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4 PRELIMINARY REMARKS.

dition, demands the careful consideration of the
physician, since our dearest interests are in-
volved in its consequences ; but no puerperal
affection presents itself with more urgent ap-
peal, for whatever assistance science can afford,
than that which forms the subject of the pre-
sent essay ; for no other has been equally de-
structive, and scarcely any appears with an
aspect more terrible, or in a form more unde-
fined. Its frequent occurrence in child-bearing
seems to have obtained for it, the especial
designation of “ puerperal fever ;"— a term,
“however, of very questionable propriety—as it
may, with equal fitness, be applied to every
febrile affection attendant on parturition ; un-
less, indeed, this alone be considered idiopathie,
and the only real fever occurring under such
circumstances. Whether or not it be exces-
sively absurd,” to speak of this fever as rising
independently of inflammation—as some mo-
dern teachers, in imitation of French patholo-
gists, have affirmed—yet remains a question of
difficult discussion : for many discerning prac-
titioners are still ready to contend for its spe-
cific and idiopathic nature. =~ However this
intricate question may hereafter be decided, it
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works of those who have most frequently
witnessed it, will enable us to discover that
neither of the above appellations can be
strictly applicable to it. To regard puerperal
fever as necessarily presenting symptoms or
characteristics, in perfect accordance with such
designations, would be to confound it with
affections of far different character. Unless
we are prepared to discard the word fever, as
at present understood, simply because it serves
rather to intimate the existence of certain symp-
toms, than to convey a view of its origin and
seat ; unless we can invent some more expres-
sive nominative, which will signify all we mean
by fever, with whatever else may belong to this
affection, there can be no advantage in dismiss-
ing 1t. It is the term under which this malady
has been described and recognized for more
than a century, and there can be no more rea-
son for discontinuing its use, in obedience to
the mandate of modern theorists, than for its
not being adopted from veneration of ancient
prejudice. If we are not to apply the word fever
to this disease, lest we overlook its inflammatory
intercurrent connexions, we must forget its
derivation and synonymes, and be regardless of
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ories unnumbered have been broached, and prac-
tices as erroneous as the baseless hypotheses
upon which they were founded, have been pro-
mulgated, adopted, proved, and forsaken. And
while some sanguine writers confidently assert
their amazing success, their readers, gathering
disappointment and despair from the record of
their cases, are ready to conclude, that all treat-
ment is almost equally unavailing, whenever the
disease assumes a character of malignancy.

Here, indeed, ““ Death grins horrible a ghastly
smile,” in terrible derision over medicine ; and
the dissector, in his bold serutiny, discovers
only that the disease, in its brief duration, has
produced a marvellous destruction. In hospitals
its ravages are truly frightful. In two years,
(1819-1820)* out of 4924 persons delivered in
the Maternité, at Paris, 1177 were attacked by
puerperal disease, of whom, about one half
died. Of the cases given by English writers,
the results are two-fifths dead; and Dr. Lee

* It was at the same period epidemic and almost equally
fatal in Vienna, Dublin, Glasgow, &e., &c. In 1829, in Paris,
it was extremely fatal, while at the same time it was prevalent
in London, and Dublin.
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like a general agreement, is, that this disease
has appeared both in a sporadic and an epide-
mic form; and that its violence has generally
been in proportion to its prevalence, more
especially when occurring in crowded hospitals,
as in that of the Hotel Dieu, where its virulence
first attracted general attention. Several dis-
tinguished writers have maintained that it is
also contagious; and indeed some have ven-
tured to assert, that it is propagated in no other
way than by contagion® But this is a ques-
tion which belongs to the consideration of its
causes, and must therefore be deferred.

During the continuance of the epidemic, its
severity considerably varies; the cases occur-
ring at the commencement, and towards the
termination of its prevalence, being usually of
a much milder character than those which arise
in its intermediate period. In this respect it
resembles most other epidemics; and, indeed,
such a circumstance must naturally be expected
if its violence in individual cases be, as 1s stated,
in proportion to the number aftacked.

* Dr. Young, Edinburgh.


















20 PATHOGNOMIC SYMPTOMS.

of abdominal inflammation. Dr. Young names
it dystocia febrilis, resembling typhus. Dr.
Hull considered it simple peritonitis, differing
only according to the previous condition of
the patients, whom he divides into three classes,
the robust, the feeble, and the intermediate.
Dr. Good defines it synochus, accompanied with
an inflammatory tenderness of the belly, mostly
occurring on the third day after delivery. Dr.
Burne considers it ataxic peritonitis with
adynamic fever. Dr. Gooch declares that its
essential symptoms are pain and tenderness
over the abdomen, and a rapid pulse. Dr.
Blundell* enumerates chills and heats, abdomi-
nal pain, frequency of pulse, and also (though
as circumstances of minor importance) vomit-
ing, purgings, head-ache, mental dejection, &e.
Dr. Lee, who is nearly the last writer upon the
subject, considers that the various constitu-
tional effects arise from inflammation, of which
he enumerates four varieties,—great tenderness
of the hypogastrium, with pyrexia, character-
izes the firstf; in the second, which is nearly
similar to the first, the morbid sensibility is

e
e—

* Lectures, 1834. + Researches on Pathology, &ec. 20,













24 THE HIPPOCRATIC DESCRIPTION.

cerning the cause, it may be remarked, that it
is not unusual in medical writings, to find the
earliest consequence of a disorder represented
as the cause. The state of physiology in the
days of Hippocrates, affords a ready apology
for him, which indeed he scarcely requires ;
but, though the precision of modern science
deprives more recent observers of all claim to
excuse for such erroneous conclusions, there are
those who still maintain the same inverted
assumption. The following translation is taken
from Dr. Hulme, for the original is somewhat
obscure, and he has given apparently very sa-
tisfactory reasons for the interpretation which
he has adopted.

“Si vero ei purgatio (puerperii) non provenit,
proximum est ut febris cum horrore oriatur ; et
ut ventur tumidus fiat. Sin autem eam attigeris,
totum corpus dolorem sentit, et pracipue si
quis ventrem attigerit; interdum etiam ardor
ventriculi, dolorque lumborum urget. Kt cibi
fastidium, et vigilia, et corporis compunectio,
adest. Post hac, vel quinto, vel septimo die,
alvus turbatur, et quee excernuntur nigra sunt,
et interdum perquam mali odoris ; et urina eam
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A SUMMARY OF GENERAL SYMPTOMS, WITHOUT
REGARD TO VARIETY IN THE DISEASE.

Puerperal fever, when epidemic, most fre-
quently commences within forty-eight hours
after parturition.* Its commencement is gene-
rally earlier in hospital patients than in those
attended in private practice. The earliest indi-
cation of its approach is usually a rapid pulse :
a rigor more or less severe commonly super-
venes. The chilliness, however, bears no pro-
portion to the severity of succeeding symptoms.
Indeed, it is sometimes so slight that the shi-
vering is scarcely perceived. Out of one hun-
dred cases given by Dr. Lee, forty-eight had de-
cided rigors. Of Dr. Collins’ eighty-eight cases,
only thirty-three commenced in this manner.
The patient and her attendant often consider it
as nothing more than the sensation which pre-
cedes the lacteal secretion. Sometimes the cold

e eeee——

% Of 88 cases in Dr. Collins’ Hospital Practice (Dublin), 1
occurred before delivery ; 1in 6 hours; 1in 9; Lin l0; 3 in
125 in 133 1in 1575 T'im 17 110 181 205 1 n 2]t
and 2 in 30 hours from delivery :—32 were altacked on the first
day ; 29 on the second ; 8 on the third ; 2 on the fourth ; and

1 on the eighth day.







28 SUMMARY OF SYMPTOMS.

ingly irritable, or listless and timid, the mind
being usually possessed with undefined appre-
hension. The appearance of the countenance
plainly expresses the nature of the disease to an
experienced eye. The instinctive position of
the patient, lying as she does constantly on her
back, with the legs drawn up, sufficiently evinces
the seat of her distress. The pain generally
originates about the uterine region, towards the
left side.*

* The situation of the pain in the commencement of the disease,
has been variously deseribed by authors.  Forster says the pain
extends through the epigastric or umbilical regions ; but generally
most at the pit of the stomach. The chief seats of pain, accord-
ing to Hulme, are the iliac regions, the region of the os
pubis, or across the pit of the stomach, and striking downwards
to the ribs, on each side, and to the spine. In Dr. Gordon’s
cases, the pain was generally seated in the hypogastric region :
but, in three-fourths of them, the principal seat of the pain was
the right side, towards the origin of the colon. Dr. Campbell
states that, in all his cases, there was pain in the hypogastrium,
darting into one or both groins. In various stages of the dis-
ease, the pain is experienced, more or less, in different parts of
the abdomen; and there appears to be occasional metastasis of
the morbid action, from one portion of the peritoneum to an-
other. When the disease is fully developed, the epigastric
region seems invariably to suffer, as Burserius observes: “ Die
secunda a febris ingressu, mgrota queritur de dolore vehementi
circa epigastrium, qui ad costas spurias, atque umbilicum pro-
tenditur.”
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tibly improved. Dr. Foster thinks there is a
deceptive remission at the end of twenty-four
hours, and also on the third day. Several other
practitioners have also observed this circum-
stance ; and Dr. Campbell states that, in several
of his cases, it was very remarkable. The urine
is commonly dark from the first, has a brown
sediment, is passed frequently, and with much
pain. The lochia are generally suppressed, di-
minished, or changed into an extremely fetid
discharge.* Their reappearance is not always
critical.  Lactation ceases, the mamma are
flaceid, and in a few hours a peculiar depression
seems to paralyse the affection of the mother,
who no longer manifests any solicitude for
her infant. Cephalalgia, vertigo, restlessness,
languor, nausea, and bilious vomitings, rapidly
succeed each other. Drs. Denman and Leake
concur in the remark, that the first attack of

# Dr. Leake, however, states that, in all his cases, the lochia
continued unaltered, both as to quantity and quality. Tt was
generally observed, in the epidemic of 1742, that the lochia
flowed more profusely than usual, which led to the assumption
that the uterus was less affected ; yet dissection proved that
metritis existed to a great extent.
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‘moist, white, and soft; but sometimes it is
punctulated, and sometimes hard to the touch.*
A red line occasionally appears in the middle,
with a whiteness on each side; in which case
the red part is usually dry, and the white moist.
Before death, it becomes dry and rough, and is
coated with brown or yellow sordes, as are also
the teeth. There are alternations of delirium,
and of dozing, or of unrefreshing sleep.t
There is occasionally a partial metastasis of
the inflammatory action from the abdomen to
the chest, in which case the patient usually
ceases to complain of abdominal distress,
and refers to her thorax only as the seat of
agony. Several observers have also remarked
a metastasis in the form of erysipelas, to

various parts of the surface, by which the
more violent symptoms are often relieved.
The abdomen generally swells to a great
size, sometimes exceeding that of the full
period of gestation. The breathing becomes
short and quick in proportion to the rapidity of
the pulse, the inspirations being, when the pulse

* Dr. Denman. + Dr. Ashwell,
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skin, which is generally rather clammy and
relaxed. The breath gives out a faint cadaver-
ous smell, and when the febrile symptoms
are at their height, it is often exceedingly sour
and offensive. When death approaches, there
are, as in cases of fatal enteritis or peritonitis,
frequent singultus, and a continual vomiting of
green or black matter, which is sometimes
extremely fetid. Occasionally there is a sudden
transition from agony to ease; this is a fatal
sign. The mouth and throat become sloughy,
the stools are passed involuntarily, hiccup
perhaps comes on for the first time with low
delirium and stupor, but not unfrequently the
patient, perfectly conscious, perceives and wel-
comes the approach of death; while her heart,
sinking more and more, and fluttering still
more tremulously, intermits its pulsations for a
moment, and then with a faint struggle, beats
and ceases for ever.

On a close inspection of this condensed and
accumulated evidence, we shall discover that
the summary of symptoms belonging to this
formidable disease, contains all the essentials
of synochus.  Debility of corporeal and mental
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THE ORDER OF SYMPTOMS.

Extreme languor, excessive mental disquie-
tude, and nervous irritability, almost invariably
precede the appearance of more formidable
symptoms, and are always accompanied with
accelerated pulse. Headache comes on gra-
dually, and is at first confined to the forehead
and eyeballs; nausea commonly attends the
headache. When rigor supervenes, the cepha-
lalgia is soon greatly aggravated, and seems to
affect the whole head. The occiput is some-
times most affected.®* Chilliness more or less
ensues, and is speedily succeeded by intense
pyrexia, which is in a very short time relieved
sometimes by vomiting, sometimes by diarrhaea,
and most frequently by profuse perspirations,
especially about the trunk. Abdominal tho-
racic or pelvic pain is next in the order of
symptoms, and soon becomes the most urgent.
Indeed, the practitioner may suppose that the

# Dolor capitis, non modo frontis, sed etiam occipitis,.—
Bang. Prax. Med.
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sensibility and pyrexia; but these we know to
be of themselves insufficient to constitute its
distinctive portraiture, since these symptoms
are quite as expressive of other abdominal in-
flammations. We cau only suppose that this
. deficiency in definition, arises from the circum-
stance, that until lately no varieties had been
recognized, either in the disorder itself, or in
the seat of its operation.

