Clinical essays.

Contributors

Richardson, Benjamin Ward, 1828-1896.
University of Leeds. Library

Publication/Creation
London : J. Churchill, 1862.

Persistent URL

https://wellcomecollection.org/works/adnv6gc3

Provider

Leeds University Archive

License and attribution

This material has been provided by This material has been provided by The
University of Leeds Library. The original may be consulted at The University
of Leeds Library. where the originals may be consulted.

This work has been identified as being free of known restrictions under
copyright law, including all related and neighbouring rights and is being made
available under the Creative Commons, Public Domain Mark.

You can copy, modify, distribute and perform the work, even for commercial
purposes, without asking permission.

Wellcome Collection

183 Euston Road

London NW1 2BE UK

T +44 (0)20 7611 8722

E library@wellcomecollection.org
https://wellcomecollection.org



http://creativecommons.org/publicdomain/mark/1.0/

2
i

S uE T R R A AT A A AT s AT B
B2l i L0 LT LI L L BN AN AANARAAAN IR TTTUATA T TR L SRS AR RRARAAAREANAR AR R4S
.ﬂw?_ 1021020 LTI LT T I E DI AISERISTIAINAI IR RN IR ESASSTANS VAV EARAS AV ARAAR AR AR RS ARAAARARA AR I 33 AR
£ Be 0 AL 22T EREE LA L DL DI LIS IS IS NI A X L R S S LA S A SRR A S AT
P 4 ¥ m.‘_, AR I AL LA, rired F.u_._.u..,_mfh.“______.u_,.,___..“hhu...._.___.r___, z_-.e...m____.p_..__“._...._m_..,ufh..a..,m_..u_..h..u._._.__,.._______.‘_.___.____r.h_.‘..m.m_.W__,.,_..._,_.__.mﬂxf______n...___.__n__.uﬁ.ﬂ.._rx”“ﬂ_ﬂ...__ﬁﬂﬂf ﬂ.__v.q.ﬂ.ﬂ______. AR Y LALATREARELAR R LA N o
uwﬁnm. auﬁhnhmnuunwxAsﬁxﬁymbﬁﬁx5xwﬁswEmmwﬁ}hﬁm}whm}m}mmmm}}}};}}ﬁﬁ}}#ﬁrﬁfffffﬁrrrrﬁrmrfrwﬁﬁrﬁﬁﬁﬁarwrwawwwrfeﬁra;ffrrrfmf;;fr;rr;e;hﬁfw
5 ..1&m%mxhhxshamhhnﬁxwswhAWﬁﬁmﬁﬁ}}wﬁﬁﬁ}}}ﬁ}w}}}3ammmmmia{csPﬁrﬁ;}mmmnaﬁd{ﬁff%ﬁﬁfﬂfﬁﬁﬁfﬁfﬁﬁfﬁﬂfﬁrﬁﬂwfﬂffrarfr,fffwfaa;fffsafff«ar.Lr:
o ,wmxhyuﬁghﬁﬁhhﬁﬁﬁwﬁexwﬁhmxmwmmxa3mmm5ﬁmmmaaquﬂmaﬂaﬁﬁﬁﬁfrﬁﬂﬁﬂrﬁﬁﬁenﬂﬁﬂraﬁﬁﬁfﬁﬁﬁﬁfﬂfﬁﬁfﬂﬁﬁrﬁﬁwwrfa;ﬂwfrwraaerfffa«;r:fwrfrpruhr
wuu.tuanuuux‘xﬁﬁuﬁhhmxmwﬁwxmwm3mmw}bmhmmmwmhmh}mW}}w}}rﬁssﬂﬁﬁfnnpr}}}}vﬁ AR AR LU LTS LU R AR AR vy
.rrumquwummxuuaﬁnﬁﬁxﬂWthmwamwﬁmhﬁﬁmﬁhmmm}mama&mmaﬁh}h}}}}}}}kﬁﬂfﬁﬁwéwAﬁfrﬂrfﬁﬁﬁrﬁﬁﬂﬁrrﬁwﬁwwﬁWﬁff#ffffﬁfuwvrwvarwr;;;;;rrwrr.‘mzu
had L K NN e nﬁcfrwrrﬁwﬁfﬂﬁﬁﬂﬁﬁpfnaxwawwrﬁffwarrffa;wfravwrﬁs.f;r.,ﬂ.rma.
R T B N S LA EAIIIIIIRAI IR AR IR AR U RO UL C R AR B i
ST AR AFFERNEETEES ! ___..____,.._.,._Mu.w_.um_w, ___.__u.._.__.xﬁ,___p,.___.u._,_.__..._._._,__..fm,.____;x..u..‘_.______..ru._u.._aﬂ.,___a.___;.___;.___.... u.._,»...u,...;__,,.urﬁun..ﬁﬂ..ﬁx..ﬁﬁﬁ__r ,_.__.ru____ﬁﬁ...._._......u.__.ﬁ._r u...m._.m.,.u..‘.__.ur__.r.,.___,,.ﬂﬂ.ﬂﬁ..__ J ..._nﬂ_f.ﬁ__...... AN R rﬁ. S AT ot
JrAa T hhﬁ¥xmm~uuxxﬁﬁmmﬁﬁﬁhﬁn}}nhwﬁ3hhhﬁ}ﬁ%ﬁﬁﬁﬁﬁﬁ}w}mmmaamﬁ.ﬁwhhbhh}wmmbh}h}%ﬁhﬁ}}}ﬁﬁﬂﬁﬁﬁﬁﬁﬁﬂﬁﬁﬂﬂﬂfﬂrﬁwrfrﬁrrwwr,ra;rwfraf;fffﬁrff Ly 'y L
__..u h. 4 1 FRE /s RES S, .._..._,_.._ rrrl .m.L__.hu.,.__,.___,._,____...___..h,,_......\fnx___;ns___.rﬁ._.._,,_.._,..u_,..__.u..,x..,._q__,.,._.u...u..__.:mr__.r____..__._wfhﬂ..____.,__..4._...__.._._..ﬁ__ﬂ_.r‘_.;ua___r____xL__;___4.__..__...._,_‘_r___furn_..‘.__.h__...___ﬂ.._rm..,uﬂ__._,__r.___..____..__,.____1.___m__._‘.#“.v._.J_..__ﬂ___..u._.m.p.,_f_.ﬂ.._.,“_._.ﬁ__..h__rn_r“fn;_fH_...k____._ﬂ.._.k.... ﬂr .___:. s ._f..f e S &
O

