties
in its execution. For, on the one hand, it neither can, nor
ought to be applied to any other than exact observations,
and these are not common ; and on the other hand, this
method requires much more labour and time than the most
distinguished men of our profession can dedicate to it.
But what signifies this reproach, except that the research
of truth requires much labour, and is beset with difficulty.

Some practitioners however, and among them, men re-
commendable by the solidity of their understanding, think
that medicine, and especially practical medicine, is not
susceptible of that degree of certainty, to which, it appears
to me, a profound study of facts would tend to elevate it ;
and perhaps, these practitioners, if they cast their eyes on
this little work, will say, * This science, which you are
rendering so sure and so firm with your figures, will aban-
don you at the bedside of the patient”. Without doubt,
the science will abandon the practitioner at the bedside,
if he makes a bad application of it; but how can the sci-
ence desert him, if he employs it with discernment, I mean
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