Such distinctions as have reference only to
degrees of violence in diseased action, or to
constitutional differences of different patients
must be nearly nugatory; for therapeutics
cannot be rationally directed, unless they are
made to operate upon those organizations which
influence the state, if they do not actually de-
termine the action of functional disorder. The
symptoms may, perhaps, be best studied phy-
siologically, and classified according to the
funections which are implicated, and the struc-
tures with which they are connected. On this
principle several varieties of puerperal fever
may evidently be ascertained, and are, in fact,
so arranged by some recent investigators, who
have detected various morbid changes in struc-
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ent degrees of vis vite in different individuals,
or in the organs or tissues liable to attack.

Thus, as in the case of other fevers, one in-
dividual, who is robust and sanguineous, un-
exhausted by mental excitement or bodily fa-
tigue, gets high inflammation in some more
susceptible part of his body, or it may be simple
synochus ; while another, of nervous or vitiated
habit, falls at once into typhus. The disease,
it is true, differs in the mode of its manifesta-
tion, but yet its specific character is the same.
The incipient symptoms of the latter affection
resemble the ultimate symptoms of the former,
provided the disordered actions be permitted
to proceed, in their natural course, to depress
the powers existing in the one constitution to
that state of debility in which the cause of the
disease commenced its action in the other.

But, however the varieties may be accounted
for, all practitioners acknowledge the advan-
tages accruing from nosological arrangement.
The first, and simplest division, was that in
which cases were classified according to the
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gious, puerperal fever. The first species is in-
flammatory, attended with fever. “ Within the
second distinetion I include those cases wherein
the disease does not so rapidly assume, or at
least manifest, a decidedly inflammatory cha-
racter ; not, as in the former, commencing with
a bounding incompressible pulse, but with a
pulse frequent, hard, and contracted, as is usu-
ally observed in synochus, or the common epi-
demic fever ; neither are the symptoms of ab-
dominal inflammation so early evolved; yet
such inflammation does exist, and progress,
when not checked, although more slowly and
more obscurely than in the former. The tongue
is here loaded, as in common bilious fever,
whilst, in the former, it is usually white, or
cleanly florid, with sometimes a glazed appear-
ance. That form of disease which I arrange
under the third head is the really contagious,
or epidemical fever ; and although agreeing with
the others in the great leading symptoms, in-
flammation, pain, tumefaction and tension of the
abdomen ; yet differing from them in many
material characters. The sensorium seldom is
here, in any degree disturbed ; whereas in the
others it is so frequently, and even sometimes 1s
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tagion to act upon the human frame through
the medium of the nervous system, in a man-
ner analogous to that of the contagion of the
plague.”

The indications according to these divisions,
are exceedingly simple, and would, indeed, be
sufficient for all practical purposes, if the dis-
ease always assumed and retained either one or
the other of these well marked characters ; but,
unhappily, that is not the case; a great nicety
of discrimination being often inadequate to
detect the line of demarcation, supposed to
limit the varieties. They verge very closely
on each other. The commencement of one
blends with the termination of the other; and
within a few hours a single case, frequently
presents all the peculiar characteristics of
nervous prostration, common epidemicfever, and
synochus with inflammation, which Dr. Douglas
has so well described.

Tonnelle, apparently in accordance with the
divisions previously adopted by Désormeaux,
enumerates three varieties. The inflammatory,
the adynamie, and the ataxic; the symptoms of
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fever, with la fievre angiotenique, or synocha ;
it is strictly inflammatory. 2nd. Complicated
with la fievre adenomeningée, or mucous fever ;
it is slow and insidious, the mouth slimy, the
abdominal pain obtuse. 38rd. With meningo-
gastric fever; marked by bilious symptoms,
yellow skin, epigastric and violent abdominal
pains, nausea, &c. 4th. With adynamic fever.
5th. With antaxic fever, nervous symptoms,
singultus, convulsions, &c. 6th. With other
local phlegmasiz, as of the brain, lungs, &e.

It is manifest that M. Vigarous and Gardien,
have succeeded in forming several of these
numerous varieties, by mistaking the different
stages at which they have observed their cases
for varieties in the character of the disease,
instead of successive developments of the same
affection.

Madme. Boivin,and M. A, Duges reduced these
varieties to two. 1st. The simple inflamma-
tory form, or metro-peritonitis, with angiotenia,
(increased vascular action). And 2nd. The
typhoid form, in which are included all cases
of softening of the uterus, of putrid matter in
its interior, and of suppuration of the veins.
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In the malignant form, he suspects that the
epidemical disposition to peritonitis is strong,
and that the diffusion of the inflammation is
great, whence the difficulty of the cure, and the
rapidity of the collapse. In the milder form of
the disease, he conceives that the peritonitic
propensities are weaker, and that the inflam-
mation is of small extent ; whence the strength
gives way more slowly, and the peritonitis is
more readily subdued. In the sporadic cases,
the epidemic constitution is wanting altogether;
and the surface of tenderness may, he believes,
generally be covered with one or two hands ;
and this may, in a general way, explain to us
why this attack is of small danger. He observes,
that it is not, generally, so much the intensity,
as the extent, of the inflammation which consti-
tutes the risk ; and that we may reasonably ex-
pect the milder symptoms, when the inflamma-
tion is confined to a few square inches ; and the
severer, when it is extended over two or three
square feet,
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dulating, or tense and thrilling, and rising sud-
denly, perhaps, much above 150 in a minute,
and very rarely indeed descending, or remain-
ing, below 120. But in peritonitis, the pulse
is small, hard, and incompressible ; or full and
bounding, averaging about 100 beats per mi-
nute. In this disease, again, the pain of the
abdomen is generally preceded by rigors, in-
tense cephalalgia, vertigo, or confusion ; but in
peritonitis there is clear-headedness, and no
fever, until the acute abdominal pain accompa-
nying the inflammation produces sympathetic
disorder of all the functions. In puerperal
fever, the tongue, at the commencement, is
usually clean, but it soon becomes glassy, yel-
low, or brown. In peritonitis, it is generally
dry or white. In the former there are frequent
bilious vomiting and diarrheea, affording inter-
vals of short relief; but, in the latter, the al-
vine secretions are checked or suspended, and
the pain steadily advances, unless subdued by
remedial agency. The skin, also, in the one, is
moist; and in the other, hot and dry. The
urine is dark, diminished, and ammoniacal, de-
positing a brown sediment, and is voided often
and with pain; but in peritonitis, although
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eased ; and if the lateral portions, or the
ovaria are affected, the pain will dart to the
inside of the thighs. The bowels act irregu-
larly. In about a week the disease begins to
diminish, and a natural cure is frequently ef-
fected, by spontaneous diaphoresis or diarrhcea.
The inflammation, however, sometimes pro-
ceeds to a much greater extent, and by mis-
management may be allowed to spread to
neighbouring parts, when of course all the
symptoms become urgent. The patient’s suffer-
ing then becomes constant, but still subject to
occasional aggravation. The abdomen is flaccid
and without tenderness, unless the inflamma-
tion extend to the peritoneum, which is a rare
occurrence. The pulse is hurried, and rather
hard. Vomiting and purging usually attend
this affection, and sometimes continue with
more or less severity for several days. In
certain constitutions this disease proves fatal in
a few days, but usually, after some time, the pu-
rulent matter is discharged through the vagina,
bladder, or rectum. The early fever is such as
generally accompanies phlegmon, but after sup-
puration, hectic sometimes comes on, which
continues for several weeks, and may prove
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must produce mixed consequences, whichrequire
close attention and mental energy, properly to
appreciate them. The commencement of puer-
peral disease, is frequently marked by the
occurrence of those changes which are natu-
rally expected ; such as after pains, and the
febrile irritation excited during the estab-
lishment of the lacteal secretion. It would,
therefore, always be prudent, strictly to regard
the state of the pulse for several days after par-
turition, for whenever the quickness of the
pulse, induced by the efforts and anxiety of
labour, does not pass off soon after delivery,
some considerable indisposition of the system is
certainly denoted.

Autopsy confirms our inference, that puer-
peral fever is neither mere peritonitis, nor pure
hysteritis ; but an affection which may include
within itself, not only these, but also other in-
flammatory conditions, as will be seen in the
next section.

Dr. Campbell says, “ to the younger part of
the profession, I would offer a diagnosis of this
disease, which for simplicity they cannot mis-
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ber. So that either of these may, in his opinion,
constitute puerperal fever. Since Dr. Camp-
bell's history of the epidemic, which he wit-
nessed in Edinburgh, has been deservedly
lauded for its numerous and important facts,
and by some persons, more especially, for the
boldness of thejpractice which he recommended,
it will not be deemed unsuitable to devote a
small space in this section, to a consideration
of those cases in which depletion has been
found most beneficial. The diagnosis, above
given, will furnish us with the general charac-
ter of such cases. Whatever be the nature of
the affection which produces pain in the abdo-
men, if that pain can be aggravated by pressure
with the hand, it will for the same reason tend
to restrain any movement of the patient, which
requires the use of the abdominal muscles.
Hurried respiration and frequent pulse, are the
necessary consequences of continuance in such
a state of restraint. Therefore, pain in the
abdomen, increased by pressure, is the only
diagnostic symptom, according to this author.
But who has not seen hysteralgia, and other
abdominal nueralgic affections, increased by
pressure, especially when occurring in hysteric
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of other symptoms ; such as rigor, head-ache,
intense heat, &c. In some cases the abdominal
pain is so very ftrivial, that patients would
not have complained of it, had it not been
for the application and pressure of the practi-
tioner’s hand.”

“From the very first, there is great derange-
ment of the vascular system. In some cases
everything goes on well for a day or two after
parturition, then the pulse begins to increase in
frequency, even before there are any other
evidences of the disease, except headache. On
other occasions I remarked, that there was in-
creased vascular action from the time of de-
livery, and that it did not diminish in the least
when the process was terminated, as usually
happens.” “ The intestines were very generally
constipated, and continued obstinately so In
many cases.”

It should be observed that the form of puer-
peral disease, which Dr. Campbell witnessed
and described in his treatise, occurred in widely
scattered cases, and through a period of nine-
teen months. He declares, that he possessed
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nature of this disease ; founded as it was, upon
his individual experience of one epidemic.* He
took upon himself to say, ¢ that the peritonitis,
or fever as it is called, of puerperal women,
does in no instance differ more from common
peritonitis, than the individual cases of either
do amongst themselves.” But even if that form
of the disease which he witnessed, had been
purely the result of local inflammation, he must
have been greatly perplexed to account for the
rapidly fatal termination of some of his cases,
unless depletion hastened it ; for he sometimes
found a strange and unaccountable persistence
of the disease, even after the high vascular ex-
citement which he supposed constituted it, had
been completely subdued.}

The observations contained in a recent cri-
tique on the works of another practitioner,
whose treatment was equally decisive, and
whose success was even more remarkable than
Dr. Campbell’s, will form an apt addition to
these brief, and it is hoped, not impertinent
animadversions.

* Dr. Campbell's Treatise, p. 177. + See case xvii. &e.
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ably associated with local inflammation ; and
the success of the bold treatment which he
adopted in such cases, is the more striking from
contrast with that which prevailed when he
promulgated his doctrines. There was no ori-
ginality it is true in hismanagement of puerperal
fever, for Sennertus, Astrue, Hulme, Leake,
Denman, Gordon, and others, had resorted to
similar modes long before, and their works were
extant; yet the profession must ever remain
deeply indebted to him, and to those who acted
on his suggestion, for demonstrating, in opposi-
tion to then prevailing prejudice, that one form
at least of this terrible malady may, in a vast
majority of instances, be subdued by such prac-
tice, as long experience had declared most
beneficial in simple peritonitis.

USUAL APPEARANCES ON DISSECTION.

The first thing which usually presents itself,
on examining the body of a patient, who has
died of malignant puerperal fever, is a peculiar
bright yellowness of the skin; petechia also,
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the imbibition of the latter, through the mem-
branes. The interstices of the viscera are occu-
pied by masses of this semifluid, which from its
resemblance to soft cheese, the older patholo-
gists thought to proceed from the translation
of the milk into the abdominal cavity, where it
separated into curds and whey.*

* The effused fluid has been found by analysis perfectly to
resemble that furnished by the inflamed pleura, depositing a
copious whitish precipitate, which afforded albumen, and evine-
ing alkaline reaction ; but what the nature of the alkali is, has
not been determined. Casenm has been suspected to exist in
the floceuli, which generally abound in the abdominal serum of
those cases. Ammonia scarcely acts on the substauce in ques-
tion, and evaporation developes in it all the characters of
albumen.—Dr. Thomas,

The distingnished M. Dupuytren, and M. Déserin, of Paris,
subjected it to the usual tests, and they also ascertained that it
consisted of albumen.—Gardien, p. 396.