3 ) 1 T )
| f 4 i i rrr i i i F RN ENENE N _..ﬁuu.‘_u_q__;__:}__um_._.h__h__h__.__.___uu\_.u\___ux.::\_u_...._._..._.._..._.,..~_._. .
A I _._._,..H_.n. X ,..,.,u.u._,uﬂx,u,u,__hb ._,_‘_.ﬂ,__hhn,,.___;___._. .,x...u....u..._n___..;..z___.,,___.;x;“__.....-.. .,.__s..:ux.\...«._..__.,\‘.__q_.___.___“___...x..._\ﬁ..aﬂ..x...___Jr___,..._”.,_,rh,,.h__f____.______.._...__,_..m,__.q....w._.,_,.__,...__..._._.,._,..._.fx_r‘__.,...uwxr,....qf___.__.‘..?.._ ACTRLLSIRALIRANALLARARAMAMLLE
T a0 2 F i i Fs £ ! F, 4 ! .
, “u.nuu. o mﬁ.ﬁﬁ.hn,;.m,,_ﬁﬁﬁuﬁﬂuxrxjwujwuvﬁ;,fLuJJnnhnnuuuhhhHWhnwwuuwwwwuwwwwwuuuwwﬂwﬁuwwuuuwuuw;,ufmu:auerengi;a.;.fp.vrp.
FER FE f P Ery ) # F, A : ; k
AR ARIAS o IS S .whm,bx;#,,ﬁﬁﬁh,.;mﬁm%mmhwm,;muﬁﬁwuﬂwwthhhfa&HwawhwhhwaxhnhhuJnkhwnhwwuuuwwuuwuwruwww AAALTALENREAARSARRRLEREE L (5 €A
j i g FFRRFRERREES rr FLEFEES | L ! Fa 4 A / R i ) .
e .,... i POl O .‘.,,; fxr“,”_.‘_r .,-_fm,..u: %, ,._.,.. r,..___...u_r \_.. r..h___fmr ..,J.r__rr._.,.;szr\__.“._.x__.xﬁr ...___.__.___.r.\._r f\fupm.f.__.__..w__.____.u._..___;mr _J__.___...x_rh___._x._.ufh__# ;_rh._rh_r_‘rmp_.rmf_.__..n “__n__ .__.______.h_...__...h__._ ......_..w._ﬂk__-.__. c...._k_,__u._..rr.._...p:..... ARAAR AR AR S
Fridgrpe”” ¥ FAFF ¥ i PR E T E NN i K. ’ r Fr i ¥
J & -2 LR A xnu,\_.. ...n.}ﬁ \ _.‘_L_ oy .._‘.,._‘....__.J_...,.____r LR .:...._.;:...u.,.. ..,.p___.,._.___...f.h.\,.\: ._.u_...__._.ufm__x_J__fnfu...uﬂr.____.wx:nf....fa___... ._,\.r._.__.._._f._._.__._._Jc..f______,__..u..__v_‘.._u.r___..____..___f___..x__f;m..x..h..._.rmr.__r,,_. .J__. __.u.. qu. AL ALARARNY
£ b ) 'R FENEFNE NSRS FELLESS P Fr F i il "o A
.__." ol ¢ By \__..u Jas Tt %% H..‘__,._a.:.f %A .._1__,_____... ..._T...L__..ru_,.___._.a ._‘_a.ufufx,_xaxxxf .rh_..r#x.....ufux ____._.u.._. _...__v_....__‘r_.._...,J___..__.___._,_..,._p‘_...._.__a..__fu.rm__.m..u.._.__..u...nf\...____..._x..__q.____.r.__rh_..,__.r_‘.r._..,___r___...___..r._._..__‘...‘...._.ru__.uiu._.uf _..u.._.ru,.._!rpp__.rr.... ERRRRRERENRY
i ; K ¥ F FEEY FEREFN F ¥ TS T ¥ ! AR A S "
A AT PR ........_“._...x FEF LA S fuﬁ...ﬂﬁ J__...__‘..Z} f.__-...m___ z\r__.....__.r L _..._J.H._,___..,m..___...___._,.___.___h__.ruf J_....____.._.__.,__J__.,_,.._..,._-.,.rHMJ.__._\J__....__J_JJJ...___..___,__._1._._...,._...._h__r_.........__r_....___.._‘._...fu,.___._....v L f._.......h..._‘_.uw ARLELAALEARSE ARRRRRAREE
Bl FF ) s ra e L i ’ L ] AR F
e} f ._. | I Y .__....nxa_..___.,.._ _.___.__._, ! ____....___,.____.r____.r”.; AN rmtxax:r,.;_____.... ..._r.r.._.._ru.__ur ! ..._._...___r__q..._..ﬁ___...__ r;;:xﬂ:uf\r,.:._.r.‘_p\...u._. ._._.“_r_.u__.v_r_._rxf.__.___.__._\H\f..d.,r._fnfh_f.\_pu._pma...-._.#.__...._..—.___..._._..._.r:_-,__rfrrx_rx._f AR LA LA R LR LR ER T
- "A frEre rrd IFFEFN F ¥ PN # FAdd FA A A # T "
e 3 AL il H.,____u_,.____ ....Mh_n__._. .._‘.. W .,._..r_‘.... ..u..u_p.... .,._._ ...___.,Hr.__.r.__.r_.n_-. H\arz; ;u....u..... ....h_.J_.f :.____. ._.\.p._.fu..u.r_.f_....L__...L___ruruzh_...____,..__...__...._._____..__r____r___rnr.__.-.__ﬁ.__...___._. .-...axJ..J.ﬁm_.._.J.rh__.._..ru._.r.r.: a__r LA J...._r Lh ARARARARRLAY
’ i o J¥NEN ¥ rIFFRF PP FRES FEFr) farid P I Fid 4 # AR d S dr S A FEFA RIS
\ 1 — 'y £ ._._.r__.. .._._.,.\. % ..._...__rg. ALY ..,_._,..____.,_._‘.. \ _r.__..P L _,\_;x..“.ﬂ..”.ffz % .r__.__f_”.rr._._-.f._........f.__.:._,._..._._.4.._.f._.r.._.f...\r»rn.....__#..__f..__.r..rfhf...H.x......__#..__r.__r..r_\_r..__.__.....___.__.__.h_...._.._.n_—_‘..r._.f..ﬁ..#...._._.r.n_._..a.._,._._r_.wr _._.__,....r.p...._.} _r...._ RAAARAR R RRERGY
¥ J i NI NF RN NFN Frry FAEFEET FAN NN P AR L L A W Rl T ¥
Al BTN ,.,.._.\..x.........,.,«..‘_..,...ﬂ._._:.,..:._......._.d..,._,.,..,.__..,u:.,.;rﬁ..._..:::.,..,.._L:..;_r;f..r_.::..___....._,.........__..ZZ_:_.:....._..:..;r,..,.,.,.:r.f.»::...._....:,.f.. 5
f A o o FEXTIENY, ::::xu__,:::.\::__.u:::_____:_____T_:_:_:_____._:_.:,.?.:.._....?.:._,EC.:..f:..f... # ]
oy X Ol _,.__rcf.rp...._....__..,_._.r.r.r.._.;#ﬁ#f:f:ﬂ;;t##.ﬂ#mrnrr::r__..._r.r_...,__..r.rr...r.r...._.;._.u,_.,..._ L%
i & SRS FFFERERT 1_._.__».___...xu_\u\h:________.._._.nnnﬁn.:.‘.__.__.__.\u.....___...x‘.\._.._.._..n__..u.:._._..x._:........ :
y _...____.d.f_.;....rf.r.vff._..rr__..._r__...rf.......__.___r..._.r_r_....._....__._f_.r-rr;rrfr:a;fffraﬁaeﬂe:.‘. b
¥ L LR EAT AR R P T I FFFFEEIFIPITL DA b e L o A Ao F FF A P S T T ST S P T A F T
N 1 N " % i ,...afar;:..__r._..__......,._._:..,:H_;._......_C:......:.._.,....pa_:___,._.r.__.r._.rzf...._..;x__._..#rr....,.,..,....—.__..:;.,rv,.r..,.._._.r.ﬂ_.;.f:;....:... LR
¥, ¢ I ......:_.\.._._.__:_:.1-u\\xa.___.\...qxx...:x.\__1___.‘._:.._.‘_._?_..:_qu________:___:__._-____.__.__.__.q_._..__.._.._.__uq.\.w..uu__;.._:.\‘_.._{_:__L._..a_:._.__q.\._.. L d s
- . L e e .,..f.;.:__a.r:__,._.._......,.2.....,p...,.,,_,_;.._....,.._._..__.rf.,_r..r;_,.f#r_,,rr.....r..;_r..f_._._.r._p.._:,:._.f._...._,.rrf.r.,.r._e._:_._.:...r.........,s;..._r. .
Fr- r FXRNNEFF ._...C.:_._......_._..._u._..__.__._.__.__.__.,.,...m.,....._...{u..\.:_m..._...___CCC;_n_.::::_.__.__u.._.._.._.._.._.._..._.._..:.:Mnuuu__.._:.f::u_:..:\___..xun..._.... ’ A
] \ ~ % L L R .xf........_..r.pa,.,f...._.....__._.Z.....,_r.,_.,_..._.__r_......r.rr.r_r.r.:.r.r...____..._._frﬂ_.._-.r..._r.._.._.r_r_r_r_f_._.rr:..r....i.r-;r...f._.._...a-..,.,f.r.f,........:..... %
i 4 i ..h....f_..:.C.:xx‘.:._\...‘.aau.quu..._n...mnh.\.....\\\._:.u____.-.:.___?__._::,.___u_._______wxn._...__...uw__________q__.___:__.:_._m_...-_.__..5____.\\:_1._._\:_\:::... & ’
. % 3 % TR TR T B WL T U N U T R LT ...fr.r.f_ff.r.r....fr.-u_,..r.r.r.._...__rr.._._r_r.._..r._......_..r.p_r_r.r....._....._..._.._.__.._.,_.._.___r.._.r.__ﬂ.,...r.._..............a AR E -
i ¥ TN E YV FNERFNEY S NN FNN ..u_q.___n\.u..._.....___..nn.__.._q..q_._.___uu___uu._m\._\__.__.__.__._m.h___.___..__._.\..:.:..._._..__.__..__.__.__.._____._\..h_.u.__..._.__.__.__uqn:_._..5...\.._..\. f
= 1 £ 1 . R AN LN J x.s,.rrp.......r.r.r..;_....,.f.fz._.__r._r....p__..r.x.,_.f.,_..—_.._..___._rr:..:...,.#.pmrr....r._.r,_.rf.,_...__.,f.................,..pr.,..b.._...vJ.._.. LA RRS AR R
54 ¥ .u...,..x.\.u..;..u....aa:_\_..__._.xu_.__._x.__\nxxuuwu._‘_..____xh_h_x___xx‘_x.:_‘____._...x........_...._...nh__.____.____.._kxx\uw._._.__..__hh._._h__.:._x._.._._...... 4 ol
= (" e e " & b -l A Bl * e - L AL TR ._...,,,......x..—x.....,.__.__..r.r._....._.._..,_.—.,_._.__;..r..........._.._..-..,.r.....J......,
3 ¢ P e o - o EE e arnl - E - o T e I o T RN N e B AT A=
e .- L g Ny, o =i . L 7 T ) Wy, - P AT o w Cwln T . » Eoy e ) = Ps i F = - | 3
] £ ¥ F) F I R g SR OO ; Fd F Pl 0 e R e e R e e R R i o e R e R B B e e T -~
e ¥ % 5 4 ] . L LY LY LWL L K% LT NS, [ Tl LY T N e N e L’ -t % &
i e (i g S S T T e g e S e T b e N .
% . - £ ! - B, 2 - et =, oy o A R A e B
L i F 'FEFERENFEEF PFF A IRT ._.._.......\.....\...\..u..._._....m_\__h_.__.__..__._..._....“.._ R by e g o oo ey Pl T T =
b X % e R e B e A N R R L R L L R R L EA LR ER R R REN RN
#od I N R T 2 R R FE S #i g TR PE A R d ol et i o
- 3 7 ¥ YRR NERE EE N ’ ] SR R g R S TN R e e g e e e P T R T TR o s ey e
FEF PP E R F P .1.1.....;...Lu-_..............-..-...u... ..... v & " i e
k PR VYRYUAYY TR e T e T T T MR W R LT R e B T

