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lutely silent. It is a remarkable phenomenon in
auscultation that the ear catches most readily the
sounds it is in wait for, so that of two individuals
of equal hearing capacity, the one shall be con-
seious of a sound from knowing beforehand the sort
of sound to expect, and the other shall be wholly
unconscious of 1t because his expectation has fixed
upon no sound in particular. Thus, beyond our
daily experience that innumerable sounds all about
us pass unheard from our inattention, is the fact
that there are sounds which cannot be caught by
mere general listening, or until the ear is in some
way prepared for their reception. Thus it happens
that certain murmurs of the heart, and certain
sounds proceeding from the smallest air-tubes are
commonly unperceived at first by learners, not so
much from the faintness of the sound as from its
being unfamiliar. It is not, as might be supposed,
that the sounds are heard indistinetly at the begin-
ning, and that by degrees the ear defines their
character; they come npon us suddenly, as by the
acquisition of a new sense, and once acquired, it
seems strange and incredible that anybody should
miss them. There is reason to believe that some
practitioners go through life without ever fully
recognizing certain sounds, of which the names and
import are perfectly familiar to them.

The sounds within the chest which gnide us to a
knowledge of its physical state are not all of equal
value. Those will be the most instructive whose
canse is least open to dispute, while all verbal
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altered quality. These are no more than modifi-
cations of the same two sounds, and, while the
sitnations at which such modifications are audible
may indicate disease, the sounds themselves have
their counterpart in the healthy state; there is
no sound added.

It is difficult, and probably impossible, except for
the help of contrast between the two lungs, to fix
that least amount of departure from the standard of
healthy breathing, in the direction of “ coarseness”
and ‘‘ blowing character,”” and so forth, which is
necessary to constitute evidence of disease.

II. Additions to the natural sounds which may
either precede or follow them, or altogether mastk
them and talke their place.

From the time of occurrence and the locality of
such sounds, they are perceived to be connected
with the same agency or mechanism as that which
gives rise to the natural sounds; with the move-
ment, that is, of air within the lungs in inspiration
and expiration. The sound is added to the others ;
it breaks in upon, or it replaces one or both of
them, and 1is obviously due to some defect or
obstruction in the working of the machine.

Sometimes the particular character of such added
sound suggests at once the wmode of its production,
as in the bubbling of fluid with inspiration ; some-
times the particular time of the sound’s occurrence
connects it with the faulty performance of some
part of respiration, as in the prolonged expiratory
rhonchus of emphysematous bronchitis.
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along with great clearness or brassy ring of the voice
there is also a quavering tremulousness which alters
its quality, or a peculiar conveyance through the
pipe of the stethoscope of the word spoken, as
though the patient’s lips were at the other end
whispering up if. The most healthy chests afford
instances of bronchophonic resonance at the upper
part of the interscapular region. Pectoriloquy in its
perfection, whatever its value, is so remarkable a
phenomenon as to be immediately recognized when
once pointed out. So, indeed, is @gophony ; yet
there is reason to believe that, notwithstanding the
distinctive character of this sound, mere exaggera-
tion of the voice-sound, such as occurs in consolida-
tion of lung, is by some persons habitually mistaken
for it. Algophony s bronchophony, together with
tremulousness more or less. Measuring the value of
voice-sounds by the certainty of meaning which
attaches to them, we might not estimate this parti-
cular sign very highly. Yet the word is not ill-
chosen to describe a peculiar quavering of the voice,
which is distinet altogether from its increased
intensity or the shrillness of its note.

It is of the utmost importance that the provinece
of auscultation should be correctly estimated, and
that there should not be laid upon it a burden
greater than it can bear. From the frequency with
which certain physical signs are found associated
with certain diseases, the former are always likely
to suggest more than in themselves they can prove.
Auscultation, in deposing to the existence of a
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the whole peritoneal sac, may be distinguished
often by its mere shape from fluid confined within
an ovarian cyst, and which the eye perceives to be
so shut in from the rounded contour of the swelling.
Often, too, it will appear to the eye that a parti-
cular organ, as the distended stomach, or enlarged
liver or spleen, is pushing out one part of the belly,
80 as to give an unequal outline. The immovable
abdomen of peritonitis is also recognizable by the
sight.  Visible retraction of the walls, though
common in several forms of pain within the belly,
is not a constant accompaniment of any. As con-
trasted with the motionless belly of peritonitis, is
that in which respiration is mainly performed by
the abdominal muscles and diaphragm, while the
chest is almost still.