Mr. Pearson, of London, also analysed the whey-like fluid,
and found that it possessed all the qualities of the serum of the
blood, or of the effusion in cases of dropsy. It is, however,
more coagulable, and has a stronger fleshy odour than serum.
Mr. Pearson thought he found some calcareous matter, and
sulphuric acid in it, which he had not detected in the drop-
sical fluid.

Graffe, of Berlin, however, relates a case, wherein febrile
excitement, suppression of milk, and effusion into the perito-
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in their expressions of success, plentiful dissec-
tions have yet furnished them with opportunity
to discover that the malady has not been so
malignant, or at least that the morbid changes
have not been so great, as formerly appeared ;
for gangrene is scarcely recognised by modern
pathologists, as among the morbid appearances
produced by puerperal fever, even in its worst
forms.

Claims to important discovery in the anatomy
of this disease, have been advanced within a
few years by many individuals who have
attempted to show that its malignity proceeds
from phlebitis of the uterine veins, and the con-
sequent deterioration of the blood, by a mixture
of purulent matter. This condition having
been suspected, a cautious scrutiny has since
been given to the state of the uterine veins
in puerperal fever, by most recent observers.

French and German practitioners have, with-
in a few years, related a great number of cases,
in which pus was detected in those veins, and
lymphatics, more particularly the smaller rami-
fications,about the lateral portions of the uterus.
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fever, which he thinks is quite as frequently
complicated with other abdominal inflammation
as with that of the uterus.* Since the publica-
tion of those views, according to which the
malignancy of certain varieties of puerperal
fever, is ascribed to pus being mixed with the
blood, several pathologists have re-examined
the subject of uterine phlebitis, and among
them are M. Dance, Dr. Lee, Dr. Arnott, Car-
michael, and Velpeau. To the consideration of
their opinions, as to the influence of uterine
phlebitis, in the modification of puerperal fever,
we shall have occasion to recur, when treating
of its varieties and their causes. Dr. Gooch
states that, in some of his cases, the disease had
penetrated deeply into the uterus, the sub-
stance of which was sometimes infiltrated
with pus, and sometimes contained small ab-
scesses, of the size of a nut; the inner surface
of the uterus, especially at the fundus, appear-
ing black and ragged as if gangrenous. The
cases also, which occurred with so dreadful a
frequency, in Vienna, 1819, presented, on post

% Principles of Midwifery, p. 524, London, 1820, p. 512,
1828.
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fundus uteri, the omentum,* or the ovaries.
The sero-purulent secretion is as abundant in
the first case, as in simple peritonitis; but
m either of the latter instances it is com-
paratively small. It is worthy of note, as
affording a criterion, or distinctive mark by
which to judge of the difference between mere
peritonitis, and the affection called puerperal
fever, that the former when destructive is never
so partial, in the extent of inflammation, but
usually ‘involves the whole membrane; while
the latter very often destroys life, though the
inflammation be limited to but a small part
of the peritoneum. It is observable, how-
ever, that-the secretion from the inflamed
peritoneum, in puerperal fever, usually differs
in no perceptible particular, from that which is
the result of peritonitis occurring in the male.}

In addition to these appearances of in-
flammation in the serous membranes, patholo-
gical anatomy has detected another occasional

# Dr. Baillie states that the omentum is often as thick as

the hand.
+ Dr. Hodgkin.
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tion. And as the effect of the mixture of pus
with the blood would be the same, whether pro-
duced within the veins by phlebitis, or intro-
duced from the peritoneum, or from an abscess,
the majority of cases may be as satisfactorily
explained by one supposition as by the other—
if indeed, the mixture of pus with the blood is
to be considered as the cause of any of the pe-
culiarities of puerperal fever. But analogy
leads us to conclude, that phlebitis is really the
common cause of the purulent deposit; and
concerning several well-marked instances of
the kind, we may satisfy ourselves by examining
the detail of those careful dissections made by
Dr. Lee, in which the most evident conse-
quences of that condition were discovered, as
well in the state of the veins, as in the effects
of that contamination of the blood, which is
supposed to arise from purulent admixture.
Yet it is remarkable that in every recorded in-
stance in which pus has been found, either in
the veins or in the absorbent vessels, there has
also been a sero-purulent effusion into the peri-
toneum, or infiltration into the sub-peritoneal
cellular tissue, or an ovarian inflammation or
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ence of inflammation under the same general
symptoms, as much as either the uterus, or
that part of the peritoneum which covers it.
That these different forms of disease may arise
in the puerperal state, without begetting the
exact symptoms of puerperal fever, is generally
acknowledged, so that something more than
the existence of either of those inflammations,
seems necessary to constitute that malady. In
what its peculiarity consists remains to be ex-
amined : but we must here observe, that if the
accidents of that peculiar affection be consi-
dered, as some authors seem to think they
should be, as distinct diseases, the difficulties
that obstruct our pathway to their examination
are quite insurmountable ; but if they be viewed,
which for ages they have been, as mere compli-
cations of the same disorder, we at once return
to perspicuous simplicity, and satisfactory ar-
rangement. That great advantage will accrue
from the classification of those varieties of strue-
tural change which autopsy has discovered,
will readily be granted ; because independently
of their interest in relation to physiology, they
manifestly afford considerable aid to the inves-
tigation of the causes, as well as the course of
that disease with which they are associated.
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inflammation, occasioning the formation of an
albuminous or purulent exudation.

6th. This interior surface may be attacked
with gangrenous inflammation, extending more
or less deeply into the substance—(putrescence.)

7th. Lastly, in these different forms of metro-
peritonitis, the pus exuded at the interior, at
the exterior, or in the tissue of the organ, may
be absorbed by the veins or the lymphatics, and
conveyed to other parts of the circulation, not
without imminent danger to the patient.

Dr. Lee describes the following as the prin-
cipal varieties* of uterine inflammation, occur-
ring in puerperal women.

1. Inflammation of the peritoneal covering of
the uterus, and of the peritoneal sac.

2. Inflammation of the uterine appendages,—
viz. ovaria, fallopian tubes, and broad ligaments.

# The symptoms connected with these varieties, have been
considered at p. 20.
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the same circumstances, would appear to be
that the specific and essential malady, denomi-
nated puerperal fever, depends not for its origin
or maintenance on the inflammation which in
its progress may exert a disorganizing influence
on those structures to which it happens to be
directed. The fever and the inflammation
probably result from a common cause, which
acts directly on the vital functions associated
with those organs affected, either by an impres-
sion produced immediately through the nervous
system, by the propagation of morbid matter
from without, or by the circulation of deterior-
ated blood.

The opinions of Dr. Lee coneerning this dis-
ease are embodied in the following extracts ;*

“Of fifty-six cases which proved fatal, the
bodies of forty-five were examined, and in all
were found some morbid change, decidedly the
effect of inflammation, either in the peritoneal
coat of the uterus, or uterine appendages,—in
the muscular tissue, in the veins, or in the ab-

¥ Dr. Lee's Researches, &c., p. 3.
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The obligations under which pathologists are
laid by the researches of Dr. Lee, have been
already acknowledged ; but as he has manifestly
adopted or produced a theory for himself, the
validity of his opinions should be the more
carefully examined, and his dictum the more
cautiously received. He believes that the fever
results from a local cause, and yet he considers
that all these varieties are essentially the same dis-
ease. Now if the disease be essentially the same
in all, why object te a generic designation being
equally applied to all. He says they were cases
of well-marked puerperal fever, so that what-
ever might have been his opinion of the struc-
tural changes peculiar to each, he found no
difficulty in detecting a similarity in kind, as
regards the symptoms. The fever must have
developed itself in all these instances, before
the local disorganization which he observed
after death, in so many of them ; or otherwise
the symptoms would not have been so evident,
as to enable him to recognise it as the same dis-
ease in all. Now if the structural changes
were causes of the constitutional symptoms in
all, how happened it that the fever was so
suddenly arrested in several? Did the altered
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sections, and even according to Dr. Lee’s state-
ment, this must have been the case in several
of those instances which he has adduced. It
should be observed that the bodies he examined
were forty-five in number, and these were di-
vided into four classes.

Of the first there were 32 instances.

Of thesecond - - - - 924
Of the third "= V'= 2 WL 30
Of the fourth'=" S0 an anes g

Making a total of 70

So that some of these must have been mixed
cases,—and therefore, they afford no valid argu-
ment for nominal varieties, nor render any rea-
son for banishing puerperal fever from medical
nomenclature, or for substituting uterine in-
flammation, or inflammation of the uterus and
its appendages in puerperal women ; since these
varieties in the seat of morbid action could not
always be known by the symptoms, and must
have existed rather as complications of the same
disease, than as manifest varieties, requiring
distinet designations.
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structure ; since we find that puerperal disease,
exhibiting all the characteristic symptoms,*—
a rapid pulse, with pain of abdomen and py-
rexia, frequently occurs, which rapidly prove
fatal, and yet not a vestige of inflammation is
to be detected in any of those tissues. Yet
doubtless, were the disease to continue some
time before. it proved fatal, the evidence of its
action might always be detected in the tissues ;
for continued disorder invariably produces
organic alterations.

Peculiar changes in the appearance of those
tissues are necessary to warrant the conclusion
that they have been inflamed, and the researches
of all pathologists who have examined this sub-
ject,are sufficiently conclusiveas to the existence
of those changes in most instances, but Sl.ll:el:,'
rather as a consequence than as a cause. Andral,
Luroth, Dance, Dungau, Tonnellé, Dupley, and
others, confirm what have been represented as
the post mortem appearances ; but their infer-
ence extends only to the conviction, that the
disease frequently Kkills by the production of

* See cases related by Dr. Gooch.
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A GLANCE AT THE VARIOUS THEORIES OF FEVER AND
INFLAMMATION, WITH A VIEW OF THEIR RELATION
TO THIS MALADY.

We have advanced far enough in the subject to
perceive, that fever and inflammation are here
at issue. Concerning these, the intelligence
and ingenuity of medical theorists, have for
centuries been in busy requisition ; and many a
splendid mind has wasted its might, in vain en-
deavours to conform its beautiful theory into
accordance with natural phenomena. A few
discoveries have doubtlessly rewarded their
learned labour, aud now and then a noble mo-
nument has been redeemed by science from
oblivion, or brought forth like some rich an-
tique from the rubbish and ruins of old Greece
and Rome ; yet it does not appear that any one
has quite succeeded in erecting such a super-
structure, as, from its just proportionsand utility,
shall satisfy that taste which acknowledges obser-
vation and experiment, as alone constituting a
sufficient basis for any really scientific erection.






94, THEORIES OF FEVER AND INFLAMMATION.

weight contribute to the establishment of a spe-
cific point ; for whichever theory we adopt, we
shall after all be obliged to conclude, that whe-
ther inflammation produce fever, or not, is of
little consequence, since the testimony of facts,
assigns to both fever and inflammation a com-
mon origin.

According to J. Hunter, inflammation is to
be deemed only a disturbed state of parts ; and
is not to be considered a disease, but only a
salutary operation of nature. A similar opinion
concerning fever is entertained by the Greek
school. This eminent physiologist goes on to
state, that inflammation is an increased action
of the vessels, at first simply consisting in a
distension beyond their natural size, and de-
pending apparently on a diminution of their
muscular power : this, as it seems to be some-
thing more than mere relaxation, he calls the
act of dilatation. He was also “ inclined to be-
lieve that fever and inflammation are very
nearly allied, that is, that either is according to
the constitution, which is not the case in speci-
fic diseases ; excepting in their common modes
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Concerning fever there are five hypotheses,
which rank under the common divisions of the
humoral pathology, and the nervous pathology ;*
that of the Greek schools, founded on the doc-
trine of concoction and critical evacuation of
morbific matter ; that of Boerhaave, founded on
the doctrine of a peculiar viscosity or lentor
sanguinis ; that of Stahl, Hoffman, and Cullen,
founded on the doctrine of spasm on the extre-
mities of the solidum vivum or living fibre;
that of Brown and Darwin, founded on the doc-
trine of accumulated and exhausted excitability,
or sensorial power; and that of Dr. Clutter-
buck, M. Broussais, and Professor Marcus, by
whom fever is identified with inflammation, or
increased action in some particular part.

Hippocrates considers fever as an effort of
nature, to expel something hurtful from the body.
Galen supports the same opinion ; and from the
age of Hippocrates, down to the time of Syden-
ham—a period of three thousand years—no
‘other explanation of feveris to be found in

medical writings.

* Vide Dr. Good ini loc.
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ease affecting the entire system, consisting of
debility from loss of cerebral energy, which
of course speedily involves the function of every
organ. According to the other, it is a disease,
the primary seat of which, is invariably in some
one organ ; either the brain or the alimentary
canal ; and its nature is essentially inflamma-
tion.