' 4 e

...—1. fodd “..._#. .._.h.,._. ol _".-.._.
Lk g

y

A ey
Mm$;u,mmw4u“+¢uﬂuﬁmuaﬂauuuaeugaagnacquaacaaaaaauqqﬁcccechqq¢:qcec
ADNRNNNRNNIN222T02

._.llL.-Hu..h-‘unﬁ.--.-.w..--..m e

i P T e e e 0 < T 0 0 o A s e o o D R R

FEELEEE L4y,

_n.__. Tl i Wy S5 e -.___._._ Ak

b L O R i LR A LR

PNt A

Ly

S a T RN IR R I IT LI LI LIS SIS TN S SIS IS IS,

#-...li_.‘-.

.._.n...:_ LI

A A0 SN U DN b NN e

1 .ﬁm e T
: M. m..v.u.-m. T S T e T T R R T T R R R e T R R e e L L ]
£ )

AR ARAAR SRR AR R

".“-...u.n......n

LT

AR

q
%

T

TREEY

LRI Ty e ]

A B e e L R e
,..__..h.__,,.h...w.c.__ H.vv ”___f_..h._...__...u ...__.._..‘...L._...,u...____..,._.....h...._,w..,.

1

.._.._“h..ﬁh.ﬁﬁ.__.”m_h.__.._....-Lu...q_..h.._.._ Sttt o i i i
LA LU IO LML L AL L

Wi

g

L]
b

¢

PRI E U RVT GOV
W A R S S ..-....n..ﬁ..._"...._n.____h.__..n.ﬂﬁ_..._.ﬂﬂ\.._..ﬁ.ﬁm_n_-.ﬂ.n.ﬁr“.nn.h..-p..-\

CEUEERRSERRERSSSL

8 TR LR TT TP PE R PE TR

vRARRLS ...r:...:}.......rrr.r__..._..a;..._...;.__..._.___..._._rr.::......:r.;:

R TR ..
L L ko e L R RN

T fr PP IPA A AT O OEE

T
% W Eh

g S R e T o

ﬁ.‘._.h."._.. -._._mq..qw.- by,

e RN

QAL
2

ceeecaq

GRSSSSSSSEEETSEssssssssssssssssanss
Tl B i B .|.....q.q.-l1||||1....l.l.1.l1.1..“.n..
_.___.,_a_-_.__"..._v By el R .;ﬂ_w

L%

e

ey At
ERR L

...:..._.-_.r...-.-._-u-.'.-..aann-._q_..111_.....__..1“_..._.-1\...._.4. -i:

LSRN

AALALALALRALRLLRRRRRR RSN oy he

AEERRERL L %%

-

R ERY

3

ALY

.-.."

»
L3R

-

e

Lo

A S D e

5
y

et

e
L Il--'-l-

e
= T

-
" - 5
T ey e

- ' 3
e Ny ”
P i e S i e B P P W ¥

'l-.l\.'l"-"\ u
o o I

L g Sl il ™
Ca
=

i




The University Library
Leeds

Medical and Dental

Library




TR

Gﬂl TTTTT













) e : = -‘?

N (LINICAL 74
o | ESSAYS,

BENJAMIN W. RICHARDSON,
ALAL, H.E.L'
SENIOR PHYSICTAN TO THE ROYAL
INFIRMALY FOR DISEASES

OF THE OHEST.

L o

=" ' =L BN
VOLUME I

GALIM SMITH. 5%,

JOHN CHURCHILL, 11, NEW BURLINGTON STREET,

1862,





























































- el mln] x 5 k 1 5
. | | |







SUBCLAVIAN MURMUR. 3

the carotid, axillary, and femoral arteries with the
stethoscope, and found in them no murmur. Per-
cussing the chest in the subclavian regions, I disco-
vered perfect resonance; but, on placing my fingers
over the subclavian artery on each side, there was a
distinct fremitus with each pulsation of the vessel.
The patient himself was conscious of this fremitus,
describing it as a gentle thrill beneath the fingers.
On returning to the stethoscope, and divesting the
ear of the murmur, the pure respiratory sounds were
audible at every point; but now a further fact came
out, viz., that whenever a long inspiration was made
and the breath was retained, or whenever a long ex-
piration was made, then the specific arterial sound was
lost. I brought this patient to many medical friends,
who expressed various opinions as to the nature of
the disease; ultimately, however, the evidence be-
came conclusive that the murmur was produced by
posterior pressure on the subclavian artery.

The case being for a long time under my care, I
made many observations upon it. Amongst these,
it was distinguishable that the murmur underwent
modification, according to the position of the arm
corresponding to the side examined. When the arm
was brought down close to the body, the murmur
was lost; as the limb was raised towards a right
fmgle, the sound recurred; at a perfect right angle,
it rose to its acme; but at an acute angle, made
by raising the limb towards the head, the sound de-
clined ; and when the limb was quite vertical, it was
nearly lost.
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SUBCLAVIAN MURMUR. (3]

The 2,000 patients to whom reference has been
made, came with various diseases ; there were cases of
phthisis, of chronic bronchitis, of anemia, chronic
pleurisy, different forms of heart-disease, thoracic
aneurism, stricture of the wesophagus, dyspepsia, dia-
betes, empyema, spasmodic asthma, morbus Brightii,
cirrhosis of the liver, and a long list more. But the
murmur itself was met with in five diseased states
only; viz., in chronic bronchitis; in phthisis (during
the first and second stages); in an@mia ; in dyspepsia ;
and in valvular disease of the heart.

The cases of bronchitis, chronic and subacute, in
the total of 2,000, were 610 in number, males and
females together. Subclavian murmur was well
marked in 18 of these; viz., in 16 males, and in 2
females. The bronchial affection was generally of
long standing, and the mischief wide spread. The
marked signs of disease were not always in the lung
of the side on which the murmur was most distinet.
There were three cases of subacute bronchitis.

The total cases of phthisis subjected to examination
were 669. Of this number, 431 were males, and 238
were females. The murmur was presented in 12 of
these patients, all of them being males. The tuber-
cular disease, at the period when the murmur was
well marked, was situated in the apex of the lung
on one or both sides ; the murmur was most distinct
in the early stages of tuberculosis.

There was one mixed case, in a man aged 23, in
whom, with old standing bronchial disease, there was
evidence of tubercular deposit in the apex of the






SUBCLAVIAN MURMUR. 7
were discharged relieved. The subclavian murmaur,
however, continued.

I would remark in this place on the singular fact
that, in the list of diseases in which subclavian mur-
mur was an attendant symptom, there is not one
example of aneurism ; yet there were included, 1n
the 2,000 cases, no fewer than six mstances of aneur-
ism, either of the aorta itself, or of the innominata, or
of both. In these, aneurismal bruiz was most evident,
but without any special extension into the subclavian
on either side. There was also one case, in which I
diagnosed atheroma of the aorta, and in which a
loud murmur extended along the whole line of the
aortic arch, and upwards towards the neck. After
death, I found atheromatous disease of the arch, ex-
tending into the trunks of the three great vessels
springing from it. Nevertheless, this case supplied
no evidence during life of the specific subclavian
murmur at the present time under discussion.

To illustrate further the 51 cases of subclavian
murmur, I have entered them down in the following
table, with particulars relating to age, sex, disease,
duration of disease, and occupation. The ages and
other facts refer to the time when each patient first
came under my observation. The occupations are
classified together when two or more patients followed

the same: the reason for this will be hereafter
shewn,
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24 CLINICAL ESSAYS.

pupils once showed me a patient who had, he be-
lieved, the subclavian murmur; but, on re-examina-
tion, the sound proved to be frictional. The character
of the sound was certainly closely analogous to a sharp
subclavian whiz, and the position was right for such
an occurrence. But the diagnosis was clearly in
favour of pleuritic friction: for («) the sound heard
was only present during inspiration, and was but one
sound in the full period of inspiration; the arterial
sound would have been repeated as frequently as the
pulse. (4) The sound heard was not modified by the
position of the arm. (¢) The sound was still heard
when the stethoscope was applied with sufficient
firmmess to stop the arterial pulsation altogether, and
to check the radial pulse.

These three distinctions were in themselves suffi-
cient, as physical signs, to indicate the nature of the
case. T'o them, nevertheless, were added other general
symptoms; viz., pleuritic pain increased by a deep
breath, a small irritable pulse, and feverish exacerba-
tions. Such symptoms, truly, were compatible with
subclavian murmur and tubercle ; but, coupled with
those which are already named, they completed the
evidence, and rendered an almost perfect diagnosis
quite perfect. In any other analogous case, similar
diagnostic rules would be afforded, in part at least, if
not in the whole.

