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PREFACE ‘@ THE SECOND" EDLTIOIMN.

In five years, since the middle of 1886, a large
edition of “ Contributions to Practical Medicine” has
become exhausted. In the present second edition I
have revised and corrected every page of the first, by
whatever experience I have been able to gather during
twenty-five years of busy practice in treating the sick.
[ have added two new essays. The first is upon the
treatment of gastralgia, and it was published originally
in 7/e Lancet, in 1887 ; the second deals with my
researches concerning the use of ether as a menstruum
in medication by the skin, and includes the substance of
my communications upon this subject to /e Lancet, last
year.  Throughout this little book I have aimed at
utility in medical practice, and I have tried to observe
the brevity of detail and expression which seems fitting
in a time when there is no end of making books. If
there be in these pages many wide gaps and much
literary incompleteness, I can only plead the pressure of
daily clinical work, and rely upon the generous judg-
ment of my professional brethren.

31, TEMPLE Row,
BirMINGHAM, 1801,
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THE CAUSES AND CURE OF INSOMNIA 20

in a restricted sense; I do not mean
something which kills, but only something
which produces abnormal manifestations in
the living body. The external poisons
which most frequently cause sleeplessness are
tobacco, alcohol, tea, and coffee; the internal,
certain waste products of tissue-metamorphosis
which accumulate in the bodies of gouty
persons, or of those whose kidneys act defi-
ciently. Many a man does not and cannot
sleep sufficiently simply because he smokes
excessively., Cut off his “cavendish” or his
cigars, and he will sleep well. Many smokers
know that they sleep badly if they smoke
more than their usual quantity of tobacco, or
if they smoke tobacco stronger than that to
which they are accustomed. If a man who
smokes two cigars every evening be induced at
some time to smoke three, or if a smoker of
“bird’s-eye” venture to replace it by “caven-
dish,” he may, when he has gone to bed, find

he cannot sleep; and the cause of his sleep-
C
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THE CAUSES AND CURE OF INSOMNIA 33

kidneys are failing, and which arise from the
accumulation in the blood, in consequence of
deficient excretion, of the products of tissue-
metamorphosis. Insomnia of this kind is rarely
complete. But the patient may complain that
he sleeps very badly, that he lies awake for
some hours and has great difficulty in getting
off to sleep, that he is easily awakened and
wakes frequently, and that he always dreams
when he sleeps. In such a case we may find a
pulse of high tension ; the aortic second sound
may be accentuated, and the first sound of the
heart may be reduplicated at the apex. Where
there is chronic renal disease there may be the
physical signs of the characteristic cardiac
hypertrophy which accompanies chronic con-
tracting nephritis. Insomnia in such cases is due,
probably, to the maintenance of a state of high
tension in the cerebral arteries. I wish to impress
upon you that we find a clue to the cause of many
cases of sleeplessness in the signs of the gouty
diathesis or in the discovery of albuminuria.






THE CAUSES AND CURE OF INSOMNIA 35

bromides, Indian hemp, alcohol, and affusion
with cold water. The successful treatment
of a case of sleeplessness follows from the
discovery of its cause. In the severer forms
of psychic insomnia we must often at once
secure sleep by some efficient hypnotic. 1
prefer opium or chloral. By the use alone
of one of these drugs we can often quickly
cure acute insomnia depending upon some
sudden mental shock or strain. A few nights
of sound and sufficient sleep, artificially in-
duced, will do more than anything else to
restore to the brain the power of sleeping
without aid from drugs. In the more chronic
forms of psychic insomnia, where the sleep-
lessness or wakefulness usually depends upon
prolonged worry or overwork, I employ
chloral sparingly. It should only be used as
a temporary remedy, when it is necessary
that we should at once secure a fair amount
of sleep. The patient ought never to be
allowed to swallow this dangerous but valu-
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THE CAUSES AND CURE OF INSOMNIA 39

To many people a “nightcap” of toddy is a
superfluous, perhaps hurtful, luxury. But it
gives, perhaps better than anything else, rest
and sleep to the exsanguine and worried
brain. We must never be blind to the
responsibility we incur when we prescribe
alcohol, neither need we exaggerate that
responsibility. When we use alcohol, in the
form of any of the fluids which contain it,
as a remedy in the treatment of disease, we
must clearly state the reasons for its adoption;
and we must discontinue it, as we discontinue
the use of other drugs, when the conditions
which called for its exhibition have dis-
appeared. If I am sure of anything in thera-
peutics, I am sure that alcohol is the best
hypnotic in many cases of chronic psychic
insomnia, when the patient is worried,
sorrowful, weakly, and an@mic.

Many comparatively minor points are
especially worthy of attention in the treat-
ment of chronic psychic insomnia. In most
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TREATMENT OF CONSTIPATION 31

cecum to the anus.”® It is this, and nothing
more than this, so far as the mere position of
the difficulty concerns us, albeit the patholo-
gical causes of constipation, when organic, and
when such as narrow the lumen of the bowel,
are apt, in their extremer developments, to
determine intestinal occlusion.