Now there is no need that we should examine
the respective merits of these several hypo-
theses ; but regarding them in connexion with
each other, receive each of them as corrobora-
tive of the opinion, that fever and inflammation
result from the same causes. They convey a
general consent that both arise from disor-
dered action ; and this, apart from the existence
of influence purely mechanical, can only be
effected through the operation of the nervous
system, which being primarily affected, induces
that state which has been so accurately deseribed
as constituting fever, by Dr. Fordyce. He
says “it is a disease which affects the whole
system ; the head, the trunk, and the extremi-
ties ; the cireulation, absorption, the skin, fibres,
muscles, membranes —in fact it affects the
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and inflammation to be the same, yet the close,
perhaps the constant, connection between them,
1s a fact of the utmost importance to be known,
and requires to be incessantly before the view
of the practitioner.”*

However pathologists may differ in their
opinions, concerning the primary cause of fever
or inflammation, we have sufficient evidence to
demonstrate, that under favorable circumstances
they reciprocally produce each other. That is,
the peculiar nervous impression which pri-
marily excites fever, whether it be from a spe-
cific virus or not, will naturally, in the train of
its consequences, induce local inflammatory dis-
order. Indeed, “ the second event in the morbid
series, constituting fever, is inflammation.” And
again, local inflammation, by whatever cause it
is excited, will, by its disturbing influence, if
sufficiently extensive, so act upon the nervous
system, as to engender all the symptoms of
fever. In both instances the impression is
energetic in proportion to the violence of the
disturbing causes : and in both instances, to

# See Dr. 5. Smith on Fever, p. 49.—1830.
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fever, will necessarily modify the manifestation,
of that fever, whether it be of a specific or of a
general character. If, for instance, a person be
affected by fever, who is habitually subject to
cerebral and nervous excitement, as the majority
of the English are, the disease will exhibit symp-
toms distinctly referable to the brain, and dis-
section will detect in such cases those appear-
ances which favour the theory of Clutterbuck.
But in those whose gastric organs are disor-
dered, from the nature of their ingesta, and
from their general mode of living, as among the
French—the evidences of diseased action will
commonly be evinced by the state of the ali-
mentary canal, and the doctrine of Broussais
will receive support from the facts of morbid
anatomy in such cases. And thus, with regard
to whatever local predisposition may prevail at
the period of attack, in those who are subjected
to the influence of febrile excitement. This
tendency to complication is exhibited in all the
varieties of fever; and according to the state
of the body, or of particular organs at the time
of its operation, the disease will assume either
bilious, nervous, gastric, or other peculiarity ;
the general affection being accompanied
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tic ; the excretions are of similar character, and

the patient assumes the same position and ap-
pearance.

These facts prove that the severest forms of
fever, are those in which the inflammation of
certain organs is most readily established, be-
cause there is the double action of the primary
disturbance of the nervous system, combined
with the destructive processes in parts essen-
tial to life, as well as the deterioration of the
circulating fluids, arising from these united
causes. If the term puerperal fever be objected
to, simply because it is in most instances at-
tended by inflammation, for the same reason
the term fever should be discarded altogether,
for a careful examination of the numerous dis-
sections of cases of fever, on record, will satis-
factorily demonstrate that fatal fever, of every
kind, is almost invariably connected with in-
flammatory changes of structure. Most in-
stances furnish proof of inflammation having
existed in various parts of the body at the same
time, and of having produced various results in
different organs. There are certainly exceptions
from this rule on a large scale, in such fevers, as
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asserted. Indeed, all the circumstances of the
parturient female, favour the production of this
state, and although it may occasionally yield
with readiness to the exhibition of opiates, and
such applications as soothe the nervous system
and relieve local disorder ; yet its consequences
must generally require very active treatment.
The vital energy of parts under such circum-
stances, must either continue to sink until it
becomes extinct, or the source of innervation
being re-invigorated, the parts congested must
renew their office, under the disadvantage of
a burthen which cannot be removed without
excessive activity. Hence we find that when
the system, either through intense anxiety, or
from extreme bodily distress, receives a severe
shock, the powers of life are sometimes rapidly
exhausted, as in those cases so frequently de-
scribed by obstetricians. And if by medicinal
aid, or the rallying effort of nature, re-action be
established, the oppression is attempted to be
thrown off at once by some violent evacuation ;
or fever, more or less decided, 1s gradually deve-
loped.

To decide upon the respective merits of hy-
potheses, is therefore needless, inasmuch as they
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vestigation embraces whatever may be sup-
posed to operate in the production of those
specific peculiarities, and more anomalous mo-
difications, which have been already stated as
belonging to it. The relation of individual
cases, occurring under private inspection, would
be unattended with any advantage, since they
would not present any peculiarity, nor be in
any way auxiliary to the clearer development of
the conditions under which the malady origi-
nates. It is certain that the primum mobile,
the spring and source of this affection, is just as
completely concealed in the tangled intricacies
of living chemistry at the present period, as in
the mysticisms of spiritual, humoral, or mechan-
ical pathology of the olden day. Nor shall we
venture back into the darkness of metaphysical
surmise, to guess about the inscrutable and pri-
mal origin of disorder, but content ourselves to
search most carefully, with what light we can
obtain, for those exciting causes, which may be
reasonably traced by their palpable conse-
quences. Just opinions and theories can be de-
duced from facts alone—from the knowledge of
natural and necessary operation, in the living
economy of structure and of function. Disre-
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must result from the incompleteness, or arrest
of those changes which naturally occur after
parturition. The system, during gestation, is
subjected to influences which alter the condition
of the blood, and thereby, perhaps, modify all
the secretions of the body. The blood, during
pregnancy, presents several of those phenomena,
which usually accompany plethora and early
inflammation. The saliva is commonly in-
creased, or it becomes more viscid. The per-
spiration is of stronger odour, and of more acid
reaction. The urine more saline, and towards
the term of gestation, it has, by analysis, been
found to contain traces of caseum. All these
alterations are either subservient to the feetal
development, or preparatory to the production

Franciscus de la Boe, Sylvii, 1674, lib, iii., cap. viii. De
lochiorum Vitiis,

Mauriceau, Paris, 1721. Tom. i. liv. iii. cap. viii.

Sedenham, 1726. Opera universa, p. 421. Leyd. Bat.

Boerhaave, 1737. Morbi puerperii. Aphor. 1739.

Strother, 1718. Criticon febrium, ¢, 1x., p. 212,

De la Motte, Paris, 1722, Liv. v., ch. vi.

Van Sweiten, 1764. On Boerhaave, tom 1. §1329.

Astruc, 1765, Traité des maladies des femmes, tom. v. liv. iii.
ch. xiv. § 3.
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must be determined by the concurrence of other
circumstantial causes.

Dr. Hamilton mentions the peculiarly feetid
discharge from the uterus, as quite character-
istic of the disease, and indeed appears to
attribute its virulence to the imbibition or
absorption of this self-generated poison. Dr.
Blicke,* following up this assumption, attempts
to account for all the symptoms by supposing
that the acrid and putrid fluid, secreted by the
lining membrane of the uterus, is abscrbed by
the open-mouthed uterine vessels, but he does
not explain how the membrane took upon itself
to elaborate this fluid, nor how the vessels
succeed in absorbing it. Moreover, important
facts seem to have been overlooked ; for it is
proved by experience on the largest scale in
lying-in hospitals, that there is no necessary
connection between puerperal feverand varieties
in the condition of the lochial discharge.t Yet
that some varieties of the disease may be in-
duced as Dr. Copland suggests, by the presence

* Lancet, p. 306, 1830. | M. A. Duges, p. 337.
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suppression of lacteal secretion, diarrhzea,* li-
ability to putrid contagion from the changes in
the humours during pregnancy ;} hasty se-
paration of placenta; binding the abdomen
too tight ;i sedentary employment; stimula-
ting or spare diet; fashionable dissipation;
retained portions of placenta; floodings from
noncontraction, according to one;§ from vio-
lence but not from noncontraction, according
to another ;|| to inflammation of the intes-
tines and omentum, from the pressure of
the gravid uterus against them ;¥ to atmos-
pheric distemperament, to internal erysipelas,
metritis, uterine phlebitis, and to contagion of
a specific kind. It will be seen that some of
the symptoms of the malady are mistaken for
causes. These assigned causes belong to two
classes—the remote and the proximate, which
may farther be considered as predisposing, or

* R.W. Johnson, London, 1769, New System of Midwifery.
Part iv. chap. vii.

+ J. Millar, 1770. Observations of prevailing diseases.
P. iii. chap. n.

i H. Manning, London, 1771. Treatise on female dis-
ease. Chap. xx.

§ Mr. Hey. | Armstrong. P. 48,

€ Dr. Hulme. P.147.
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the uterus, soon after parturition. Now there
are three classes of agents that act on the
human body, and these three are included in
the causes enumerated above, namely those
which are mental, those which are chemical,
and those which are mechanical. Their oper-
ation is gradual or rapid in proportion to the
force with which they are applied, or to the
resistance to be overcome. They influence the
actions of the living economy through the me-
dium of the cerebral and nervous systems.
But, since the present limits of science will
not permit us to determine the mode of their
peculiar operation on the nerves, we must con-
fine our observations to the evident consequen-
ces of their action. We should, moreover,
regard the nervous system in its totality, as
consisting of a combination of mutually de-
pendent functions, or we cannot understand a
single sympathy which exists between them.
Thus in order to investigate the probable opera-
tion of mental emotions, on any particular
structure, it will be necessary to observe the
connexion of that structure with those func-
tions which are implicated in the exercise of
the passions, and their seat of sensorial excita-
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it according to its specific character, by produc-
ing peculiar effects ; but no agents excite dis-
turbance more promptly, or more generally,
than the passions. Extreme fear affords a re-
markable instance. The blood, suddenly with-
drawn from the capillaries, leaves the counte-
nance covered with a livid pallor, the brain and
large arteries are distended, the eyes start, the
muscles are rigid, or convulsed, the heart inter-
mits its pulsations; syncope, cold sweat, and
perhaps sudden death, ensue from the predomi-
nance of terror. Other passions may be slower
but they are quite as certain in their operation,
and their effects will be modified by the degree
and kind, of their combination. An ideal and
undefined apprehension of some approaching
evil, or a doubtful calculation of probabili-
ties of escape from the endurance of some exist-
ing inconvenience, constitutes that perturbed
state called anxiety, which, if continued, would
manifestly produce excessive disorder of bodily,
as well as mental function. By it, the bile is
increased, the perspiration lessened, the urine
becomes pale and inodorous, nearly without
urea, and not yielding ammoniacal smell on be-
ing kept, the capilary circulation is diminished,
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may also be found in tendencies to previous
disease of those organs more especially impli-
cated in puerperal fever. It is not improbable
that during the prevalence of epidemics, or in
distemperaments of the atmosphere, or in the
miserably destitute, a chronic peritonitis may
be produced, such as sometimes arises from per
manent grief ; in which the abdominal derange-
ment is most manifestly consequent on the men-
tal disorder. We find abundant evidence of
painful abdominal affections, recorded as exist-
ing long before parturition, in many of those
who suffered from puerperal fever.* In such
instances, it is not improbable that adhesions
may take place, between the uterus and some
part of the intestines or omentum. Indeed, in
dissecting the bodies of women who have borne
children, such adhesions, between the uterus and
omentum are frequently discovered. Now, if
the process which caused those adhesions had
been as it often might be, extensive enough, to
occasion adhesion between other parts also, it
would happen that the contraction of the uterus

* Vide Denman, Hulme, Teake, Hey, Armstrong, Gordon,
Forster, and Campbell.
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pression, and permitted the blood to flow freely,
the recoveries have been much more rapid and
numerous. Yet that violence, even when fever
is prevalent, should induce puerperal fever, is
very improbable, since M. Lisfranc lost but six

cases out of 106 on which he operated, in a
certain period.*

Peritonitis and metritis have been seve-
rally assigned as causes of puerperal fever,
but that something more than mere inflam-
mation of the peritoneum, or of the uterus,
is requisite to constitute the essential character
of this disease, appears from the fact, that these
inflammations, occurring under ordinary ecir-
cumstances, are entirely devoid of those strik-
ing features which belong to this epidemie.
Besides, it has never been known that these
local inflammations have become so decidedly
prevalent at certain periods, as to be denomina-
ted epidemic. Nor has their occurrence, among
other than parturient women, at the same
time that puerperal fever prevailed, been ever
remarked ; which would doubtless have been
the case, if they were induced by the same

% Vide Lancet, Oct. 11, 1834.

