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| THE Author had feen more than

one cafe, and had even deter-
mined the nature of the diforder
which is the fubje& of the following
‘ difcourfe, before he knew that any
__ other contemporary phyfician had
- met with it. His opportunities for
- obferving it, which have not been
few, he has employed with that un-
remitting earneftnefs which becomes
a man who has the honour of his
profeffion, and the good of mankind

at.
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~at heart. He is happy that his la-

bour hath not been in vain. The
Diaphragmatick Gout, as to its fci-
entifick hiftory, is now complete, or
nearly fo: and it is fairly refcuéd,

with the patient’s leave, from the

lit of incurable difeafes.

It is but juft, at this diftance of
time, once for all to remark, that
Hemlock continues to be ufed for the
Kiﬁ;ﬁcoﬁfgé; and with fo much fuc-
cefs, that, when all its qualities as a
moft defirable and complete cure are
confidered®, it muft be allowed to be

the firft in Phyfick.

LowEr GROSVENOR-STREET,
March 25th, 1791.

# Seg a Treatife on the Kinkcough, p. 183.
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i ediate death, moft commonly induced by
wall mg, and removed by ﬁaﬂdmﬂg ftill.
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§ 2. The Defeription.

The firft attack of this diforder generally
happens when the patient is walking. He
1s {urprifed with a fixed pain at the breaft,
wliich gradually, as ke proceeds, increafes,
till at laft he is obliged to ftop left he thould
die. On ftanding ftill this {ymptom abates,
and 1s entirely gone in a few minutes, efpe-
cially if he belch wind. ‘This folitary
pain is compared te a cramp. Moft fre-
quently, however, the fixed pain at the
breaft not only extends to other parts, but
is alfo preceded and accompanied by other
fymptoms. It 1s {fometimes called an
aching, fometimes a {marting, and fome-
times a fharp pungent pain. Some call it a
vielent pain that cannot be defcribed ; others
call it a numb pain; and cthers, a numb
pain accompanied with a fenfe either of
heat or cold indifcriminately, It is ge=

nerally pointed to as being in the Ster-
num,
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num; or Breaft-bone; and either in the
hollow lower part, or in the moft prominent
middle part of it. In this laft fituation, it
is exaltly in the middle, or inclined toeither
fide of that bohe. The pain, at its com-
mencement, commonly occupies a {pace as
broad as the hand: but, as the pain increafes,
that {fpace diminithes till at laft it can be
covered by the point of a finger. It muft,
however, be remarked, that the fit {fome-
times begins, and even completes its pro-
grefs, withoutany pain.

The fixed pain, when in its loweft pofi-
tion, extends fometimes to the lower Hol-
low part of the neck, producing there the
ftoppage; and fometimes to the moft pro-
minent part of the windpipe, with the like
effect. It hath proceeded further in the
throat, giving only a fenfation as though a
vapour were ifluing out of the mouth; and
to the ear, with the fame fenfation of an

B 2 iﬁuing
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iffuing vapour, accompanied with a hums
ming noife. Oftener it extends to the head, *
inducing gidﬂinefs, and a fufpenfc of
thought. Sometimes it extends backward
and ‘upward as far as the head: and then
none of the effets mentioned take place.
It fometimes ftrikes round the ribs on each
fide, in a horizontal dire&tion, and with a
cutting fenfation. It has likewife happened
that this pain, inftead of afcending, has
defcended to fome part of the thigh; and
then has gradually gone off, without pro-
ducing any other effect.

The moft common courfe of the pain,
when feated in the prominent part of the
fternum, is along the fide of the neck be-
tween the windpipe and the {terno-maftoid
‘mufcle, all over the thoulder-blade, over the
‘top of the thoulder, and down the arm to
the wrift, but oftener to the finger-ends.
‘Sometimes, however, this pain does not ex-

C tend



C9)
tend beyond the fternum : and then hone of
the parts mentioned are affefted in the fit.