The manifold errors of habits, of effort,
and of diet which tend to constipation are
well recognised by our profession. In the
discovery of some of these, and in their
timely and persistent rectification, we can
cure, without drugs, many of the slighter
forms of facal retention. We should make
quite sure we exhaust these measures in the
treatment of every case of habitual constipation.
In the slighter cases, such non-medicinal
treatment 1s wusually sufficient for a good
result; in severer cases, when drugs and

* This sentence is quoted from a clinical lecture on
‘“ Retention of Feaces,” by Dr. Matthews Duncan, published
in The Medical Times and Gazette, Nov. 8th, 1870.
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INTESTINAL OBSTRUCTION 115

surgical brethren. I have a strong impres-
sion, based on some experience of the results
of abdominal sections performed in cases of
acute intestinal closure, that it is usually safest
for the patient for the surgeon to follow the
great example of Nelaton, and not to attempt
a search for the occlusion, with a view to its
direct relief, but to be satisfied with the estab-
lishment of an artificial anus in the ileum,
above the seat of intestinal stoppage. As com-
pared with laparotomy, laparo-ileotomy is a
much safer operation, and a much easier one.
Even the relative disadvantage of a permanent
artificial anus is not always entailed ; for many
cases of successful laparo-ileotomy have been
recorded in which the artificial anus healed
upon the spontaneous establishment of intes-
tinal evacuations per vias naturales. 1 once
met with a case of this kind in an elderly
gentleman, whom [ saw in coasultation with
my friend and colleague, Mr, Oliver Pember-

ton. Excluding cases of insuperable intes-
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130 PULMONARY ACCENTUATION

pulmonary artery. So long as this obstacle is
met by a compensating increase of force in the
contraction of the right ventricle, so long is the
pulmonary second sound of more intensity
than in health. The presence of such accentua-
tion is not a sign which distinguishes one form
of mitral disease from another, but it is a sign
common to mitral lesions in general, which rises
and falls in direct proportion to the vigour of
the right ventricular systole. When, in the
backward march of the results of a mitral
lesion, the saving force of the right ventricle
becomes impaired by dilatation of that ventri-
cular cavity or by degeneration of its muscular
walls, the pulmonary second sound loses its
accentuation, and the sound may become
almost or quite inaudible.

You will now be able to appreciate the
help which may be gained in the diagnosis,
prognosis, and treatment of a given case of
organic disease of the mitral orifice or valves,

from observation of the condition of the second
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PULMONARY ACCENTUATION 135

had waned before, wax strong again, surely
marking the recovery of compensation in the
propulsive power of the right ventricle, which
is the essential factor in the patient’s relief.
Here observation of the pulmonary second
sound is of inestimable service. With a rising
sound, our treatment is doing good, and our
patient is making progress towards recovery.
But the complications of this later stage
of mitral disease, unhappily, cannot always be
removed even once ; and if removed once, or
twice, or thrice, or oftener, there surely comes
a time when all our remedies are at last of
little or no avail. Be our treatment never so
patient and skilful, the patient’s condition
remains stationary, or goes on from bad to
worse. Here the compensating power of the
right ventricle is finally and irretrievably
exhausted ; it is past all repair. Here the
pulmonary second sound never rises under
our treatment, but remains feeble to the end.

Its continued feebleness, in the presence of
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146 FLOATING KIDNEY

congenital, and this view seems to have been
suggested by the lengthened condition of the
renal vessels which has been usually found in
these cases after death ; this opinion,so far as
my own reading extends, does not appear to
have been fully shared by other writers on
the subject. If the abnormality were con-
genital, it would be difficult to account for
the disproportionate frequency of its occurrence
in females. Cruveilhier thought the practice of
tight-lacing mainly contributes to the produc-
tion of this affection.

In the paper by Sir William Roberts
which I have before alluded to, child-bearing
and tight-lacing are given as the most pro-
bable predisposing causes of the affection.
“Becquet has proposed a somewhat novel
theory for the production of movable kidneys
in women. In the cases encountered by him,
there was a striking coincidence of time

between the displacement of the kidney and

the menstrual period ; and he was led to believe
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164 THE TREATMENT OF GASTRALGIA

I have learned in practice :—(1) Gastralgia is
not a wasting disease. (2) It is not safe to
diagnose cancer of the stomach until you can
Jeel the cancer. (3) Do not diagnose ulcer of
the stomach until you have seen blood from
the stomach, either in h®matemesis or melana.
You may take it as a clinical truth, as the
late Dr. Wilson Fox clearly insisted, that pain
arising in the stomach when the organ is empty,
and relieved by the ingestion of food, is almost
diagnostic of its nervous origin and nature®
Sometimes the pain of ulcer or cancer of the
stomach may for a time appear to be relieved
by taking food, but such a condition is highly
exceptional. There is sometimes a kind of
gastric “sinking,” even amounting to craving
for food, in gastric catarrh, and with greater
rarity probably in gastric ulcer; the local dis-
comfort is not, however, relieved by feeding,
but, on the contrary, usually made worse.

There is another diagnostic sign of great im-

* Reynolds’ System of Medicine.






166 THE TREATMENT OF GASTRALGIA

exhibition of arsenious acid in uncomplicated
gastralgia. I give one-twenty-fourth of a grain
of arsenious acid, made into a pill with two
grains of extract of gentian, thrice daily,
between meals. The use of this remedy must
be continued for a few weeks. In a case of
moderate severity no other medicinal treat-
ment is necessary. The gastralgic pains become
less frequent and less severe, and recovery
is steadily and surely attained. In severer
cases | use some form of counter-irritation to
the epigastrium, and I usually employ a rube-
facient liniment of ammonia, or of ammonia
and capsicum. In the severest cases vesication
by a fly-blister is of service, and the blistered
surface should be kept raw for some days by
means of a daily dressing of savin ointment.
In severe cases a seton in the skin of the
epigastrium may be employed, and it is an
excellent chronic counter-irritant. But you must
not rely upon treatment by drugs alone. Every
hygienic adjuvant which tends to raise the
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