— il b

oo oo ol







124 CAUSES,

Improvement of Medical and Chirurgical
Knowledge, in 1784 ; and Dr. J. Clarke was the
first to notice uterine phlebitis.* After him it
- was observed by Wilson and others; but not
until about 1828, were the typhoid symptoms
of puerperal fever, traced to connection with
uterine phlebitis. M. Dance} then published
three papers on phlebitis, and pointed out
the consequences of this disease. About
the same time, also, Dr. Arnott, and Dr. Lee,
contributed to the Medico-chirurgical Transac-
tions several very valuable papers on the sup-
posed secondary effects of phlebitis. Dr. Ar-
nott’s elaborate disquisition, in the 15th vol. of
those transactions, first directed the attention of
British pathologists to the facts in connection
with fatal venous inflammation. Several conti-
nental writers had previously observed them,
and the apparent effects of phlebitis had been
strikingly described by Paletta, in 1787.f M.
Bouillard, in 1825, attributed the typhoid symp-
toms of phlebitis to the mixture of pus with the

* Practical Essays on Pregnancy and Labour, &e. 1793.
+ Archives générales.
+ Exercitationes Pathologice, cap. iii, Observ.
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ing any of those dire symptoms which manifest
puerperal fever, although pathological anatomy
seems to have traced crural phlebitis also, to an
origin in inflammation of the uterine veins.
This circumstance, sustained as it is by a variety
of other facts, seems to require that we should
look for somewhat beyond the production of
simple phlebitis, in order to account for any
kind of puerperal fever. That there is a con-
dition of the whole system predisposing to ve-
nous inflammation, appears probable, and that
this state of system tends also to aid the deve-
lopment of all those symptoms which have been
associated with that inflammation. In puerpe-
ral fever, as in typhus, cholera, and other epi-
demic or contagious diseases, which seem pro-
perly to belong to the class neuroses, there is,
besides that of inflammatory action, another
element, unknown, but which has an essential
influence upon the intercurrent phlegmasize
arising in their course, and which may yield
at one point, only to appear at another.*

The view now taken receives corroborative
evidence from the history of phlebitis, but per-

# Vide M. Blanche's Memoir on Pertussis. Rev, Med. 1834.
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the system, and operates most speedily on those
parts most excited or most debilitated. This
virus seems of a specific nature, and may be
capable of producing contagion. Its probable
influence is well exemplified by an experiment
conducted by Mr, Leuret. He injected some
blood from a living horse infected with gangre-
nous boils, (pustule maligne) directly into the
veins of a mare five months with foal. She died
five days afterwards. The heart,lungs,and intes-
tinal canal, were studded with dark ecchymoses,
the uterus was gangrenous, and the blood was
dissolved and dark-coloured.

In this case, a peculiar inflammation was
produced by deterioration of the blood : not by
the addition of pus, but by the introduction of
infected blood. It was indeed a direct mode
of inoculation, by which disease was so propa-
gated as to produce its specific effects in the
most rapid manner. A gangrenous affection of
the same character would no doubt have re-
sulted from the cutaneous absorption of matter
from the pustule maligne, but pure pus may be
absorbed, as from psoas abscess, in immense
quantities, without exhibiting any such malig-
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well as immediately underneath its outer perito-
neal covering, we observed numerous gray-co-
loured lines, alternately contracted and dilated,
extending in various directions, and communi-
cating apparently with each other. The size
of these vessels varied from that of a needle
to that of a crow-quill.”

“ Here and there they were dilated into cavi-
ties or cysts, large enough to hold a pea. These
cavities might be supposed to be small ab-
scesses ; but an attentive examination of several
cases has satisfied M. Duplay, that they are in
truth dilated portions of lymphaties, the walls of
these being found to be strictly continuous
with the walls of the sacs. The diseased lym-
phatics were usually most readily discovered
on the sides of the uterus, where the broad
ligaments were attached, and also around its
cervix. Sometimes they might be traced along
the trunks of the uterine and ovarian veins, an-
astomasing with other lymphatics proceeding
from the overies and fallopian tubes, until they
reached the lumbar glands. These glands exhi-
bited various morbid appearances—sometimes
they were merely swollen, and redder than na-
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when the lymphatics only, and not the veins at
the same time, were diseased.”— Archives Géné-
rales, quoted in Med. Chirurg. Review, Jan.
1836.

This enquiry might well be deemed incom-
plete without a further investigation of the opi-
nions which have been expressed concerning
phlebitis and purulent deposits.

Mr. Lawrence in a lecture on inflammation
of the veins, observes that “the considerable
febrile disturbance of the system which exists
in the early period of the affection, leads us in
many cases to infer that general bleeding would
be of service, and, accordingly many patients
have been bled freely from the arm in cases of
phlebitis. The febrile disturbance is generally
lessened by such bleeding; but although .the
symptoms are lessened for a time, I think we
do not in general find that any correspond-
ing influence is produced in putting a stop to
the affection.” From this statement and from
the general history of phlebitis, it plainly appears
that suppurative inflammation of the veins is an
accident most apt to occur in a body labouring
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veins, the pulse quickens, and continues above
90, usually from 100to 130, until his dissolution.
There are frequent attacks of vomiting, for the
most part of a bilious character, accompanied
with the common symptoms of fever, The
tongue is white; the patient is sleepless, rest-
less and anxious. After the first few days there
is usually a well marked rigor, and this may be
followed by others ; but the exacerbations and
remissions of fever are evident; the skin be-
comes tinged of a yellowish hue, and is often
covered with perspiration; the bowels are
very irregular, the pulse becomes weaker and
more irritable, and increases in frequency as
the disease goes on. The patient gradually
sinks, or the febrile symptoms subside, with
the exception of the frequency of pulse, which
also may even be diminished ; he rallies a little,
and the appetite returns, but whilst he says he
is better, and will get well, the daily, nay, hourly
deterioration of the appearance is well marked,
and a slight accession of fever soon closes the
scene.”

The striking resemblance between this dis-
ease and certain forms of puerperal fever, can-
not fail to be observed. The fatal termination
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throw out a seropurulent or mucopurulent
effusion, while in other states a coagulable
lymph is secreted. The latter may be con-
sidered the healthy result of inflammation, as
it evinces the existence of much vital power,
and tends to repair the injury sustained. Under
the influence of this vis medicatriz, local injury
manifests no disposition to extend, but when
a general disorder prevails, this influence is
deficient in every part of the body, and every
partial lesion tends to involve the whole struc-

ture. This is the case in suppurative phlebitis
and erysipelas.

It does not appear, however, that pus
is always secreted from the lining mem-
brane of the wvein, but that it sometimes
results from a change effected in the constitu-
tion of the blood itself. It has been shown by
Sir Charles Bell, that a vital influence exerted
by the vessels over the contained blood, is es-
sential to circulation, for without such influence
to modify the attraction existing between the
vessels and their contents, the fluids would be
arrested in their progress. Now, any disorder
which would divert or impede the operation of







138 CAUSES.

most liable to venous congestion, such as the
spleen, the liver, the lungs, or any part in which
inflammation may have commenced. Syden-
ham relates an instance in which the blood
drawn from a young convalescent resembled
pus. A whitish appearance of venous blood
has frequently been observed in cases of pul-
. monary inflammation. M. Boisseau saw a fine
young girl who was attacked by pain in the
side in consequence of chill, and whose blood
was dirty grey. After bleeding she suffered no
more, although the skin continued yellow for
some months.

M. Andral has frequently found a curdy
friable matter, of a dirty grey colour, occupying
the vessels instead of blood, and resembling
the semi-concrete pus of chronic abscesses, or
the sanies of malignant ulcers, or brainlike
matter mixed with blood. Similar instances
are also related by Bichat, Beclard, and Vel-
peau. In these cases morbid and purulent
formations have been discovered in some part
of the soft solids of the body. A very remark-
able case is related in the Archives Générales,
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others, warrants the conclusion that the greater
part of the blood may be converted into pus.
The detection of pus in the centre of those
fibrinous deposits sometimes found in the heart
and large arteries, also proves that pus results
from an alteration in the chemical relation of
the sanguine constituents. As pus is but a
form of one of the chief ingredients of healthy
blood, there can be no reason to suppose that
its absorption acts like a poison on the general
mass. Nor can the arrest of its globules in the
minute vessels give rise to fatal consequences,
since their form and size are changed according
to the menstruum in which they are held.
Indeed absorbed pus circulates only in a state
of solution ; and therefore it is incorrect to
suppose that it is transported from one surface
to another by actual metastasis. We have no
positive reason to believe, that pus produced by
phlebitis is ever carried into the circulation.
The blood does not continue to flow through
an inflamed vein, and the secretion of pus is
accompanied by fibrinous deposits, which pre-
vent its passage. Besides, the quantity so pro-
duced is very inconsiderable, as appears in
cases of phlebitis after venesection, when the
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when purulent deposits have been detected in
the veins and absorbents of puerperal women.

This subject demands a more elaborate in-
vestigation than is consistent with the object of
this work, but probably enough has been stated to
show that phlebitis and mixture of pus with the
blood, may often arise from that morbid condi-
tion of the nervous system of which they have
generally been deemed the cause. A super-
abundance of fibrine exists in phlegmasia, es-
pecially in puerperal patients. As when the
liver or the kidney is incapable of performing
its proper function, deposits of bile or of urin-
ous fluid occur in various parts of the body, may
not pus in like manner sometimes become a vi-
carious production, when the system fails to be
relieved of its superabundant fibrine by the
common outlets of excretion?

THE CONNEXION OF PUERPERAL FEVER WITH
ERYSIPELAS.

That puerperal fever has a decidedly inflam-
matory character, whatever be its cause, is
now undisputed ; and that phlebitis frequently
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the same opinion. Dr. Abercrombie has also
adopted the same view, and he founds his argu-
ments in favour of their identity principally on
the circumstance that both result in the effusion
of a serous fluid. That these affections are
nearly allied to each other has also been very
plausibly argued by Dr. Whiting, in the dis-
cussions at the Medical Society of London.
Their mutual resemblance and connexion are
also taught in his lectures. He reasons on the
similarity of symptoms and the ill success of
remedies, asserting that, like erysipelas, it is
contagious, and cannot be arrested. These
views are further corroborated by the experience
of Dr. Waller. Dr. Lee, and several other
accoucheurs of reputation, decidedly affirm,
however, that in most cases it may be com-
pletely cut short at the commencement, by
appropriate treatment. But in what that treat-
ment should consist, unhappily has not been
explicitly stated. Pinel, Bayle, Gase, Laen-
nec, and others, to whom we owe much of our
knowledge of peritonitis, have not observed
any resemblance between it and erysipelas, nor
indeed are the symptoms of simple peritonitis
in the least degree assimilated to those of ery-
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As far as observation has extended, these affec-
tions appear also to have been induced under
similar atmospheric conditions. Experience has
proved the influence of humid and chilling air in
the production of erysipelas, so that on board
ship and in hospitals its former prevalence has
been completely prevented by avoiding the use
of water in cleaning the decks and floors, and by
employing drvy sand instead, taking care at the
same time to promote a proper ventilation and
warmth. May not the endeavour to preserve
cleanliness in the wards of lying-in hospitals,
where it is most requisite, be suspected of
favouring the occurrence of puerperal fever?
It may well be suggested, that damp and cold
should be especially avoided in those situations;
for the puerperal epidemic fever has been gene-
rally observed to prevail most alarmingly during
such states of the atmosphere,

Erysipelas has been most frequently associ-
ated with those forms of puerperal disease
which have evinced the existence of phlebitis,
and when the infant has become the subject of
erysipelas during the mother’s illness in almost
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Sir Anthony Carlisle* thinks that erysipela-
tous inflammation frequently attacks the con-
tinuous serous membranes of internal cavities,
and may often be assigned as the cause of un-
expected failure in the treatment of peritoneal
and pleuritic inflammations, when they are
wholly entrusted to sanguineous depletion.

He believes erysipelas is a humoral and con-
stitutional disease, occasioned by crudities, and
that the dominant error in the morbid fluids is
acid, which he infers from having examined the
serosity first effused in erysipelatous vesications,
and always having found it to contain a free
acid. If, therefore, a total reliance is placed on
drugs, without directing the diet, little success
will attend such limited endeavours at a cure,
whatever may be the seat of the disease. This
however may be too narrow a view of the sub-
ject, since the tendency of erysipelas to run a
certain course, whatever be the nature of the
diet or treatment, remains altogether unac-
counted for by Sir Anthony.

#* Condensed from a letter in the Medical Gazette, March,
1828,







150 CONTAGION.

the propagation of puerperal fever ever occur-
red. M. Dugés also opposes the doctrine of
.contagion, with evidence no less strong.
Among English writers whose experience has
qualified them to pronounce an opinion, there
are very few, indeed, who have not been fully
convinced of its contagious nature, or at least
have been unable to dispel the suspicion that it
is often communicable.

Professor Hamilton affirms that it is pro-
duced by an infection sui generis, and that he
is quite positive this affection is of so concen-
trated a nature, that it may be communicated
through the medium of a third person.

Dr. Campbell, in his treatise, published in
1822, very earnestly contends that it is not in-
fectious, and thinks he treats those who enter-
tain a contrary opinion with great indulgence,
when he attributes it to prejudice. In a letter
to Dr. Lee, published in the Medical Gazette,
Dec. 1831, Dr. Campbell, however, states, that
he has strong reasons to believe that it may be
readily communicated by one, who has been
engaged in the dissection of subjects destroyed
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aud died:” These facts are of great value, and
when viewed in conjunction with others about
to be related, afford almost a demonstration that
contagion is properly regarded as an exciting
cause of this malady.