I have met with one case in which, together with
subelavian murmur, there was, with chronic bronchial
inspiration in the right subclavian region, a sharp
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DISEASED CONDITION OF THE NAILS. 33

had afterwards been rubbed with a black substance.
Beneath the nails thickening now began, so that
some were raised an eighth of an inch. The edges
also crumbled, but not with the same degree of irre-
gularity as was noticed in the first named case.

At the time when the patient came under my
observation, every nail on the hands was affected,
except that of the left forefinger; the nails of the
great toes were also diseased in a similar way. The
nails were firmly fixed, to my sensation, when trying to
move them ; but the patient said that they felt loose
to her sensation, and that after soaking them in water
they really were loose. Some of them were deeply
cupped in the centre. I sent this patient to Mr.
Orrin Smith for illustration. He has sketched four
of the fingers with great care, together with a patch
of the scaly eruption from the arm. The different
drawings, given in the accompanying plate, show the
nail-disease in various phases, and supply a description
which could not be fully expressed in words.

I have only to add, that this patient, though a tall,
delicate looking woman, had suffered little illness, and
throughout life had been comfortably provided for,

A third example of this form of disease calls for
the annexed observations, The patient was thirty-
eight years old; a man actively engaged in business,
and of genial disposition. He had become stout these
last years, much too stout for his time of life, and
very dyspeptic. His hair was grey, but firm. He
had lived well at all times and, without being in-
temperate, had habitually taken ante horam sommi
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HISTORY OF SCARLET FEVER. 83

tion of the singular phenomenon, that of two children
attacked at the same time, the one may be compara-
tively well at the period when the other lies dead,
each event being encircled in the period of a few days
The question is one of the most profound and im-
portant in the field of medical inquiry. At this stage
of our knowledge we must leave it with but one
supposition ; that there is, in the organism itself, a
directing cause which modifies the violence of the
poison, or intensifies its action ; a cause allied to that
agency which altogether prevents, in nearly every case,
a repetition of the disease in those who have passed
through its stages, whether gently or severely.

ON DOUBTFUL BCARLET FEVER.

I have twice met with examples of disease in
which I have been at a loss to say, whether the cases
were or were not scarlatinal in their nature.

A young woman, a servant at an inn, was seized
with slight shiverings, sensations of chilliness, weight
m the head, and thirst. These symptoms lasted about
twelve hours, when the body became covered with a
bright red rash, the throat sore, and the tongue
loaded and white. She was kept in bed, and ordered
a simple effervescing medicine. Twelve hours after
the first appearance of the eruption, it had entirely
disappeared, and the patient expressed herself as
feeling quite well. Three weeks afterwards, the
Same symptoms returned, and passed off as favour-
ably as before, leaving no secondary disease. The
disease was communicated to no one else.

a 2






HISTORY OF SCARLET FEVER. 85

deseribed an epidemie, in which certain symptoms of
scarlet fever are combined with those of acute rheu-
matism. Dr. Aitken, in his work on The Practice of
Medicine, thus describes this epidemic :—* A peculiar
febrile disease, conjoined with sudden severe pains in
the small joints, which swell, succeeded by general
heat of skin, intense pain in the eyeballs, and the
appearance of cutaneous eruption on the third or
fourth day. The disease is infectious, with an epi-
demic tendency.”

After describing that the disease has been ob-
served in certain parts of the East and West Indies,
and in the southern parts of America, Dr. Aitken,
adds—* 4¢” (the disorder) is not known in Greut
Britain,”

Now, while it is true that we have no record of
an epidemic of “ dengue” in this country, it is certain
that we not unfrequently meet with scarlet fever con-
nected with acute rheumatic fever. I believe we
were first indebted to Dr. Golding Bird for the men-
tion of this fact. Afterwards, in 1845, at a meeting
of the Belfast Medical Society, Dr. Kelso, of Lis-
burn, read a paper, in which he referred to twenty
cases of the kind that occurred under his observa-
tion—(See report of proceedings of the Belfast
Society in the Dublin Hospital Gazette for January
1st, 1846.) More recently, Dr. Ross has noticed very
ably a similar conjunction of the scarlatinal and
rheumatic disorders.

In April 1850, scarlet fever being then prevalent
in the district, I attended a family on Barnes Green
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HISTORY OF SCARLET FEVER. 89

that during the acute stage the urea is also increased,
the water reduced, and the chlorine reduced; con-
ditions almost identical with those which occur in
pneumonia.*

That the amount of urine should be decreased in
the early stages of scarlatina is, at first glance, re-
markable, but is easily understood when another com-
parison 1s instituted, as between this disorder and
pneumonia, or other diseases of the same class. For
in them all, contrary to the general view, there is an
excessive exudation from the skin. The position of
this question was admirably put by Dr. Snow in his
paper on the circulation in the capillaries. (Vide
the Medical Gazette for 1842-3, volume 1, pp. 810-1 6.)
In this paper, after quoting the experiments of
MM. Breschet and Becquerel, which prove that the
application of an impermeable gauze to the whole
surface of the body of an animal stops transpiration
and causes a gradual decrease of temperature, Snow
proved that the same effects could be produced
locally in his own person ; since, by clothing his arm
in an impermeable covering, he brought down the
temperature in a marked degree. Moving from this
fact to its opposite, Snow deduced with great acute-
ness, and with his natural precision he afterwards
proved the deduction, that whenever the skin is hot
and dry, during febrile states, the dryness is not an
indication of suppressed, but of rapid excretion, due

to the excessive emanation of caloric, and imme-
diate evaporation,

* Bee Parkes, On the Urine, p. 263,
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HISTORY OF SCARLET FEVER. 93

in one of these cottages, with four as lovely children
as England ever owned. Not those immortal Angles
whom Pope Gregory recognised as angels in the slave-
mart of Rome were more worthy of our country. But
the poison of scarlet fever entered this poor man’s
door, and at once struck down one of the flock. I
had no time allowed me for the practice of any
special remedy; but it seemed to me that I had
saved the remaining children by obtaining their re-
moval to the care of a grandparent, who lived at a
village a few miles away. Some weeks elapsed, when
one of these was allowed to return home. Within
twenty-four hours it was seized with the disorder, and
died with equal rapidity to the first. We were doubly
cautious in respect to the return of the other children.
Every inch of wall in the cottage was cleansed
and lime-washed ; every article of clothing and linen
was washed, or, if bad, destroyed. Floors were
thoroughly scoured, and so long a period as four
months was allowed to elapse before any of the living
children were brought home. Then one child was
allowed to return, a boy nine years of age. - He
reached his father’s cottage early in the morning:
he seemed dull the next day; and at midnight in
the succeeding twelve hours I was sent for, to find
him also the subject of scarlet fever. The disease
again assumed the malignant type, and this child
died, despite all that could be done. I recommended
after this event that the cottage should be newly
roofed ; but I am unable to say whether any such
precaution was taken, for soon afterwards I left the
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there were constantly being formed these organic
germs on the introduction of a single germ, there
would never be recovery from a disease caused by
such introduction, inasmuch as the development of
new germs would continue so long as the body could
supply, through the respiration and the circulation,
the means of nourishment for the new growths:
lastly, that the symptoms of the epidemic diseases
can in many cases be closely imitated by the action
“of certain inorganic poisons with which we are well
familiar. In the presence of these arguments, T for
one am bound to throw aside the hypothesis of
zymosis, wheneyer by that term is implied the idea of
the production of specific cell-germs in the blood, or
a dependence of symptoms on the presence of these
assumed new developments. But on a simple
chemical reading of zymosis, the theory may be
accepted by the most sceptical, because it then
becomes rational, and by analogy demonstrable, in
its character. Let us thus consider the subject in
its simplest positions.

Out of the body, the process of fermentation is
excited when an albuminous product is brought into
contact with bodies of the amylaceous or saccharine
class; or, to formularise the production of the process
after Liebig, * whenever decomposing albuminous
substances are brought into contact with ternary
compounds, such as sugar.” The nature of the pro-
cess seems to lie in the circumstance that the
presence of the albuminous body gives to the oxygen
the power to combine with the previously passive

H
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elements of the ternary body. Thus, in alcoholic
fermentation the sugar is transformed, if the decom-
position be complete, into water, carbonic acid, and
alcohol: while in the course of this process sporules
or cells of the yeast-fungus are presented, the
amount of these bearing proportion to the quantities
of carbonic acid and of aleohol produced. But it is
to be observed further, that this process may be
modified, and that there may result lactic acid in
lieu of alcohol—acid fermentation.

In the living body the zymotic process never, in
so far as we know, passes to the point of the produc-
tion of alcohol or of yeast sporule. For although
the possibility of a blood fermentation yielding these
products has been suggested, no demonstrative fact
has been adduced, up to this time, in corroboration
of the hypothesis.