The pain of the breaft, as hath been faid,
is often preceded by other {ymptoms. The
common ones are, a heat in the part where
the pain 1s to take place, and which gra-
dually increafes till the pain begins; alfo
wind afcending from the inteftines mto
the ftomach, either in confequence of a
general inflation of the bowels, or by a fuc-
ceffion of balls formed in the guts, the
lower one always difperfing as another
above fucceeds, until at laft there is one
high enough to empty itfelf into the flo-
mach. All this is done without any noife,
If at any time the ball or knot difperfe with
a noife, no fucceeding one follows, nor any
fit for that time. It is proper to remark
here, that if an impending fit is by any
means put off, the next that -happens is the

more {evere,

54 This
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* This pain of the breaft is alfo accom-
panied by particular {fymptoms. Thofe
vary according to the fituation of the pain.
When the pain is in the hollow part of the
fternum, the concomitant {ymptoms are,
uncommon inflation of the breaft, faintnefs,
violent palpitations, great fulnefs and other
unealy {enfations of the bowels, intolerable
heat of the palms and foles, and often heat,
weaknefs, and pain from the elbows, very
rarely from the thoulders down, with fome-
times a fenfe of difcharging vapour at the
finger-ends. When this pain extends fuund
the ribs, it is ufually accompanied with in-
fenfibility, which terminates in ficknefs and
retching, and in the vomiting of phlegm,
and indigefted offenfive ftuff,

When the pain is at the prominent part
of the fternum, it is accompanied with the
fame dreadful fenfe of fulnefs within the
breaft. When there is an affeCtion of the

| -' arms,
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arms, it generally varies according to the
fituatlon of the pain. If the pain be central,
both arms are equally affected: but if it be -
inclined to one fide, the arm of that fide is
affe@ed ; and the other, not at all or ﬂight-
1y fo. |

Sometimes the patient calls the fenfe of
fulnefs within the breaft a difficulty of
breathing ; but much oftener, a fenfation
totally different. It 1s oftener allowed to be
a difficulty of breathing, when the ftoppage
takes place in the hollow part of the neck,
or at the top of the windpipe. Sometimes
both inflation and dy{pncea-take place to-
gether, but much oftener in fucceflion ; the
former, to wit, during the ftoppage; and
the latter, when that ftoppage is going off.
Sometimes a cough accompanies the fit,
without troubling the patient at any other
time. It even happens, though rarely, that
neither inflation nor dyfpneea attend the

B 4 fit;
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fit; but then the latter takes place on the
ftoppage giving way. Sometimes a difficulty
of breathing ecomes in the intervals of the
fits, without any warning or known caufe,
continues a very few minutes, and ftrikes
the patient with the fame apprehenfion of
danger as the ftoppage.

As foon as the patient ftands fhill, the fit
begins to decline ; efpecially if he can belch
wind, which is generally, though not al«
ways, the cafe. All the {ymptoms gradu-
ally abate with the fame kind of fenfation
as that with which they came on ; and the
more {peedily, the more wind is difcharged.
Sometimes the pain goes off gradually with
a creeping {enfation, and leaving the patient
difpofed to fleep. Sometimes the parts
affeted remain afterward fore to the touch.
This diforder generally terminates in ten or
fifteen minutes after the patient has ceafed
from walking., Fits from walking come

' at
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at fhorter intervals, and laft longer, pro-
vided that the ftomachis full. It has hows=
ever happened, that an empty, and not a

~ full ftomach, has proved the aggravating

caufe.

If the patient proceed in his walk before
every {ymptom of the fit is gone, another
will fucceed the fooner. But if he keep
quiet till it is entirely gone, he will be
able to walk longer before another return.
And, ifh perfevere in walking long enough,
the fits will become gradually weaker, and
will at laft leave him, provided that he hath

& difcharged wind copioufly in each. In that

cafe, he can walk as though nothing ailed
him for the reft of the day, provided that
he neither eats nor drinks. One man af-
flicted with this diforder felt himf{elf in that

~ happy fituation, every day from eleven to
- one, even without the aid of walking.
- Thofe were the two hours immediately

preceding his dinner,
At
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At firft, the fit is chiefly apt to come on
when the patient walks faft, and up an af-
cent.. He can {hill walk on level ground,
and ride, and even gallop on horfeback,
without a fit {ucceeding. In time, his ex«
ercife becomes more and more limited, till
at length he can only ride ina carriage, or
on horfeback, at a flow walking pace, with=
out bringing on a fit. The very attempt to
mount a horfe, or even to get into a cars
riage, will then accafion a fevere fit.

Not only walking, but paffions of the
mind, fuch as anger, will bring on a fit.
It hath however happened, that neither
mental emotion, nor walking, have had
any fuch effeét ;. and that nothing lefs than
a&ual running, or hard labour, could bring
on the fit.

~ This diforder very often attacks the pa-

tient when quiet, and at reft, efpecially on
a full
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a full ftomach; and {fometimes in his {lecp,
particularly in the early hours of the morn-
ing. Thofe attacks laft longer than {uch as-
come from exercife. It has often happened
that the fit has returned {everal times in the
{ame night, and whether the patient was
afleep or awake. In thofe cafes, where at-
tention has been given, the fit has been per-
ceived to return at equal diftances. Even
where it has happened but once in a night,
it has always been at the fame hour, or

nearly fo.