It is not uncommon for the greater number
of cases in a neighbourhood, to occur in the
practice of one gentleman, who has neither
been more ‘busy, nor less skilful than other
practitioners of the vicinity. Dr. Gordon, of
Aberdeen, states, that the disease attacked such
women only as were attended by a physician,
or nurse, who had previously attended those
affected with the disease. He further observes,
that he had abundant proofs, that every person
who had been with a patient in puerperal fever,
became charged with an atmosphere of conta-
gion which infected every pregnant woman who
happened to come within its sphere.* Mr. Hey,
however, states that he has known instances of
free communication without any bad conse-
quences.f Dr. J. Clarke says, “it is hardly

* A treatise on Epidemic Puerperal Fever, by Dr. Gordon,
London, 1795, p. 64.
+ A Treatise, &c. by W. Hey, jun., London, 1815, p. 198.
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intervention of substances between a diseased
body and another predisposed to receive it, is
rendered extremely probable by the circum-
stances already mentioned, and by a great
variety of other interesting facts.

Dr. Gooch relates that a practitioner opened
the body of a woman who had died of puer-
peral fever, and continued to wear the same
clothes. A lady, whom he delivered a few days
afterwards, was attacked by a similar disease,
and died. Two more of his lying-in-patients
in rapid succession met with the same fate.
Struck by the thought that he might have
carried the contagion in his clothes, he instantly
changed them, and met with no more cases of
the kind. A woman in the country, who was
employed as a washerwoman and nurse, washed
the linen of one who had died of puerperal
fever. The next lying-in patient she nursed
died of the same disease ; a third nursed by her
met with the same fate ; and the neighbourhood
becoming alarmed, ceased to employ her. The
disease has occurred in some wards of an hos-
pital, which, after ventilation, cleansing, and
painting, became as healthy as those into which
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From 3rd December, 1830, to the 4th Janu-
ary, 1831, a midwife attended thirty patients
for a public charity, sixteen of whom were at-
tacked with puerperal fever, and they all died.
In the same month three hundred and eighty
women were delivered by midwives for the in-
stitution, but none of them suffered from it in
the slightest degree: in no instance did he
meet with uterine phlebitis. The usual ap-
pearances were traces of peritonitis, sometimes
severe, but generally slight; also pleuritis with
serous effusion into the peritoneum and pleurz ;
and softening and disorganization of the ovaries.
Dr. Waller thinks it not unlikely that it is com-
municated only by those persons who have oc-
casion to touch the pudenda of the patient.

introduced the catheter in the case of a poor woman labouring
under puerperal fever, late in the evening, and in the course of
the same night he had to attend a lady in her confinement a
little way in the country. This lady had the fever on the
second day. In another instance a surgeon was called to attend
a labour while in the act of inspecting the body of one who had
died of this disease ; within forty-eight hours from delivery the
woman exhibited decided symptoms of the fever.
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and complication of inflammatory diseases, and
it is no longer surprising that one physician
should deem that state to be atony which
another denominates hyperemia. The irrita-
bility of the capillary arteries being lessened or
suppressed, increased action may, for a while,
ensue, as the arteries affected, not aiding to
advance the blood, would cause those in the
neighbourhood to act with more force, as expe-
riment proves, and so both relaxation and in-
creased action will result from partial diminu-
tion of irritability. Indeed, the life of the ar-
teries and veins seems to be lessened or deterio-
rated by inflammation, the natural effect of
which, as Sir C. Bell proves in his essay,* is to
check the progress of the blood by attracting it
to the sides of the vessels. If inflammation be
the characteristic of puerperal fever, it might
very reasonably be attributed to any of the
multifarious causes already enumerated, pro-
vided their operation were favoured by con-
current circumstances. But these causes may
all be regarded as facilitating the action of some
specific and peculiar influence, alone capable of

* On the forces which circulate the blood.
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main unsustained by evidence. Indeed, it is
not necessary to look for the prevalence of any
particular disease—those of a febrile and in-
flammatory character being sufficient for the
purpose, since their prevalence would prove
the prevalence: of causes which might
either excite this malady, or promote its de-
velopment.

If medical writers had considered how much
exactness their public duty demanded of them,
in the examination of causes and contingencies,
and in their relation of cases with attendant
circumstances, much of the uncertainty at pre-
sent appertaining to etiology would have been
obviated. This exactness is especially desirable
in the description of epidemic and contagious
diseases, since, without it, medical statistics
must be exceedingly defective, and the inves-
tigator can rarely have the opportunity of com-
paring facts, and of judging how far particular
cases of disease may have been influenced by
causes in general operation at the period of

their occurrence.
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this was in the spring succeeded by cold and
bleak winds, when the fever became evidently
epidemic, and exceedingly fatal.”*

When the disease was so prevalent and deadly
at the Hétel Dieu, in January and February,
1746, the weather was extremely moist, as ap-
pears from the following observation in the
Histoire de I'’Académie des Sciences.t “Au
mois de Fevrier, cette maladie n'était pas si
meurtriére; ce mois a été moins humide et
plus froid que ne lavait été le mois de Jan-
vier..”} Dr. Campbell’s first case occurred in
March, when the weather was extremely damp
and chilling.  During the dry months the dis-
ease subsided, but when the cold weather
set in, the malady returned with still greater
violence.

* Vol. ii. p. 9, of his Practical Observations.

t Vol. ii. p. 236.

1 The influence of temperature and moisture on the nervous
system can scarcely be better shown than in the action of a
stream of cold and damp air, producing paralysis, numerous
cases of which are on record. It may be seen by reference to
the bills of mortality and records of public hospitals, that in-
flammation and fever are most prevalent and most destructive
during the cold and wet months.
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varieties, to most of the nurses and attendants.
The contagiousness was as palpable to us as
that of the small-pox.”

Dr. Collins* states that this disease has be-
come epidemic in the Dublin Lying-in Hospi-
tal, on several occasions when typhus fever pre-
vailed in the city, and at other periods when
erysipelas was frequent. On one occasion it
commenced in the following striking manner.
A patient was admitted at a late hour into one
of the wards, labouring under a bad form of
typhus fever with petechia. She was removed
to another apartment next morning and shortly
died. The two females who occupied the beds
adjoining that on which she first lay, were at-
tacked with puerperal fever and died. On
another occasion a patient having typhus was
admitted into a ward which contained four
beds, and the three women occupying the other
beds had puerperal fever, of which two died.
In 1826 and 1827, when puerperal fever was

* See his practical observations on puerperal fever, in his
Treatise on Midwifery. Dublin, 1835.
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those exciting causes to which, at that period,
she may be exposed. For the justification of
this conclusion, more elahorate argument might
readily be drawn from the premises afforded by
facts before adduced; but the limits of this
essay allow not such enlargement. Yet, if more
extensive observation be required, it will be
found in the records of public medical institu-
tions, and in the bills of mortality. But as
these records are, in general, too badly kept to
secure for them much confidence, and as the
exhibition of their corroborative testimony
would considerably extend this already length-
ened enquiry ; we shall now proceed to consider
the predisposing influence of gestation, and the
parturient process, after which we shall take a
cursory view of the state of the blood in puer-
peral fever, when we shall be better able to
draw a prognosis, and be prepared to enter on
the investigation of our ultimate and most im-
portant subjects, namely, the means of preven-
tion and of cure.

After the preceding matter had been sent to
press, the writer read a report by Dr. I. Bartsch,
of the Secondary Midwifery Institution at Vien-
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system at that period, and the causes of that
state.

The most important change occurring in
consequence of impregnation is that of the
blood. The causes of that change must be
sought for in the functional and mechanical al-
terations effected in the uterus, and in the con-
sequent consent of other organs. FFrom puberty
to old age, no part of the female system exer-
cises more controul over the entire fabric than
the uterus. The brain and nervous function
especially sympathize with it, and the part that
usually appears to suffer first from its new
action in pregnancy is the stomach. This in-
fluence is most felt in the earlier periods of
gestation, and is almost always preceded by
dulness and confusion of mind. These effects
are most apparent in sanguine and excitable
females.

Those of robust constitution often suffer
from heavy cephalalgia and other consequences
of cerebral hyperemia. Those of delicate habit
and feeble circulation, frequently become more
vigorous and cheerful. These circumstances
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The most remarkable mechanical change
produced by pregnancy, of course oceurs in the
uterus itself. As it gradually increases, blood-
vessels and muscular fibres, which in the un-
impregnated uterus are almost invisible, begin
to be developed, and at the full period, the
quantity of blood circulating through it, for
the supply of the feetus and its own nourish-
ment, is immense. The gravid uterus may he
properly viewed in the relation of a large tu-
mour, in some respects foreign to the body
which produces it, for as a morbid growth is
furnished with blood, which on its return must
be arterialized by the pulmonary system of the
patient, so the uterus and feetus receive and
return blood which must undergo vital changes
in the system of the parent. As in the one
case, the heart and blood-vessels are univer-
sally influenced, so also in the other. The ar-
teries proceeding to the tumour are augmented
in proportion to the demand of its growth, and
the arteries which give branches to the uterus,
are also enlarged in a corresponding manner.
The phenomena of the blood in both instances
present very striking resemblances, especially
if the morbid growth be not malignant. The
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liable to epidemic diseases. This liability was
remarked by many during the prevalence of
malignant cholera, and historians have asserted
that women in child-bed have mostly died dur-
ing seasons of plague.

Were it not that creative wisdom had devised
most admirable provisions against the ill con-
sequences of pressure, by the construction of
the parts concerned, and in the gradual pro-
cesses of gestation, the health of the female
must always have suffered, but nothing can be
conceived better calculated to resist injury from
those causes to which they may be exposed, or
better adapted to fulfil their respective offices,
than the organs more immediately implicated
in pregnancy. The uterus being filled but not
distended with a yielding fluid, most effectually
preserves the feetus from inconvenience, and at
the same time presents a soft fluctuating
cushion to the moveable intestines, which more-
over contain shifting liquids and elastic gases.
Their mutual pressure is thus reduced to the
smallest possible degree by mutual mobility, so
that the surfaces opposed are constantly vary-
ing, and those ill effects which we know to
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in which she is doomed to bring forth her
offspring.

A nmecessary inconvenience attending gra-
vidity, is an occasional deficiency of space for
the viscera, from flatulence and other causes of
distension, which, impeding the descent of blood
through the aorta and its inferior branches,
will force a greater current to the brain and
lungs, and thereby excite disorders of those
important organs, unless carefully guarded
against.

The arrest of blood in the large veins must
be productive of such alterations in its condi-
tion as would influence the general mass of
that fluid, for we find on experiment that blood
at rest speedily undergoes changes which unfit
it for healthy circulation. It is undeniable that
the accommodation of parts, which takes place
on the ascent of the gravid uterus into the
abdomen, and its enlargement in that situation,
may be attended by changes which greatly
modify the operation of disease, if the female
be exposed to its exciting cause.
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That the greater portion of the peritoneum
frequently becomes congested under similar
circumstances,is manifest, and that slow changes
are produced in its general fabric during gesta-
tion, is very probable ; for those enlargements of
the nerves® and bloodvessels distributed on it,
which several authors have observed, cannot be
accounted for without supposing such gradual
changes to take place.

The parturient efforts are attended by febrile
excitement, which frequently continues some
time after the birth of the child, and even after
the lacteal secretion is fully established. The
symptoms of forcible injection of blood into the
brain, and also that general plethora of the
vascular system produced by pressure on the
aorta, subside very gradually, unless the expul-
sion of the feetus be accompanied by considera-
ble hemorrhage. Even when sudden exhaustion
and inanition follow the quick abstraction of
pressure, the consequent reaction is the more
inclined to exceed the boundary of health from
the previous habit of the system.

* Dr. Campbell mentions in several cases the remarkable

cnlm'gcmum of T.]!]IT.'SE nerves,
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surface so situated can be exposed. When the
female has been subjected to the violence of
removing the feetus by manual interference,
Celsus, after directing the proper position,
says :—* Reliqua curatio talis esse debet, qualis
in inflammationibus, et in his vulneribus, qua
in nervosis locis sunt, adhibetur.” That erysi-
pelatous inflammation, phlebitis, and disease
similar to hospital gangrene, may thus be readily
induced, appears a very probable conjecture,
and we have reason to believe that the natural
irritability of the organ may be morbidly in-
creased under such circumstances even to the
development of inflammation, without requiring
the intervention of extraneous agency.*®

THE STATE OF THE BLOOD IN PUERPERAL FEVER.

Deviations from the healthy standard in the
appearance and constituents of the blood, afford
the best criteria by which to judge of the con-
dition of the vital energy, and of the tissues

#* Ex vulva quoque feminis vehemens malum nascitur ;
proximéque ab stomacho, vel afficitar Leaee, vel corpus afficit.
Celsus, lib. iv. cap. xx. § 1, Targ.
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firm. Dr. Campbell thinks the appearance of
the blood in this disease is pretty uniform, ex-
hibiting a firm buffy coat. In the first drawn
blood, he farther states, the coagulum was large
and tenacious, but in every suceeeding detrac-
tion it became smaller and smaller, but still it
continued firm, while the quantity of serum,
which was of a greenish colour, increased in
proportion as the erassamentum diminished.