In the mani-  The exploration of the abdomen with the hand will

lation th
abdominal only wyield reliable results when performed with

}{EE‘:%};S’T 0 caution and patience.—It is quite useless to attempt
it so long as the muscles resist. The operator
should have his hands warmed to the temperature
of the patient’s body, and should approach by
degrees the region which is to be more particularly
examined, desisting whenever contraction of the
recti muscles is perceived, the patient the while
lying evenly on his back, with the knees flexed, and
the head and shoulders slightly raised. By slow
degrees the amount of pressure may be increased
here or there over doubtful spots. With time and
care and gentleness, with a flaccid condition of the

abdominal walls, and these not overladen with fat,
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flank between the fingers of the two hands, the one
at the back, in the spinal groove under the last rib,
the other in front, opposed to the first, and pressing
towards it, below the liver-line. By depressing the
hand in front (granted that the muscles of the
patient remain relaxed the while), and pressing in
its direction with the other, the kidney may be
pushed forward so as to come within touch of the
two.*

The enlarged spleen may be known by its move-
ableness, and often by its shape. It moves with
respiration, and when pushed by the fingers ; and
1ts anterior margin, when this is to be felt, is sharp
and notched. The spleen, moreover, is not covered
by the colon, as would be a tumour connected with
the left kidney.

The methods of manipulation here alluded to
are easily acquired at the bedside. They are useless
without an accurate acquaintance with the topo-
graphy of the viscera. It is necessary to know
beforehand, and to know with exactness, the
regional anatomy of the abdomen, the exact relation
of the parts to each other, and all the sensible
qualities of the organs concerned.

Where it is obvious, from palpation, that a

* It is asserted that by manipulation with the hands the
gize of the kidneys themselves may be nicely estimated. It is
hardly conceivable that small changes in the size of the organ
can be thus discovered, or even that the method should distin-
guish always between a large kidney and a tumour in close

eonnection with the kidney.







The estima-
tion of the
houndaries
of fluid
within the
abdomen,

By fluctua-
tion ;

110 PHYSICAL CONDITION OF THE

that the bruit is not communicated from the heart
or caused by pressure.

The possibility that abdominal tumours may
depend upon fmcal accumulation is always to be
kept in view, and in all doubtful cases, the clearing
out of the bowels should precede the diagnosis.

The manipulation of the organs of the abdomen
may be abonce or early arrested by the presence of
general or local tenderness, by extreme fatness, or
by the distension of fluid. Each of these condi-
tions carries its own instruction. The tenderness,
if real, will have other symptoms to define it; the
fatness will of itself exclude certain diseases; the
fluid at once directs us to a definite path of inves-
tigation in regard to its seat and origin.

When fluid is suspected, the mode of determining
its presence, and the boundaries of the cavity which
confines 1t, 1s, first, by eliciting the phenomenon of
 fluctuation”’ ; and, secondly, by percussing the
abdomen in various postures of the patient’s body.

The method of producing fluctuation is, by placing
the two open hands on opposite sides of the sus-
pected cavity, and gently tapping with the fingers
of one, so that the other may perceive the move-
ment of the stricken fluid—a perfectly simple pro-
cess, although nicety in the production of fluctua-
tion may still require practice. It 1s possible at
first to mistake for it the trembling vibration pro-
duced by striking a fat-laden abdomen.

When by this procedure the presence of fluid
has been ascertained, we have next to determine,
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and other fluid collections, Allthat the physicalexami-
nation can demonstrate is the presence of the fluid
and its boundaries, whether itis freely movable in the
peritonenm or confined within narrower limits, In
the latter case the particular limitation of the fluid
may be consistent with more than one view of its
nature. The history and surroundings of the case
‘must make out the rest.

The previous examination of the thorax should
suffice to prevent any error which might otherwise
arise from mistaking displacement of the liver or
spleen by the pushing down of the diaphragm for
enlargement of those organs.

Ee{fﬂl:rigg the In percussing the liver, its upper margin may be

of the iver, rendered indistinct, as it is traced from right to left,
from the dulness of liver being continuous with the
dulness of dilated heart. Practically, the marking
of the apex-beat and of the limit of cardiac dulness
to the right, will sufficiently determine the point
of passage from one organ to the other; there
is, besides, a difference in the degree of resistance
to the percussion-stroke, which is greater for the
liver than for the heart.

EXAMINATION OF THE FECES AND URINE.

When the several regions of the body have been
separately explored, there yet remains, as a further
source of information, the physical and chemical
composition of the evacuations and secretions, and of
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one process consists in the application of simple
tests, easily applied at the bedside, together with the
inspection of the fluid by the microscope ; the other
includes a number of operations, more or less com-
plicated, demanding time and manipulative skill,
with all the resources of a laboratory. The clinical
examination, however, must be complete of its kind,
and should comprehend the following points :—

Observe the quantity* and colour of the urine,
the presence of lithatic or any other deposit, crys-
talline or not, or of pus, mueus, bile, or blood.
If the nature of such deposit is not apparent, the
microscope must be appealed to.