But, as I have already tried to point out, in a
paper on Zymosis published in the last volume of the
Transactions of the Epidemiological Society, it is
possible, and in some instances is demonstrable, that
the development of acid bodies may occur in the
human economy under zymotic influences. Some
later researches lead me to doubt, however, whether
the mode by which these products are produced, is
described in that paper with the correctness I would
wish at this time to supply. In constructing that
paper, I was led by the common opinion to assume,
that the transmissible poisons of the epidemic disor-
ders act by setting up zymosis in the body as a new
process. My more recent labours lead me to opine
that, instead of zymosis being a process foreign
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to the body, it is in truth a natural act, always
going on, and essential to life. I derive from
some experimental researches made within the last
twelve months, that as the combination of oxygen
with carbon and hydrogen in respiration is due to a
decomposition of the respiratory parts of the blood,
so the combination is brought about by the fibrine
of the blood acting as a ferment; and thus that
the evolution of heat is as much a consequence
of this zymotic change, as it is a consequence in
those changes which mark and identify the process
of vinous fermentation.

On this view, then, the action of an organic body,:
entering from an infected organism into a healthy
organism, is rather to modify or render imperfect
the natural zymosis of the healthy organism, than to
excite a primitive zymosis; and this view is supported
almost to demonstration by the fact, that if to blood
charged with amylaceous compounds oxygen be
freely supplied, carbonic acid and water, with eleva-
tion of temperature, can be obtained as products :
while if another body, in putrescency, which more or
less destroys the combining power of the oxygen,
be brought into contact with the blood, the result
Is that the process is either stopped altogether, or
is so far arrested that the ordinary products, car-
bonic acid and water, are replaced by fixed acid
products, of which the lactic acid is the type.

Whichever view be correct, the general principle is
not implicated. Whether the poison thrown off by
the infected subject excite in the healthy subject an.

" 2
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surfaces, from the existent analogies in symptoms be-
tween rheumatism and scarlet fever, and from the con-
nection which may exist between the two maladies in
the same case, I am, I feel, not far from the truth in
suggesting that the two diseases, acute rheumatism
and scarlet fever, are produced by similar poisons,
and that the poison in each case is an acid having
the physiological properties of lactic acid.

If we keep clearly in view the nature of the pro-
cess given above, we are enabled (the explanation
extends to other zymotic disorders) to see why it
is the tendency of scarlet fever to present a series of
acute symptoms, and then to pass away. The poi-
sonous body introduced expends itself in the trans-
formation of the fermentable matter of the blood
into bodies of the acid series of fermentation-pro-
ducts; these products being capable of elimination
from the system as they are formed, and the process
by which they are formed stopping, the acute symp-
toms subside, leaving to be recovered from after effects
which will be more or less severe, according to the
amount of poison generated and the structural mis-
chief which it shall have induced.

If this theory be true, it may explain the cause of
the singular facts of non-recurrence of the disease,
and of the decreasing tendency to it with increasing
years. It is possible that in the young child the
blood contains a substance capable of special fermen-
tation, which in process of time, or under the elimi-
nating action of an exciting poison, is removed from
the economy, Nay, this same explanation may ex-























































PULSATILE PULMONIC CREPITATION. 117

and bearing to the left side, there was a superficial
sound which could be loealised by the mouth of the
stethoscope, and which, when present, obscured
the systolic rasp altogether at that single point of
observation. The sound was so superficial, that it
seemed directly beneath the stethoscope; or, if the ear
were applied to the chest without the stethoscope,
immediately beneath the ear. It was not a friction-
sound, it was not a murmur, it was not an ordinary
crepitation ; it was rather a coarse crackling noise,
resembling that which is produced by the burning of
dried gorse, or the tearing of a piece of calico. The
period of the sound was also peculiar: it was irregular
as to time; and sometimes, with the stethoscope over
the spot where it was most marked, it would be absent
during one entire action of the heart, or even longer,
during which period of absence the systolic murmur
and the clear diastolic dup were distinctly rendered.
This observation of an occasional absence led me
ultimately to the cause of the sound. When the sound
did appear, it was synchronous with the systolic rasp,
and clouded it ; the second sound followed unchanged,
After a little inquiry, I found that the new sound
was in some measure influenced by respiration ; this
influence resolved itself into the following facts.
When the patient expired, and forcibly opposed the
refilling of the chest with air, the new cardiac sound
was absent altogether. When the patient made a
deep inspiration and held the breath, the sound was
produced, so long as the inspiration was sustained, at
every systole of the heart. = At the beginning of an
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120 CLINICAL ESSAYS.

‘_"i*f'lls essay; but since then I have met with an instance
. which the pulsatile crepitation was detected at
another portion of the thorax. A private patient, who
called on me one morning from the north of England,
complained of symptoms which indicated the presence
of phthisis. He was a tall, thin, an@emie young man,
who had been much confined in an office, at the desk,
ITe had suffered slightly from hemoptysis, had night-
sweats, and was losing flesh and strength. The right
lung, at the apex, rendered unmistakable evidence of
tubercular deposition in an early stage. On'the left
side there were, here and there, bronchial cooings; and
the posterior part of this lung had been the seat of
sharp pleuritic pains. On placing the stethoscope
to the left of the vertebral column,and verylowdown—
at the base, in fact, of the left lung at its posterior and
mnner margin—I caught a pulsatile crepitation, much
finer than that which had been observed in the pre-
ceding cases, but unquestionably governed by the
same influences. When a long expiration was made,
the crepitation was lost ; when a long inspiration was
made, it reappeared. This might have indicated
nothing more than crepitation from tubercle; but the
sound happened only in conjunction with the action
of the heart, being coincident with the systole, syn-
chronous with the pulse, and as perfect in its occur-
rence as the pulse itself. It was obviously connected,
therefore, with aorfic pulsation.

Analysing the auscultatorysymptom thus described,
we are led to trace it to a point connecting it with the
acts both of respiration and of circulation. It1is pro-
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162 OLINICAL ESSAYS.

the minute vessels of the brain itself. For this same
reason the muscles are often dark and filled with
blood, and the inner surface of the arterial system is
deeply stained.

It is worthy, too, of special remembrance, that the
congestive condition above described may extend to
the alimentary mucous surface in any part of its
tract.

This fact, of which I have given one illustration
(vide pp. 134-5), is important, inasmuch as the conges-
tion of the alimentary tube is usually followed by ex-
udation of serous fluid containing urea. Mixing now
with the secretions natural to the canal, the urea is
transformed partially or altogether into carbonate of
ammonia, which acting in turn as an irritant, pro-
duces, when present in excess, distinct gastro-ente-
rite with diarrhcea and vomiting as symptoms, and
an inflamed mucous membrane as the visible morbid
upshot. Thus in the train of acute uremia we may
have all the results of an irritant poison. We may
have gastro-intestinal inflammation, or peritoneal
effusion, or both combined. We may have conges-
tion of lung, pleural exudation ; cerebral congestion,
ventricular effusion ; deep staining of the endocardial
membrane, and equally dark staining of muscular
fibre. 'We may, I say, have all these obvious lesions,
or we may have none of them; for if, on the one
hand, the suppression of the kidney be immediate and
perfect, death may take place purely from a rapid
disorganisation of the blood, owing to accumulation
of water with the urea ; or if the arrest of the renal
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166 CLINICAL ESSAYS.

animal recovers without the occurrence of any serious
mischief. Granting the accession of uremic symp-
toms after either operation, they are not usually
presented for ten or twelve hours. The first symp-
tom then observed is a rigor, which subsiding
leaves the subject sleepy and motionless. For some
time, however, he may be roused without much diffi-
culty ; but on the occasion of all such attempts he is,
as a general rule, disposed to vomit. He will refuse
food, but will often partake freely of water. Dogs
in this state never express anger nor sign of acute
pain. At intervals there are paroxysms of convul-
sion, but very subdued in kind, and apparently occur-
ring during periods of oblivion. After the develop-
ment of the first rigors, the temperature of the body
rises ; I have seen the thermometer in the mouth rise,
for example, six degrees beyond that at which it
stood before the operation. The respiration, so soon
as the somnolency is established, becomes markedly
irregular ; it will vary ten or even twenty in num-
ber per minute; at the same time, it rarely ex-
ceeds fifty inspirations and expirations per minute.
Corresponding with this irregularity of respiration,
the action of the heart is equally unbalanced. There
may be a variation of so many as twenty and from
that to thirty beats per minute ; and here too, as in
the human subject, this peculiarity may be marked,
that the irregularity shall extend over a long space,
and so observed shall become very obvious, while
per beat it shall not stand out at all distinetly. If
these symptoms have been induced by the removal of
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170 CLINICAL ESSAYS,

analytically read off, is capable of producing the spe-
cific symptoms of ureemia. We turn naturally from
this knowledge to an examination of the constituent
parts of the urine, and ask, respecting each of them,
one after the other, can this be the poison? We dis-
card several at once, from a comprehension of the fact
that the symptoms they produce when present in
excess in the body are not of a character analogous to
the symptoms of ureemia : by this principle we exclude,
with safety, urie, hippurie, and phosphoric acids; the
chloride of sodium ; the sulphates of potassa and soda ;
the lime and magnesian phosphates ; and the iron. We
have, again, the cells of epithelium and mucus derived
from the bladder and mucous tract, which to a certain
amount are present in every specimen of urine. We
may exclude these organic products as the cause of
ureemia ; for, although it has been stated that urine
containing them is poisonous on injection into the
veins of healthy animals, while urine from which they
have been freed by filtration is not poisonous on such
injection, it has never been shown that the symptoms
produced by the injection of unfiltered urine are those
of ureemia. Further, it is obvious that in uremia
arising from obstruction in the renal vessels, or from
any other cause by which the secretion of urine
is prevented at the source of the secretion, the epi-
thelial cells and mucus derived from the conveying
mucous channels beneath the source, cannot for a
moment be considered as the cause of the symptoms.