The sizy state of this fluid is a fact of com-
paratively little value, since it does not even
indicate the existence of inflammation, the same
appearance being presented in that of plethoric
persons, and of those who frequently resort to
blood-letting, J. Hunter, indeed, affirms that in
pregnant women it is always sizy.* It was deter-
mined by the experiments of Dr. Davy, that there
is no constant relation between the inflammatory
or sizy layer on the crassamentum and the pro-
portion of fibrin which the blood contains.
From the experiments of Hewson, it also ap-
pears that the freedom with which the cireula-
tion is maintained, greatly influences the coagu-

% Treatise on the Blood. London, 1812, Vol. 11, p. 69.
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often found in typhus and in the last stage of
infectious erysipelas and phlebitis. Another
similarity between the blood in this affection,
and other diseases of typhoid and malignant
character, is the peculiarly offensive odour occa-
sionally arising from it.*

Mr. Hewson mentions, that a woman was
bled in a fever, which occurred soon after
delivery, and that the blood did not coagulate
on exposure, but appeared like a mixture of
red globules and serum only. The globules
subsided in the form of a powder. The blood
did not coagulate till at the heat of 160.

While the heart acts vigorously, all analogy
would induce us to expect that condition of
blood which the above-mentioned authors have
described. It should, however, be observed,
that there are three different states of vital
action in which the blood assumes very differ-
ent appearances. These states are well illus-
trated in common fever. First, there -is the
depression which attends the commencement

* Dr. Copland also testifies to this fact, p. 184, Med. Dict.
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Such a dire combination of symptoms as
belong to full formed puerperal fever, in either
of its varieties, cannot but be imminently dan-
gerous; it is therefore highly requisite that the
practitioner should be exceedingly guarded in
his prognosis, especially as dissolution is not
infrequently preceded by an appearance of
improvement. By nothing is the reputation of
a medical man more effectually destroyed, than
by incautious prognosis; nor is natural anxiety
ever more powerfully evinced than by relatives
and friends under the interesting circumstances
of the puerperal patient. We are distinetly
called on to decide for hope or for resignation,
for life or for death. “ We should declare what
we feel to be morally right, and be above the
mummery and mystery of selfish cunning.”

Of course the previous state of the sufferer’s
health, both of body and mind, greatly modifies
the influence and progress of the malady.

The nervous system, in all febrile or inflam-
matory affections, is always powerfully assailed ;
and where it has been disordered by mental
perturbation or by bodily fatigue, will be pre-
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very actively treated within twenty-four hours
from its commencement, the probability is,
that the patient will become its victim, whether
it occur in public or in private practice.

Dr. Gordon and Mr. Hey state that the dis- |
ease which they witnessed was not peculiar to
any situation, constitution, or temperament ;
the strong and the weak, the robust and the
delicate, those who had easy and those who had
difficult labours, being all equally affected; and
yet the former says that it prevailed principally
among the lower classes—to which however his
cases seem to have been confined ; and the latter
that at the commencement of its appearance it
has chiefly affected females of the higher ranks
of life. During the most violent epidemic in-
cursions of this disease in Dublin, the higher
classes have been almost entirely exempt from
its operation, but in London they have fre-
quently been attacked.

However authors may differ as regards the
subjects of this disease, on one point their opi-
nions are unanimous : it is that wherever the
malady has been fully developed, all remedial
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however at variance with the experience of
nearly all other practitioners, even when they
have treated the disease with equal boldness.

The prognosis must wholly depend upon the
state of the respiration, pulse, stomach, and
skin. When the respirations are feeble and
short, as when their number is fifty to a minute ;
when a circumscribed crimson colour appears
on the cheek; when the pulse is extremely
weak, and rises above a hundred and fifty;
when there are frequent vomitings of a coffee-
coloured fluid, or of vitiated bile ; an increase
of abdominal pain and distension, a dry rough
tongue, repeated shiverings, involuntary stools,
delirium, and an universally cold and damp
skin; or when, after a remission, the disease
returns with as much violence as at first,* the
case may be pronounced desperate. Cold ex-
tremities, clammy perspiration on the brow
and breast, involuntary motions, a fluttering
pulse, collapsed features, dilated pupil, and a
cessation of pain, are the immediate harbingers
of death. From a comparison of upwards of

# Dr. Gordon, p. 86.
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MEANS OF PREVENTION.

A kNowreEpce of the circumstances which
foster this malignant affection is necessary, in
order to direct the adoption of prophylactic
and preventive measures. The whole history
of the malady, as already shown, clearly indi-
cates that its more virulent development is re-
markably promoted by certain localities, and
atmospheric conditions, under which some other
malignant diseases are also equally encouraged.

Dr. Joseph Clarke states that it was gene-
rally observed that the patients recovered more
slowly than usual from the effects of parturi-
tion, previous to puerperal fever becoming
epidemic in the hospital. This fact is also
confirmed by the experience of Dr. Collins, and
other accoucheurs attached to extensive mid-
wifery institutions.

Thus it appears that some unknown influence
is sometimes gradually acting on the constitu-
tion of parturient females in certain situations,
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already been exhibited, and puerperal fever
has generally been found to prevail during cold
damp, and variable weather, when other in-
flammatory diseases are also prevalent. The
epidemic character of this disease may there-
fore be accounted for. Its greater prevalence
and severity in certain situations, must depend
on local circumstances, which act as auxiliaries
to the operation of epidemic causes, and tend
to convert an epidemic into a contagious affec-
tion..

As the malady results from the united action
of predisposing and exciting causes, it of course
follows, that if either can be rendered incapa-
ble of determining the action of the other, the
specific disorder cannot be developed. That
such interference can be effected, numerous
facts will testify.

In the crowded wards of ill-ventilated hospi-
tals, where the miasmata of numerous inmates
reeked together in the common air, and every
circumstance conspired to depress the vital
energies of those exposed to disease, puerperal
fever first evinced its pestilential power. Thus
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soon became remarkably healthy. Every symp-
tom of fever subsided as the patients were
received into clean wards. Since the year
1829, when the disease prevailed fiercely in
this hospital, a very effectual system of venti-
lation, fumigation, and cleaning, has been
adopted, in consequence of which the mortality
among the patients has so greatly diminished,
that of 10,785, only 58 have died, which is
nearly in the proportion of one in one hundred
and eighty-six.*®

Thus it appears, when ventilation is well
secured, when damp is cautiously avoided, and
when the wards of the hospital are less densely
populated, the pest abates, and its victims be-
come comparatively few. Into the cottage of
the peasant, puerperal fever scarcely enters;
and even, when under disadvantageous circum-
stances, as from proximity to stagnant water,
or from the squalidness of the inmates, the
disease does gain access, its character is soften-
ed into mildness. And even when occurring
among the dense and immoral population of

# mee D, Collinsg' Practical I\*Iit]wifmj', pp. 386-390.
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paring pregnant women for the violent changes
which their systems must undergo in parturi-
tion and lactation, by a proper attention to the
alimentary canal, not only in the use of aperi-
ents, but also of alteratives, and a suitable diet ;
so that by previous good health they may be
qualified to endure the coming danger with
more vigour, and as far as possible, be secured
from the influence of exciting causes, and be
enabled to overcome the operation of those
causes which are predisposing. Purgations
and gentle compression of the abdomen, may
also be suggested.* In addition to these, dry

lying-in-hospital, it was only | in 60; and the still-born were
1 in 13 at the former, when only 1 in 25 at the latter.

“ The mortality of the lying-in-hospital at Paris was in 1822,
1 in 30; but at the City of Jondon lying-in-hospital, the
deaths in 1826, were only 1in 70; and at the Dublin lying-
in-hospital, the average deaths of 547 years, have been only
| in 93.

“ The deaths at the lying-in-hospital of Stockholm were, in
1822, nearly the same as at Paris, 1 in 29.

“ At Berlin, an improvement has taken place in this respect.
From 1796 to 1806, one woman died out of 32 admitted into
the Charité ; but in the ensuing ten years, only 1 in 45."—
From a Lecture delivered at the College of Physicians by Dr.
Bisset Hawlkins.

* Dr, Blundell.






202 PREVENTION.

Ventilation, cleanliness and isolation of the
sick, prevent the extension of the disease.* Dr.
Waller’s suggestion, as to the probability of the
infection being conveyed by contact with the
genitals, is worthy of attention ;| as it accounts
for the successive occurrence of the disease in
a short time in the practice of one individual.

The only prophylactics, are such as allay ner-
vous irritability, and for this purpose nothing
seems better than small doses of Dover’s pow-
der, frequently repeated with mild aperients.
Dover’s powder with calomel, has long been
successfully employed in the Richmond hospital,
Dublin, for the prevention of erysipelas.]

Mr. Ceely of Aylesbury, informs us that the
prevalence of contagious erysipelas with puer-
- peral fever, induced him to administer to the
patient, whose circumstances seemed to justify
the expectation of an attack, from five to ten

# See Dr. Campbell’s treatise on epidemic puerperal fever,
at Edinburgh, 1821-2, Edin. 1822,

+ Dr. Waller's report on Midwifery, Medical and Physical
Journal.

1 Mr. Dowell, in Dublin Journal.






204 PREVENTION.

As uterine hemorrhage, like other causes of
debility, seems to predispose to puerperal fever,
venesection cannot be considered as a preven-
tive, unless inflammatory diathesis or manifest
plethora exist, which itself becomes a powerful

Aammation of the uterus, which arises from the suppression of
the lochia. Custom has prevailed, among the ignorant orobsti-
nate midwives, to allow the laborants chickens, and such flesh-
diet as they pretend cannot prejudice them ; to rise out of bed
three days after labour, and to take some turns across the cham-
ber ; from whence I have seen the lochia stopt or lessened, and
thence have arose deliria, or dangerous fevers; and yet it is easy
to prevent these, if the ladies can be awed. It is common for
hard labours to produce them, as I have often known. If we
are called in immediately after the mistake, it may be prevented,
by administering tincture of castor, or spirits of hartshorn in
rue-water, &c. ; and giving them their diet warm, and so dispo-
sing them to sweat. But when the fever is begun, if they be
plethorick, and the fever of the warmer species, bleed in the
arm, and then in the foot: and after this, throw in emollient
clysters, to dilate (by the manner of a fotus) the orifices of the
glands of the uterus, whence the lochia will flow afresh. Alex-
ipharmacks (with the eantions above named) must be given, and
the diet should be cooling or refreshing. If inflammatory
symptoms come on, such as pleurisies, angina's, peripnenmonies,
&e., they are to be treated accordingly—that is by plentiful
bleeding, &e.”

“ If the lochia are past : hleeding'and purgatives (if indicated)
may safely enough be made use of, as I have ofien experien-
ced."—Dr. Edward Strother's Crilicon Felbrium.
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lochia and coagula may be more readily ex-
pelled.

CURATIVE MEANS.

Morsip anatomy discloses but little concerning
puerperal fever, by which the physician can be
guided in the employment of therapeutic mea-
sures. The varieties which it presents, as far
as regards all practical purposes, are much
better ascertained by symptomatology, than by
dissection. In fact it would be almost impos-
sible to determine what particular affection of
tissue is associated with particular symptoms,
since every variety of structural alteration may
exist together in the same case. Yet, necro-
tomy is of great value, as auxiliary to the con-
sideration of this disease, as 1t sufficiently ac-
counts for the failure of remedy, and proves
that unless the destructive activity of morbid
processes be speedily arrested, the lesions of
structure produced are often such, as neither
the restorative powers of nature can repair, nor
those of medicine reach.






208 CURATIVE MEANS.

take place, will greatly depend on the nature,
extent, and importance of the structure prima-
rily involved. Hence it would appear that it
may best be treated, at its commencement at
least, as simple synochial fever, with the under-
standing that if it be not arrested in its first
stage, the condition of the body is such, that
some organic change must inevitably follow,
which no art can controul. Even if we were
obliged to conclude, which we are not, that it
invariably has its source in specific contagion,
yet the malady must be encountered according
to the mode of its manifestation, and not simply
according to the notion we may entertain con-
cerning its exciting cause, although of course
that notion will somewhat influence our proce-
dure, but merely in as far as to remove a con-
sequence first requires the removal of the cause.
The disease, however, is the same, by whatever
cause produced, and the withdrawal of the
cause is not sufficient to effect a cure, for the
continued action of the originating impulse, is
not by any means necessary to effect the esta-
blishment and development of disorder, since
the system having acquired a morbid momen-
tum is disposed to proceed morbidly, according
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observe the effects of loss of blood in health.
A mental vigour, general activity and cheer-
fulness, follow a moderate abstraction from
a plethoric person. A great loss produces ver-
tigo, sense of sinking, relaxation of muscular
fibres, change in the colour of the flowing
blood, syncope, eructations, nausea, sickness,
cold, pale bedewed skin, feeble, slow and
sometimes fluttering pulse; on reaction, fever
with rapid pulse, (140) and sometimes delirium ;
diarrheea, palpitation, nervousness and probable
tendency to heart affections. This reaction,
after depletion, is often mistaken for fresh ac-
cession of the disease which demanded bleed-
ing, and the patient has often been destroyed
by its repetition, under such circumstances.*
Reaction is, in many instances, the most effec-
tual means of subduing the original disease, and
if the system be so far reduced, that no reaction
can follow, to employ depletion would be to
destroy the patient. Some practitioners have
supposed, that bleeding arrests inflammation,
by directly lessening the quantity of fluid in
the debilitated and distended vessels, but this,

* Dr. Copland says he has frequently seen this,
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bibition and operation will be expedited by de-
pletion. In some instances this fact may afford
practitioners a useful caution. As the object
of blood-letting, at least in some varieties of
this disease, is not to diminish the power,* but
to produce a new action of the nervous system,
it would best be effected by bleeding from a
large orifice while the patient sits erect, placing
her in the recumbent position the moment the
approach of syncope is apparent. A second
bleeding is rarely admissible in puerperal fever.
Leechest have been employed in immense num-
bers, especially by the French, but generally
with a result, which if at all beneficial, is cer-
tainly less so than venesection. The debility
produced by the hamorrhage from one or two
hundred leech-bites, must often be so great as
to preclude recovery. That desirable effect on
the nervous system, which usually follows a
small bleeding from a vein, can scarcely be

* Depletion sometimes produces morbid symptoms of de-
pression and sinking in puerperal fever, owing to the state of
the vital powers being insufficient to accommodate the vessels
by their tonic or vital contraction to the reduced bulk of the
blood.—Dr. Copland, see p. 177, Part 15t of his Med. Dict.