Sometimes the fit has returned as often as
the patient has attempted to move himfelf
in bed; and then the pain began at the
part moft exerted in thofe movements, as
the elbow; thence diffufing itfelf fo as to
occafion the ufual ftoppage. Sometimes the
pain has begun at the top of the head, de-
{cending commonly no farther than the re-
gion of the ftomach, and with the ufual

effect;
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effedt; though fometimes it has ftruck down
over the whole body to the toes, accompa-
nied with a general fenfe of coldnefs and
other miferable feelings that could not be
defcribed, and always with the ftoppage, and
the greateft pain at the ufual place. On
this laft fymptom declining, the cold has
been fucceeded by a general glow of heat,
and by copious erutations of wind, when
every fymptom has gradually vanifhed.

The: patient, upon the coming on of a
fit, makes various inftin&tive exertions for re-
lief. The loofening of the cloaths about the
trunk of the body gives eafe, particularly to
women. Some are relieved by fimply bend-
ing the body forward. More find relief by
prefling the pained part ftrongly againft
fome hard fubftance, fuch as the top of a
chair-back, while at the fame time the af-
feted arm or arms are extended down' to=

wards the ground. Almoft all feel as
2 _ though
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though the belching of wind would relieve
them. Some effe& this with little difficulty,
Others are obliged to make various exertions
to bring it about; fuch as, firetching the
head upward and backward, and advancing
the fhoulders alternately upward and for-
ward, while, at the fame time, they make
the common effort to break wind,

=

Patients labouring under this diforder ge-

nerally complain of lofs of fleth and ftrength,

They call the lofs of {trength, fometimes a
general weaknefs, fometimes an internal
weaknefs, and fometimes only a weaknefs
of the parts affeCted by the fits, as of the
breaft, arms &c. The Larynx, or top of
the windpipe, hath been weakened by thofe

~ paroxyf{ms foas very much to alter the voice;

In other refpects, they generally feel be-
tween the fits as though nothing ailed them ;
except that they may be affeCted with a few
{ymptoms of a weak digeltion, fuch as fla-

tulency,
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tulency, drowfinefs after meals, and thé

like. Sometimes, however, the patient is
afflicted with colicks, which are removed
by breaking ind, but oftener by the vomit-
ing and purging of unnatural offenfive ftuff.
Such an attack always renders the main dif*
eafe both milder and lefs frequent for fome
time after.

The pulfe, in the intervals of this dif=
order, is generally calm and regular, but
of different degrees of ftrength. In fome
cafes, it is quicker thdn natural, but regu-
lar. In others, it is irregular, being firm
and flower than natural; and then quicker
than natural and very low ; and fo on alter-
nately. ‘The appetite 1s generally keen. A
lofs of appetite 1s chiefly owing to indul-
gence. Thedigeftionis always weak. Some=
times the urine is natural ; oftener it is of
@ deep colour, which it in great meafure

lofes on depofing a copious grofs fediment.
The
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The belly is commonly coftive : {ometimes
it is regular. The ftools are always uns

fnatural.

This difeafe terminates either favourably,
ambiguoufly, or fatally,

When it terminates favourably, it is
{ucceeded by a complete recovery, or, pro-
bably, by a regular fit of the gout. The
complete recovery 1s either {fudden and un-
expefted, or it 1s gradual, through adaily
diminution of the fits both in force and
frequency, till at laft they ceafe entirely.

The ambiguous términations cannot per-
haps yet: be limited.. ' Such as I have feen
were {ucceeded by ‘mental derangement, or
by a diforder of the throat refembling the
common quinfey, or by a catarrh, or by
external pains refembling the rheumati{m.

I... wd It



(24)

It terminates  fatally, either by fudden
death, or by a confumption of the lungs, ot
by a fufpenfion of the digeftive power of the
ftomach, or by a dropfy.

§ 3. The Progmofiick.

" Docror HARRIS imputes the chief dif-
ficulty in the cure of children’s difeafes to
the conceit of nurfes*, I can, with great
truth, impute the chief, if not the fole
difficulty of curing the difeafe under cons
fideration, to the want of conformity in the
patient himfelf, particularly with regard to

diet. His habits, in that refpe&, are fo
| ftrong that he can hardly ever reftrain them,
at leaft for any confiderable time together.
Even the fear of death is not able to pre-
vail over thofe his unfortunate attachments.
What this fenfation on the palate is, no

* De morbis acutis infantum; p. 38,

man
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Of the nature of the Difeafe.