Thus by the exclusion process we are driven at
last to these constituent parts of the urine, the water,
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face of the body. The first indication of convales-
cence is a desire for food. At least three days elapse
before the animal begins to run about healthily ; but
when recovery is set up it proceeds rapidly, and no
ill effects seem to follow.

Such are the general symptoms of an excess of
water in the blood ; but there are other special modi-
fications in the blood itself possessing great interest.
If blood be drawn while the animal is suffering from
the effects of the injection, that fluid is found thin, of
red colour, and very feebly coagulable. In extreme
cases the property of coagulation is lost altogether;
and if it be attempted fo extract fibrine by agita-
tion of the blood, the experiment fails. Even the
coagulation of the albumen by heat is feebly pre-
sented. The blood consequently flows with great ease
from a wound ; and the an@mic heemorrhagic diathesis
is set up. The red corpuscles are much changed;
they are greatly enlarged, and assume an oval form.
As recovery occurs, these abnormal conditions gradu-
ally pass away; but for many weeks the corpuscles
retain their diseased outline and character. In
" a case of extreme an®mia in the human subject, my
friend and colleague, Dr. Leared, observed the same
modifications in the blood-corpuscles that I have
described as occurring in the dog after the produc-
tion of artificial ansemia and dropsy.

If the symptoms thus induced by the introduction
of water into a healthy organism, be compared with
those observed in acute uremia, a certain analogy at
once strikes the mind; ¢ e., there are the same de-
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the inquiries has, I think, led to the differences
observed.

Administered by the mouth to an animal, urea
can scarcely be called a poison, unless the dose
be enormously large. A dog weighing ten pounds
takes a drachm of urea with little result; but in rab-.
bits the dose named excites vomiting and convulsion,
and sometimes leads to death. Taking it all in all,
the method of experimenting by administering the
substance by the mouth is most imperfect. In some
cases the compound is decomposed in the stomach ;
in other cases it is in part absorbed into the blood,
and passes off by the kidneys; in many instances it
is vomited in great portion soon after it is swallowed,
or it may pass off by the bowels in a brisk purge;
however it is disposed of, it does not definitely and
clearly bring out the true ur@mic symptoms as they
are elicited on suppressing the renal function by ex-
tirpation of the kidney.

Administered by direct injection into the veins, urea
can be made to induce symptoms essentially uremic.
Dr. Hammond records an experiment in which the
injection of five grammes of urea, or 77.17 grains in
solution in water, into the jugular vein of a dog weigh-
ing 38} pounds, at 10 a.m. produced after the lapse
of 45 minutes slight spasms of the muscles of the eye-
lids, and in 50 minutes severe general convulsion;
the convulsions continued for fifteen minutes with
great violence, when coma followed and lasted until
6 p.m., when the animal died. There was no excre-
tion of urine after the injection of urea. 'The breath
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and necessary fact? 2. Does the exhibition of am-
monia, in poisonous doses, produce the symptoms of
uremia ?

To the first of these questions Dr. Hammond has
given a reply decidedly negative. Confirming by a
large number of experiments the observation first
made by myself, that ammonia is normally present
in blood, he questions altogether the deduction of
Frerichs, that the presence of the alkali in uremic
blood is to be set down as the cause of the symptoms.
I am bound in the main to agree with Hammond;
inasmuch as the evidence afforded by Frerichs is not,
in this instance, of a character to substantiate on a
satisfactory basis a pathological theory.

It is obvious that Frerichs looked on ammonia as
an abnormal constituent of blood, and this constitutes
his primary error; but there are other suggestions on
which the hypothesis is based which do not hold their
ground ; for instance, in order to explain the reso-
lution of urea into carbonate of ammonia, he is led
to suggest the presence of a ferment, of the existence
of which there is really no proof.

Again, as Hammond very acutely argues, the me-
thods by which Frerichs endeavoured to establish the
presence of ammonia in blood in uremic cases were
illogical. Not content to search simply for the vola-
tile alkali by merely collecting and examining the va-
pours given off by blood recently drawn, or exposed
to blood heat, Frerichs distilled blood and collected
an ammoniacal fluid; while in other experiments he
added to the blood caustic potassa, and produced the
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by experiment ; for Hammond, having given thirty
grains of urea to a full grown fasting ‘dog, killed him
fifteen minutes later, and found in the stomach a tena-
cious mucus exhaling a powerful ammoniacal odour,

But while I thus differ from the eminent Frerichs
—and I am sure no one can esteem him more than I
even in differing from him—as to the precise toxemic
agent presented in uremia, I admit that there are
occasionally acute uremic cases, in which, towards
their finale, either from decomposition of urea in the
blood, or from some change in the destruction of
tissue coeval with the formation of urea itself, am-
monia in absolute excess is presented in the blood,
and even in the respiratory products. These cases
present many of the symptomatic characters of mo-
dified yellow fever. The skin becomes of a bronzed
tinge; the breath is ammoniacal; there is vomiting
of fluid of melenic colour ; and the blood when drawn
remains permanently liquid until treated with lime or
baryta: the blood in such cases presents an excess of
ammonia. I have seen such an example of .disease
as is here described; but it is not a fair sample of
common uremia, it is ursemic intoxication compli-
cated with hepatic obstruction.

Discarding, then, the hypothesis that in simple
ureemia there is necessarily an excess of ammonia in
the blood, I pass to the second question. Does the
exhibition of ammonia in large doses produce the
symptoms of uremia ?

When ammonia is injected into the blood of animals
through the veins in sufficient dose to produce symp-
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The very act of convulsion hastens excretion ; the
blood is once more relieved ; and the effect ceases, to
be renewed whenever the proportion of the poison
1s sufficient to excite the paroxysm.

We cannot, therefore, on analysing the effects of
ammonia or its salts in a large dose, come to any
other fair conclusion than that the symptoms pro-
duced by the ammonia are not identical with those
of common uremia ; there is truly an analogy, but
not an identity. On the contrary, between the
effects produced by the introduction of a large dose
of urea into the system, and the symptoms of common
uremia, there is an absolute identity. But it may be
suspected that the presence of carbonate of ammonia in
less poisonous doses than those referred to above may
be sufficient to produce uremic symptoms. On this
point most fortunately we have good evidence, de-
rived not only from experiment on inferior animals,
but from observation on the human subject.

In 1856, Dr. Barker, of Bedford, carried out for
me a series of important experiments, bearing on the
toxical effects of carbonate of ammonia, when given
not in poisonous, but in free and continued doses.
In one case, a large and healthy dog having been
selected for experiment, Dr. Barker commenced on
November 29th, to administer to the animal five
grains of carbonate of ammonia daily. The dose was
repeated each day until December 3rd; no marked
effect following, the dose was given twice in the day.
Symptoms were now induced which deserved obser-
vation; blood drawn from the ear of the animal
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death, both by ureemia and by ammonia, we might be
induced, if we rested on them alone, to base a sus-
picion that Frerichs’ view is correct. But on further
inquiry we are led to put aside even this reading of
the phenomena observed. For the fact stands out that
the morbid appearances from ursemia, so analogous to
those produced by ammonia, are probably dependent
on changes occurring late in the act of life, and, to a
certain extent, on decompositions occurring after life
itself has ceased. We are consequently driven back
upon the symptoms as the indices from which to read
off the effects of the two poisons, and are enforced to
allow the post mortem signs to remain in each case as
the results of changes induced by*poisons, which in
character closely approach each other, which in their
final effects, when they destroy life, leave behind
similar imprints, but which exhibit in the course of
their action certain specific differences, dependent on
the physical differences of the poisons themselves.
One other point only relating to the respective
offects of urea and carbonate of ammonia, in rela-
tion to ursemic coma, at present occurs to me as re-
quiring special attention. I have already shown
that carbonate of ammonia, acting as a poison on an
animal body, produces a condition of blood in which
the dissolution of the fibrine is so marked, and the dis-
integration of the blood-corpuscles is so marked, that
hematine is set free, the fluidified blood is exuded as
blood, and a hemorrhagic condition is elicited. I
have shown again that in uremia this condition is
not set up, but that such effusions as are produced
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underwent no peculiar modification prior to puftrefac-
tion.