Note the specific gravity (if this is above 1025
test for sugar or excess of urea), and whether the
fluid is acid or alkaline; if the latter, whether from
fixed alkali or ammonia,

It may be useful to remind the student of the
rough-and-ready tests for the urinary substances
which are the most direct in their clinical indica-
tions.

* If especial interest attaches to the guantity of the urine,
it should be collected for twenty-four hours on several sue-
cessive occasions and measured. All quanitative examinations
(as of sugar, urea, uric acid, &e.,) should be made upon a
portion of the urine thus collected, so as to give the amount of
the substance in question for twenty-four hours.

For the extenuation of urea, phosphoric acid, chloride of
sodium and sugar, the volumetric method may be applied—
albumen may be easily estimated by coagulation; but it is not
now my purpose to describe the amalysis of urine, or to
liandle methods which require the apparatus of a laboratory.
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protoxide to the suboxide is the basis of a more
accurate method. One or two drops of a solution
of sulphate of copper should be added to a little
urine in a test-tube, and afterwards as much liquor
potassa as urine. With boiling, the presence of
sugar will be shown by the appearance of the sub-
oxide of copper. If no sugar be present, the black
protoxide will appear without any admixture of the
other.*

Excess of urea, which may often be inferred from

a high specific gravity, may be roughly shown by
adding to urine in a test-tube half its bulk of nitric
acid. After standing in the cold, if urea be much
in excess, crystals of nitrate of urea will form, and
occupy half or two-thirds of the liguid. For aceu-
rate observation, Liebig’s volumetric plan must be
resorted to.
- Uric acid in exeess will often be evident by
spontaneous precipitation as red gravel. It may
be thrown down from urine by the addition of
hydrochlorie acid, twenty-four hours in the cold
being allowed for the process.

Earthy salts must be judged of by the amount
of precipitate afforded by the addition of liquor
potassee.

Microscopic examination reveals immediately any
admixture with the urine of pus or blood-corpuscles
or epithelial cells (not of themselves indications of

% Tn measuring the quantity of urine passed daily in dia-
betes, the amount of fluid from the bowels and from the skin
has to be taken into account. '













)
120 THE DIAGNOSIS.

A systematic investigation like that which has
been sketched out, while it leaves no organ or
function of the body unquestioned, will weigh the
answers one with the other when the evidence is
completed. Such an examination may have several
Issues.  Suppose that, on completion of his review,
the student is able to fix upon some one or'more
organs or parts of the body as the seat of some
definite change. In surveying the limbs, cedema is
detected ; in the auscultation of the heart a mitral
murmur is heard. These or similar phenomena
having been noticed, each in its turn, it is his next
object to ascertain the exact place which they
occupy in the train of symptoms—to determine,
that 1s, how far the observed lesions have affected
other parts, or been affected by them. When this
18 accomplishéd, and the whole of the symptoms
have found a place aecording to their order of
occurrence, the diagnosis is complete. As examples
of what is meant, take the case of dilatation of the
right ventricle along with bronchitis, of anasarca
along with hypertrophy of the heart and albu-
minuria, of dysentery together with hepatic abscess,
in all of which the point to be determined is the

evidence of structural change. Rushing to his conclusion, he
constructs upon this basis alone a complete theory of the
patient’s condition. All the while the fact may be, that the
sign which has attracted his notice is a mere accident of the
case quite unconnected with the present illness, and which could
hardly fail to present itself in its true light if judged of in its
proper place.
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more than a set of symptoms whose starting-point,
and connection, and cause you equally fail to reach.
You observe only a number of isolated phenomena
while their relationship is concealed—the materials
for a diagnosis seem to be altogether wanting.
This result may arise either from overlooking some
of the features of the case, or failing to recognize in
them all that they are calculated to convey. Mere
want of skill in physical examination may stand in the
way ; or the symptoms, though apparently uncon-
nected, may, in that particular combination, have a
significance to the experienced observer, from con-
stituting the set phenomena of some specific morbid
state. It 1s mecessary in such cases to have
recourse to the experience of others. Yet, when-
ever the student seeks such aid, he must assure
himself of the character of the information he
receives, and learn from his teachers the precise
ground of their assertions. The field of conjecture
is as open to him as to them. Outside help is not
intended to provide him with a diagnosis, although,
by pointing out particular errors and omissions of
his, it may be useful at first for settling the mate-
rials out of which a diagnosis is to be built.
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It is customary to divide treatment into two
parts—the one concerns the alleviation of the
existing symptoms, the other the removal of the
cause on which they depend; but in fact these two
pnints seldom arise,-or seldom in such manner as
to admit of separate consideration. The disease
In many instances is only to be dealt with through
its immediate symptoms, the cause being altogether
out of reach, either unknown or unassailable. Thus
the symptoms may arise from some structural
change, which is permanent or irremediable, as
m valvalar disease of the heart; or from a poison
which has found entrance into the system, and
which remains there for its own time, as in specific
fevers ; or from a wholly undetermined cause, as in
a Lost of maladies, especially those of the nervous
class. In all such instances the sole aim of treat-
ment 1s to alleviate the immediate symptoms, or to
maintain, by whatever means, the life of the in-
dividual so long as they endure. Cure is out of
tiie question. In the attempt to regard treatment
1 every case as having these two distinct aims,
directions given in regard to the latter may re-