+ Dr, Ryan advises their application to the labia and vagina.
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and the mortality was such as to satisfy me

fully of the inexpediency of adopting this line
of treatment.”

It is certain that those puerperal epidemies
which have occurred since venesection has
again been boldly practised in the outset of the
disease, have less frequently proved fatal than
previously was the case, but this apparent
success may rather depend on the comparative
mildness of the disease, or on some alteration
in its character, or the condition of the partu-
rient patient, than on the excellence of the
remedy adopted, for it should not be forgotten
that venesection had been fearlessly resorted to
according to the advice of ancient physicians
in the earlier and more fatal epidemics. This
practice, however, was soon abandoned, in con-
sequence of the ill-success attending its em-
ployment, That there is a considerable differ-
ence in the nature of these epidemics, their
history seems to prove, and that the difference
consists in various degrees of violence in the
local inflammatory affections accompanying the
fever, appears from the morbid changes dis-
covered on dissection at different periods, and
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idea, that catharsis is indicated. Some authors
have ventured to contend, that no other reme-
dies are required. Richter says, that he saw
numerous cases of this malady, and always
treated them successfully, so that he has a right
to offer his opinion, concerning its nature and
treatment. His description of the symptoms
and morbid appearances proves that he com-
mitted no error in his diagnosis. He mentions
the debility, tumid abdomen, colic-like pain,
and cephalalgia ; asserts that it is commonly fatal
in two days, and on dissection the viscera are
found inflamed, suppurating, gangrenous : and
yet the means for preventing the disease, or, if
already began, for curing it, are timely evacua-
tions by purgatives.* That early purgation is
indeed an essential auxiliary in the treatment,
is amply testified by those who have been most
successful ; but that it alone should be capable
of arresting the progress of so fierce and rapid
a disease is scarcely credible. We are ready
to conclude, that Richter and others cured irri-

* Medicinische und Chirurgische Bemerkungen, von D. A.G.
Richter, b. ii. s. 60.
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the evacuations, which she must necessarily
undergo the ensuing day.”

 Cita mors venit, aut victoria leeta.”

Those who have written on this subject, are
nearly unanimous in their opinion concerning
the importance of purging, but they differ widely
as to the extent to which it should be carried,
and the kind of cathartic which should be pre-
ferred. Dr. Armstrong employed scruple doses
of calomel, ““because,” as he says, “ if is more
certain and effectual in its operation,” but he
immediately after adds; “I have always endea-
voured fo quicken its action, by combining it
with other purgatives.” For this purpose he
generally gave castor-oil.

Mr. Hey was reluctant to exhibit large doses;
since some of the worst cases in his practice
occurred after an excessive operation of the
purgative. Dr. Dewees recommends croton
oil as a valuable purgative in this disease. It
should be made into pills, with dried soap :n
preference to bread, which crumbles when it
becomes dry.
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its utility is at best but questionable,—unless
when so exhibited, as to act briskly on the
bowels. In this way, large doses, under skilful
management, have certainly been presecribed
with great advantage. Thus the writings of
Hamilton, Gordon, and Vandenzande incontes-
tibly prove, that, by means of calomel in large
doses, many cases of the most severe kind have
been saved.* Yet though mercury brings the
system completely under its specific influence,
it does not often possess any power to check
the course of the disease. No British praeti-
tioner has ever confided in mercurialization
as the chief or only cure, although so boldly
recommended by M. Velpeau and M. Roux,
especially when effected by means of mercurial
friction ; but that, in many instances, it is ap-
parently very efficacious, may be inferred from
the statements given by the above practitioners,
and also, from the cases related by M. Tonnellé
and M. Olivier,{ as well as those more recently
related by Dr. Collins, who says that to bring

#* Dr. Ryan, from M. Velpeau's Memoir.
+ See his treatise on puerperal peritonitis, cured by mercu-
rial frictions. Lancete Frangaise, Mai 7th, 1829,
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inflamed surfaces. He thinks it would be use-
ful to add, to the use of frictions, baths, calomel,
and an elevated temperature; he also thinks,
that the facts observed by him do not produce
conviction, but may encourage practitioners to
renew the trials.

Mr. Ceely, in the cases before referred to,
found that nothing but the production of rapid
and decided ptyalism afforded the slightest
chance for the patient. Not less than twenty
grains of calomel, and two, three, and occa-
sionally four grains of opium, could be safely
confided in; and even these doses, in many
cases, if not commenced at the moment of
attack, or sometimes even by anticipation, were
inadequate to the desired effect.* This was in
what he denominates the low typhoid form.
In every case there existed erysipelas of the
vulva.

The immense lavishment of calomel, however,
as for instance, one, two, three, four, or five
hundred grains in a day or two, is earnestly to

# Lancet, March 7th, 1835.












232

FOMENTATION.

FomenraTioNs have been almost universally
employed, for the relief of the abdominal pain,
and scarcely any improvement has been effected
in their application since the days of Hippo-
crates. He directs “ Deinde locis muliebribus
fomenta, quae ex odoribus fiunt admovenda
sunt; et qua emolliunt quotidie superimpo-
nenda,”* Relief more speedily follows the ap-
plication of flannels wrung out of hot water,
over which oil of turpentine has been thrown.
Injections of warm water into the vagina and
uterus, have also been recommended, as highly
efficacious, by Racolin, Dance, Fonnelle, and
Dr. Lee. Hufeland applied cold poultices to
the abdomen with considerable benefit. Dr.
Ryant suggests the use of cold applications to
the groins, hypogastric region, vagina and
uterus. The only objection which he perceives
to the use of cold, would be the presence of
the lochia; but this could not obtain, for the
application of cold would cause farther con-
traction of the uterus, and so far from sup-

* Hume's translation.
+ Dr. Ryan’s Manual of Midwifery, p. 331.
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Vesications and derivatives have also ob-
tained an extensive trial, but objections have
been made that they rather increase the gene-
val irritation, without affording any propor-
tionate amelioration of internal pain. A fre-
quent error in the use of these means, is their
being applied too near the seat of the disease.
In abdominal and pelvic inflammations, the
author has found the most decided advantage
from their application to the inside of the
thighs. A novel opinion, concerning their
operation and employment, is that of Surgeon
P. Cunningham,* who refers the cause and
treatment of all diseases to galvanic action.
Speaking of insulation by caustic, he says,
electro-magnetism, the food of all diseases,
passes through the pores of the skin ; hence the
conversion of the skin into a non-conductor,
must have a powerful influence over disease.
Blisters perform a double office, not only trans-
lating the internal galvanic disease to the
surface, but, by their oxydating effects upon
the skin, preventing the farther ingress of
electro-magnetism to the disease.

* On motions of the earth, &e., as explainable by electro-

magnelism.
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tained. This suspicion is, perhaps, encc:uraged
by a remark in the above-mentioned pamphlet,
in which it is stated that no woman has died of
this complaint whose bowels have yielded to
proper medicine.* Dr. Douglas, however,
whose judgment cannot be suspected, has em-
ployed it just as confidently, and he asserts that
he never yet ordered it to any patient who did
not recover.f Dr. J. A, Johnson has published
an account of six cases which terminated fa-
vourably, after the exhibition of half an ounce
of turpentine, with the same quantity of castor
oil, every hour, until the bowels were freely
purged,f Dr. Payne, of Nottingham, states
that he has always found it successful, and
therefore he never used depletion.§ Dr. Dewees,
the celebrated American obstetrician, has re-
lated cases favourable to its use, but with it he
employed sinapisms, and mercurial inunction.
The most remarkable of his cases was that in
which the antiphlogistic plan had been previ-
ously pursued. When considered hopeless,

* Page 9. + In aletter to Dr. Brennan.

1 Philadelphia Medical Journal.
§ Edinburgh Med. and Surg. Journal, 1822, Vol. 18, p. 538,
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of phlegmonous erysipelas after depletion, the
author also has witnessed the most marked
benefit from its external application, combined
with its internal exhibition, in small and fre-
quently repeated doses. Its useful effects may
also be seen in certain kinds of ophthalmia.*
Dr. Lee says, he has not ventured to presecribe
it in many instances, because whereever this
was done, renewal of the pain and the most
distressing nausea and sickness have super-
vened.t Dr. Blundell, however, is convinced
that it does no mischief, and a persuasion has
been left on his mind, that it may relieve. He
employed it in large doses. In one case, In
which, after excessive depletion, it was used
less copiously, a most unlooked for recovery
took place. '

In the Autumn of 1824, when puerperal
fever was not so prevalent as it had previously
been, he was requested by Mr. Edwards, of

# Sece observations on the eficacy of turpentine in venereal,
and other deep-seated inflammations of the eye, with remarks
on the influence of that medicine on the system. Dublin, 1829,
Also cases in the Med. and Surg. Journal.

+ Dr. Lee, Cyclo. Med.
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on the lower animals; and 3rdly, in numerous
cases of disease,—that this substance, given so
as to act upon the bowels, either from the large-
ness of the dose, or by the aid of a purgative
conjoined with it, is a powerful derivative from
the brain, diminishes vascular action in serous
membranes, and restores lost tone to the ex-
treme capillaries, especially in exhaling sur-
faces. The extensive experience I have since
had of this medicine, has confirmed these in-
ferences, but has shown that it may be inju-
rious in the hands of those who are not well
acquainted with the exact circumstances in
which it may be given with advantage.”

ALUM.

Aruym has been found efficacious in certain ma-
lignant fevers, and may, perhaps, be employed
with advantage in the adynamic stage of this
disease. “ Professor Fouquier, one of the phy-
sicians of La Charité, is in the habit of pre-
scribing  alum, with considerable success, In
certain cases of typhoid fever. When the in-
flammatory symptoms which generally mark the
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by a scald, was cured by small doses of aconite.
(Perhaps the scald cured the erysipelas). He
clates several instances of its great influence
in minute doses, and says, ¢ of course we can-
not pretend to say positively, in what way this
effect is produced, but it seems almost to act
by magic.”®*  Aconite and belladonna have
nearly superseded the use of bleeding in the
above-named hospital. They merit a trial in
puerperal fever.

CONCLUSION.

Wity a few years physicians have endea-
voured, according to the particular symptoms
of the disease, so to employ the different re-
medies which experience has recommended, as
to reap the peculiar advantages of each. And,
excepting emetics and turpentine, the treat-
ment now adopted, is so nearly allied to that
used in the 16th century, as to shew, that in
the cure of puerperal fever, common sense
affords the best guidance.

* Lancet, April 16, 1836,






246 | : CONCLUSION.

5thly. That mercury is of doubtful eﬁ‘ac’rt;. -
except as conjoined with purgatives, or in
small doses with epium, to allay irritation.

6thly. That, occasionally, the cure is- sﬂlely gis

attributable to the vis medicatrix naturm o TR

‘ The cnntradmt{}r}' npmmns cnncermng fhese_'-'.__.
opposite’ modes of treatment, may peqhﬂps be:

explained, or at least some of the diffieulties

may be removed, by.the consideration that this,
like other epidemics, 'differs so widely in its
~virulence at the different periods of each parti-.
cular mcursion, that those: remediés, which at
‘one time utterly fail, will seem at'another to be: -
almost a universal cure. -This mmark is ,strlk-'

ingly 1lIustrated b}r the hlstnry of c]mler&

The various fnrms of structural dlSE&SE.WIﬂL %
which the fever may. be associated, must-also
be observed, since the fatality of the malady
mainly depends on such connections. The
treatment will of course be adopted, according
to our opinion of those morbid changes in the
¢ _,tissues which may arise - clurmg the progress of
fever, or mduce any uf its pecuhar symptﬂms
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