Into another cup there were received two thousand
grains of blood ; this cup contained sixteen grains of
urea, in solution with one drachm of water. The
blood coagulated a few seconds earlier than the
specimen which was left to coagulate normally ; its
corpuscles underwent no modification, and the clot
formed, though very dark, was moderately firm,

Lastly, two thousand grains of blood from the
same animal were caught in a cup containing thirty-
two grains of urea dissolved in a drachm of water.
Coagulation occurred in five minutes, the clot being
dark but firm, and yielding an abundance of serum.
The corpuscles were unaltered so long as the mass
remained free from putrefaction.

Thus, in respect to the physical effects of urea on
blood, we learn the curious fact, that the salt in its
concentrate form has no power to hold the blood
fluid ; but that reduced or diluted it does hold the
blood temporarily fluid, although not to the same
extent of fluidity as is so often met with in uremia.
This truth elicited, it was necessary to determine the
effects of more dilute solutions of urea on blood.
For this purpose I selected the blood of sheep,
because the effects are more rapidly determined, and
the influence of solvent bodies are more thoroughly
brought out : the results are herewith given.

Into a cup capable of holding 2000 grains, four
grains of urea were placed, dissolved in four fluid-
drachms of distilled water. Into this cup were re-
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a marked attack of the disease ever occurs without
effusion. The effect of the exudation differs neces-
sarily in different cases; according to the quantity
of fluid thrown out, and the place in which it is
thrown out, whether in quantity large or small.
Thrown into the peritoneal cavity, the alimentary
canal, or the pleural cavities, the effused matter may
do no more than create a temporary disturbance; nay,
it may, for a time, relieve the system from general
embarrassment, by securing a removal from the blood
of part of the accumulating poison, as well as by
relieving the kidney of some amount of congestion.
Thrown into the structure of an organ in the direct
line of the circulatory stream, the effects of the effu-
sion are much more serious ; for now the congestion
" becomes more imminent, and the all important
organs, the lungs, become partners in the evil, in
which the brain soon afterwards takes a share.
Death may in this way occur from an universal
congestion.

Again, the serous effusion may commence in the
brain, in the ventricles, or in the subarachnoidean
space ; and the pressure induced, obscuring first the
consciousness, may extend backwards to the medulla,
producing embarrassment of the respiration, and the
true serous apoplectic state.

These remarks apply to cases where serous effusion
only is presented as the result of a general conges-
tion, commencing in the renal organs and reflected
from them ; but occasionally in patients in whom
there is, with a diseased condition of kidney, an
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In every sense, in fine, urea may be considered as
a true narcotic poison, resembling to the finest shade,
in its modus operandi, the action of those fixed bodies,
of which opium is the most fitting type, which, given
in such proportions that the system can eliminate
them in a moderate period of time, produce merely a
passing sleep ; but given so as to over-tax the elimi-
nating powers, cause the sleep of death by arresting
oxidation.

This last explanation of death is applicable also to
many other diseases: to typhoid fever; to snake-bite
disease; to cholera; and probably to yellow fever.
The patient may breathe freely, but his inspired air
1s not applied ; it is, virtually, as though his lungs
were occluded ; darkened, congested, comatose,
senseless, jactitating or convulsed, he dies taking in
air which he cannot apply.

ON THE RELATIONS OF UREMIA TO FORENSIC
MEDICINE.

There are many cases in which symptoms of ureemia
may be confounded, by anyone who is not specially
observant, with symptoms arising from a narcotic
poison, wilfully or accidentally administered. These
cases leading, as they almost necessarily must, to a
legal, inquiry, may prove extremely embarrassing, if
they are not properly investigated. In a case which
T have described in the commencement of this essay,
a hasty conclusion might easily have led to the con-
viction of a man, who, though trespassing beyond the
bounds of his knowledge, was yet guiltless of any act
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approach to accuracy in any such doubtful instances
will be obtained by a careful comparison between the
symptoms and pathology actually presented, and the
symptoms and pathology of acute uremia in its sim-
plest and most absolute type. The absolute symp-
toms of acute urzemia, and the pathology, have been
already supplied, at pp. 1562-55, 158-65.

Uremia might be confounded with the symptoms
arising from the cyanides, such as the cyanide of
potassium, a substance which is now becoming
50 common a poison for the suicide. Truly, in most
cases where this cyanide is taken, the death is so
rapid, and the chemical pathology so marked, that
uremia would scarcely be considered as, by possi-
bility, connected with the event. But occasionally
cases occur in which, the dose of cyanide taken being
small, a slowly developed class of symptoms are set
up which, in many respects, are allied to the symp-
toms of ureemia. In the Deutsche Klinik, No. 13 for
1860, Dr. Huseman records an instance in which a
healthy man, twenty-one years old, after taking a
gulp of a solution of cyanide of potassium, fell pros-
trate, but, vomiting spontaneously, was restored from
immediately impending death. Afterwards he suf-
fered from giddiness, disturbance of mind, coldness,
incapability of rising without falling afterwards, and
difficulty of respiration; the mouth of the patient
was open, the face dark and cyanotic, the eyes fixed,
the pupils dilated, and the action of the heart feeble.
Sensibility was decreased over the whole body, but
there was no spasm. There was no smell of prussic
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the effects of the natural disease, and induce, by this
indirect means, a fatal result,

Instances are frequently occurring in which the
administration of medicines to meet special symptoms
of a simple kind, have led to results which have, by
the public and even by the profession itself, been
attributed to an injudicious application of the reme-
dies employed. Thus, the administration of opium
to check a diarrhcea or to soothe pain, produces now
and then, although the dose administered shall have
been properly apportioned according to general ex-
perience, a fatal coma. 'We say when such examples
occur, that the patient suffers from a peculiar con-
stitution or idiosyncrasy ; and we extend again the
same explanation to cases in which salivation follows
the administration of a moderate, or even small,
dose of mercury. But we have seen enough, I
think, in our present studies respecting uremia,
to read off the meaning of these idiosyncrasies, and
to substitute a reality for a name. We have seen
that, whenever the ureemic diathesis is present, then
the effects both of opium and of mercury are inten-
sified ; and the conclusion I would draw from such
information is, that in all cases where death succeeds
upon the administration in an ordinary dose of a com-
mon narcotic or a mercurial medicine, it should be the
business of the expert to inquire into the condition of
the kidney ; to test for albumen any urine that may
have been passed by the patient,or retained in his blad-
der ; to examine even the blood for urea; to examine
any effused serous fluid for the same substance ; to
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| Fro. 2.—Coneretion filling Right Auriele and Ventrlele, and fixing Tricuspid Valve.
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PRINCIPLES OF HUMAN PHYSIOLOGY. With numerous Tlus-

trations on Steel and Wood. Fifth Edition. 8vo. cloth, 26s.

PRINCIPLES OF COMPARATIVE PHYSIOLOGY, Tiustrated

with 300 Engravings on Wood. Fourth Edition. 8vo. cloth, 24s.
IL

A MANUAL OF PHYSIOLOGY., With numerous Illustrations on

Steel and Wood. Third Edition. Feap. Bvo. cloth, 125, 6d.

THE MICROSCOPE AND ITS REVELATIONS. With nume-

III; rous Engravings on Wood. Second Edition. Feap. 8vo. cloth, 12s. 6d. T
DR. GHAM;;RS.

é DIGESTION AND ITS DERANGEMENTS. Post 8vo. cloth, 10s. 6d.
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MR. W, WHITE COOPER.
1

ON WOUNDS AND INJURIES OF THE EYE. Tiustrated by

L7 Coloured Figures and 41 Woodeuts, 8va, cloth, 125,

ON NEAR SIGHT, ‘SIGHT. TN |
AR SIou, Ao i, DAt visioy
Beon ition. Feap. Ovo. cloth, 7s. 6d.

MR. COOPFPER.

A DICTIONARY OF PRACTICAL SURGERY AND ENCYCLO-
ITJE DIA OF SURGICAL SCIENCE. New Edition, bronght down to the present
time. By Samuen A. Laxg, F.R.C.S., assisted by various eminent Surgeons, Vol. L.
Bva; cloth, £1, b, ;

MR. HOLMES COOTE, F.R.C.S,

A REPORT ON SOME IMPORTANT POINTS IN THE
TREATMENT OF SYPHILIS. 8vo. cloth, &s.

DR. COTTON.

ON CONSUMPTION: 1ts Hatulrle, Symptoms, and Treatment. To

which Essay was awarded the Fothergillian Gold Medal of the Medical Society of
Londen, Second Edition. 8vo. cloth, Bs.

PHTHISIS AND THE STETHOSCOPE: on, THE PIYSICAL

SIGNS OF CONSUMPTION. Second Edition, Foolgeap 8vo. cloth, 3s.

MR. COULSORN.

ON DISEASES OF THE BLADDER AND PROSTATE GLAND.

The Fifth Edition, revised and gnlarged. 8vo. cloth, 10s. 6d,

ON LITHOTRITY AND LITHOTOMY: with Engravings on Wood.

8vo. cloth, 8s.

MR, WILLIAM CRAIG, LF.P.S. GLASGOW.

ON THE INFLUENCE OF VARIATIONS OF ELECTRIC
TENSION AS THE REMOTE CAUSE OF EPIDEMIC AND OTHER
DISEASES, 8vo. cloth, 10s

MR. CURLING, F.R.S.