holding certain drugs, or giving them with extra caution. We
may be too absolute in disregarding the patient’s own experience
of the effect of such measures as we have adopted for his relief,
Tutelligent persons can hardly fail to acquire much acecurate
kuowledge as to the habit of their complaints when these are
of long standing or recurrent. Itis the duty of the practitioner
frankly to avail himself of such knowledze; he may do so
without surrendering his own judgment, or being misled by the
pu=sible prejudice of the narrator.
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If the latter, what special directions are neces-
sary, so as to place the patient under the most
favourable conditions with reference to his com-
plaint ?

In directing the patient, it is a good rule to give
atlention to diet and regimen in the first instance,
before entering at all into the question of medicinal
treatment.—When the student or young practitioner
begins by prescribing, he is apt to forget that in
no case can the whole matter be thus disposed of,
and that while directions as to food and conduct
must always be necessary, the service of drugs
may often be entirely dispensed with.

Most diseases require that explicit rules should be
laid down as to the times and quality and quantity
of the food and drink ; such especially are diabetes
and gout, urinary affections, and all the forms of
dyspepsia. There are others where the same rigid
laws cannot be applied. We want the knowledge
requisite for framing them, and must be guided
in part by the experience of the patient. In this
latter case, by adhering too closely to an inflexible
plan, we may be betrayed into expressions which
are meaningless, or self-evident as to the precise
good or harm of particular kinds of diet; as that
the food should be nourishing, but not too stimu-
lating ; that if sherry disagree, claret may next be
tried ; and so on.

In the administration of drugs, not only must the
age and previous life and habits of the patient be
considered, but also the particular stage which the
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varying conditions of secretion, it must be import-
ant in most cases to select some particular period
of digestion as being best suited to the particular
object in view.

There is nothing in the plan of digestion or the
vievssitudes of disease which nweed tie us down in
our administration of medicine to the formula of
three times a day.—The activity of the treatment
must bear a due relation to the activity of the
disease. I do not mean to imply that active disease
1s not often best left alone, but only that when
medicine is given it must be such as is prompt and
immediate in its action. The drug may be directed
to the right object, yet given so sparingly or so
seldom, that it is quite hopeless to expect that
1t can ever keep pace with the rapid develop-
ment of the disease. It may be calculated to
convey the right impression ; but it will convey it
too late, and when the opportunity has passed
away.* ;

* As examples, we may see such a disease as croup treated
with nauseating doses of tartar emetic, which are ordered to be
given three times a day, althongh experience teaches that before
the second dose arrives the case may be hopeless. Now, the
theory which enjoins tartar emetic enjoins that the influence of
the drug shall be bronght to bear at once, and continnously,—
by doses, that is, given at such intervals as may he<indicated by
careful watching of the effect of each. In the routine manner of
prescribing this requirement is obviously not fulfilled. Tt is the
same with that treatment of acute rheumatism—be it right or
wrong—which directs that by means of alkalies, the urine shall
be got and kept alkaline. This object can only be obtained
by large doses of the drug frequently repeated. To treat the
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case, assuming that the drugs are always true to
their character. No medicine is so uniform in its
operation as to deserve such confidence. 'I'he
student will soon discover that the difficulty of pro-
ducing therapeutical effects is in direct proportion
to the number of materials recommended for the
purpose. Say that a drug is chosen to produce
sweating or diuresis, if must be ascertained that these
objects are actually accomplished ; if not, all justifica-
tion for the further use of the treatment is taken
away. It isidle to persist in it.on the ground of
its general reputation, yet it is quite common to see
drugs administered in this formal way for a length
_of time, and to hear them praised at last for the
cure which takes place in spite of them.

In conclusion, it may not be superfluous to point
out that the attitude of the physician towards the
patient is that of an inquirer seeking information,
in the hope of erecting out of it some consistent
hypothesis as to the origin and relationship of
certain phenomena. That hope may be gratified, or
it may not. It must be obvious in either case that a
demeanour which implies a learned familiarity with
all that underlies the symptoms and the ability at
once to apply such knowledge to the cure of the
disease is quite unsuited to the circumstances of
the position. In the event of failure, the patient
has been troubled in vain—there is nothing to
give in return for the facts, which remain with-
out harmony or counnection; and in the event of


