OBSERVATIONS ON DISEASES OF THE RECTUM. Second

Edition. 8vo. cloth, 5s. 11

A PRACTICAL TREATISE ON DISEASES OF THE TESTIS,
SPERMATIC CORD, AND SCROTUM, Second Edition, with Additions. 8vo.
cloth,lxl.-r.

DR, DALRYMPLE, M.D. LOND., FR.CS.

METEOROLOGICAL AND MEDICAL OBSERVATIONS ON THE

CLIMATE OF EGYPT, with Practical Hinte for Invalid Travellers, Iost 8vo. cloth, 4s.

MR. JOHN DALRYMPLE, F.R.S, F.R.CS.

PATHOLOGY OF THE HUMAN EYE. Complete in Nine Fasciculi:

imperial 4to., 20s. each; half-bound morocco, gilt tops, 9L 15s.
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é -~ = yo-

» ©. RADGLYFFE HALL. #

DR
TORQUAY IN ITS MEDICAL ASPECT AS A RESORT FOR

PULMONARY INVALIDS. Post vo. cloth, 5s.

D i Y

MR. HARDWICH.

A MANUAL OF PHOTOGRAPHIC CHEMISTRY. sixth

Edition. Foolscap 8vo. cloth, 7s. 6d.

MR. HARE, F.R.C.S.

PRACTICAL OBSERVATIONS ON THE PREVENTION,
CAUSES, AND TREATMENT OF CURVATURES OF THE SPINE: with
Engravings, Third Edition. 8vo. cloth, 6s. ’

DR. JAMES B. HARRISOM.

ON THE CONTAMINATION OF WATER BY THE POISON

OF LEAD, and its Effects on the Human Body. Foolscap 8vo. clath, 3s, 6d.

DR. HARTWIG.

ON SEA BATHING AND SII';A AIR. Second Edition. Feap. %
9

8va., 25 6d.

ON THE PHYSICAL EDUCATION OF CHILDREN. Feup.

Bvo., 2s. fid.

:JJ DR. A. H. HASSALL.

THE MICROSCOPIC ANETU}EY OF THE HUMAN BODY,
g;nuII{E#]‘[::;Iigl‘:f}gg_ :I]:EEJ}SIFN; Illustrated with Several Hundred Drawings in

THE URINE, IN HEALTH AND DISEASE; or, s Simple Ex-

planation of the Physical Properties, Composition,and Uses of the Urine, of the Functions
of the Kidneys, and of the Treatment of Urinary Disorders. With Twenty-four En-
gravings., Post 8vo. cloth, 5=

MR. ALFRED HAVILAND, M.R.C.S.

CLIMATE, WEATHER, AND DISEASE; being a Sketch of the

Opinions of the most celebrated Ancient and Modern Writers with regard to the Influence
_ of Climate and Weather in producing Disease. With Four coloured Engravings. 8vo.

cloth, 7s.

e

MR, WILLIAM HAYCOCK, M.R.CV.S.

A TREATISE ON THE PRINCIPLES AND PRACTICE OF
VETERINARY MEDICINE AND SURGERY. Bvo. boards, Gs. 6d.

B B W

¥ DR. HEADLAND.

ON THE ACTION OF MEDICINES IN THE SYSTEM, é

Being the Prize Essay to which the }19:[{&11 Society of London awarded the Fother-
gillian Gold Medal for 1852, Third Edition. 8vo. cloth, 12s. 6d.
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. CHARLES HOCOD.

DR. W
8 SUGGESTIONS FOR THE FUTURE PROVISION OF CRIMI-

NAL LUNATICS. 8vo. cloth, 5s. Gd,

R. P. HOOD.

nA
THE SUCCESSFUL TREATMENT OF SCARLET FEVER ;

also, OBSERVATIONS ON THE PATHOLOGY AND TREATMENT OF
CROWING INSPIRATIONS OF INFANTS. Post 8vo, cloth, 5

A

DR. HOOPER.

THE MEDICAL DICTIONARY; containing an Explanation of the

Terms used in Medicine and the Collateral Sciences. Eighth Edition. Edited by
Kreix Graxt, M.D, 8vo. cloth, 30s.

MR. JOHN HORSLEY.

A CATECHISM OF CHEMICAT, PHILOSOPHY ; being a Familiar

Exposition of the Principles of Chemistry and Physics. With Engravings on Wood.
Designed for the Use of Schools and Private Teachers. Post Bvo, cloth, Gs. 6d.

DR. HUFELAMND.

THE ART OF PROLONGING LIFE. Becond Edition. Edited

by Erasmus Wirson, F.R.S. Foolscap 8vo., 2s. 6d.

DR. VAUGHAN HUGHES,

BLOOD DISEASE. Crown 8vo. cloth, 4s. 6d.

. W, CURTIS HUGMAM, F.RC.S.

MR
ON HIP-JOINT DISEASE; with reference especially to Treatment

by Mechanical Means for the Relief of Contraction and Deformity of the Affected Limb,
Bvo, eloth, Js. Gd.
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MR. HULKE, F.R.C.8.

A PRACTICAL TREATISE ON THE USE OF THE
UPII;['II;EJ&LMUBCUPE. Being the Jacksonian Prize Essay for 1859, Royal Bvo.
cloth, 8s. e At

: DR. HENRY HUNT.

ON HEARTBURN AND INDIGESTION. 8vo. cloth, 5s.

=

DR. INMAN, M.R.C.P.

ON MYALGIA: ITS NATURE, CAUSES, AND TREATMENT:

being a Treatise on Painful and other Affections of the Muscular System, Second
Edition. 8#vo. cloth, 9s.

FOUNDATION FOR A NEW THEORY AND PRACIICE
(]

F MEDICINE., Second Edition. Crown 8vo. cloth, 10s.

DR. ARTHUR JACOB, F.R.C.S,

Foolscap Bvo, cloth, 5s,

DR. JAMES JAGO, A.B., CANTAB.; M.B., OXON.

9
i OCULAR SPECTRES AND STRUCTURES AS MUTUAL EXPO-

NENTS. Illustrated with Engravings on Wood. 8vo. cloth, bs.
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A TREATISE 0N THE INFLAMMATIONS oF THE EYE-BALL.
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CHURCHILL'S SERIES OF MANUALS.
;‘; Feap. 8vo. cloth, 12s. 64, each. };

M:]:i:? }I':‘mpi? E?‘r"l hMLIE]mMM]] public thanks for the positive benefit conferred on the
rolession, by the series of beautiful 1 hi ST TR D
British and Foreign Medical Review, A elieap Mannals which bear his HpRES

AGGREGATE SALE, 121,000 COPIES.

The .B.‘H.&T'UHIST‘S VADE-MECUM. A System of Human Anatomy.
With numerous Illustrations on Wood, Eighth Edition, By Erasmus
WiLson, F.R.C.S,, F.R.5.

BOTANY. By Roserr Bentiey, F.L.S., Professor of Botany, King's College.

CHEMISTRY. With numerous Illustrations on Wood. Eighth Edition.
By Georce Fowngs, F.R.S. Edited by H. Bexce Joxgs, M.D., F.R.C.P.,
and A. W. Hormaxy, F.R.S.

DENTAL SURGERY. With 208 Illustrations on Wood. By Jonx
Tomes, F.R.S.

Ef MATERIA MEDICA. With numerous Illustrations on Wood. Third ¥
% Edition. By J. Forees Rovie, M.D., F.R.S., and Freperick W. Heap- %

LAND, M.D., F.L.8.

MEDICAL JURISPRUDENCE. Seventh Edition. By ALFRED SwAINE
Tarvvor, M.D., F.R.S,

PRACTICE OF MEDICINE. Second Edition. By G. Hizano Bantow,
M.D., M.A.

The MICROSCOPE and its REVELATIONS. With numerous Illus-
trations on Wood. Second Edition. By W. B. Carpexter, M.D., F.R.8,

NATURAL PHILOSOPHY. With numerous Illustrations on Wood.
Fifth Edition. By Gorpize Birp, M.D., M.A., F.R.S.,, and CeARLES
Brooke, M.B., M.A., F.R.8.

OBSTETRICS. With 186 Engravings on Wood. By W. TyLer Surrs,
M.D., L.R.C.P.

OPHTHALMIC MEDICINE and SURGERY. With coloured Engravings
on Steel, and numerons Illustrations on Wood. Second Edition. By

T. Wnarron Joxes, F.R.C.5.,, F.R.S.

PATHOLOGICAL ANATOMY., With numerouns Illustrations on Wood. By
C. HaxorieLp Jowes, M.B., F.R.C.P.,and E. H. Sievegine, M.D:,F.R.C.P.

Lind

PHYSIOLOGY. With numerous Illustrations on Steel and Wood. Third
Edition. By Wirian B, Carpexter, M.D., F.R.5.

PRACTICAL SURGERY. With numerous Illustrations on Wood. Fourth

POISONS. Second Edition. By Avrrep SwaiNe Tavvor, M.D., F.R.S. 1;
Edition. By WicLian Fergussoy, F.R.C.8.
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