HE moft important part of the {cien-

tifick hiftory of this difeafe is now
finithed. It is defined, and defcribed with
as much accuracy as I am capable of. A
prognoftick is likewife delivered, which the
future experience of phyficians will vin-
dicate. I am next to inquirc into its na-
ture. ‘This I fhall demonftrate by incon-
trovertible evidence drawn from the pre-
ceding defcription, as well as from other
refources equally the refult of my obferva-
tion on the fame difeafe.

Firft, then, it is obfervable that both
men and women are liable to this diforder ;

though it occur much oftener in men.

Secondly,
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Secondly, as far as I have obferved, it is
not conneted with any particular thape or
fize of body 3 for the tall, the fhort, and
the middle-fized, the fat and the lean; the

~ ftrongly made and the flender; are all
~ equally {ubjeét to it. |

- Thirdly, though it chiefly prevail on the
decline of life; yet it is fometimes obferved
both in the young and the middle-aged.

Fourthly, between the paroxylms the
patient generally fays that he is in good
health ; except that he 1s affeGted with a
few {fymptoms of a bad digeftion, and with
a degree of weaknefs general or partial.

Fifthly, laxative;, and cordial aroratick
medicines, Buxton and Kedlefton waters,
the cold bath, change of air and moderate
 exercife are of fervice in this difeafe,

€ = Sixthly,
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Sixthly, four vegetables, green tea, blood-
letting, and purges, particularly the draftick,

as well as fuch as are of the cooling kind,
do harm.

Seventhly, during the paroxy{m the pa-
tient 1s relieved by preffing the pained part
againft fome hard fubftance; by loofening
the cloaths about the trunk of the body ;
by ftanding ftill if walking ; by ftanding up
if fitting; by fitting up and bending for-
ward if lying; by the belching ef wind ;
by the vomiting of phlegm ; by a draught
of cold water ; by {pirit of lavender ; and
by opium: all which, together with many
other fa&ts already mentioned, evident-

ly point out that this is a nervous fpaf-
modick difeafe.

Eighthly, it s a periodical difeafe when
not difturbed by adventitious caufes, {uche .

as motion or emotiodn.
Ninthly,
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Ninthly, patients afflicted with this dif-
eafe, as far as I have feen, have almoft ever
been unconquerably luxurious or capricious
in their diet; and have been particularly
fond of the ftronger malt liquors. I cannot
fay that I have once met with fuch a cafe,
where the patient was ftritly temperate.

It is, therefore, conneted with the way of
life.

Tenthly, fuch patients, in general, have,
a great part of their time, been valetudinary,
having been troubled with {ymptoms of a
weak digeftion, and' with gouty affeions
either in a perfet or imperfe& form : and
it bath uniformly happened that thofe gouty
affetions have terminated on the com-
mencement of our difeafe; and they have
often been obferved to alternate. This dif=
eafe is therefore connefted with conflitu-

tion,

C3 Eleventhly,
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Eleventhly, the fatal terminations of our
difeafe are exaltly the {ame with thofe of
the gout.

Finally, from the whole of the preced-
ing obfervations I am warranted to affert,
that the difeafe under confideration is an
irregular gout; and therefore that it 1s, like
other affeétions of the {fame kind, either im=

perfe or retrocedent according to circum-

ftances.

In the next chapter we fhall treat of the
caufes and feat of this irregular gout.

CH &Y,
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in view; that is, a true knowledge of its
proximate caufe. But in order that every
reader, whether of the profeffion or not,
may clearly underftand this matter, it is ne-
ceflary to premife a fhort account of refpi-

ration.

Refpiration, or Breathing, confifts of two
attions ; to wit, of Infpiration or drawing
in the breath, and of Expiration or expelling
it. ‘Thofe two a&tions, which alternate as
long as life exifts, as they are very different
in themfelves, {fo they depend on very dif-
ferent caufes. The firft, or Infpiration, is
' owing to the capacity of the breaft being
enlarged in every direétion by means of the
intercoftal mufcles and diaphragm. The
laft, or Expiration, takes place through the
relaxation of thofe mufcles by the influence
of the mind; when, of courfe, the cavity
of the breaft is diminifthed; as the ribs and
diaphragm then refume their natural flate

through
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through their own elafticity. Every man
is able to judge, from what pafies withn
himfelf, that any one of thofe actions being
impeded will produce a {toppage, or dif-

ficulty of breathing ; and that this affetion
can arife from no other caufe.

Now, the patient, during the fit, gene-
rally complains of a dreadful fulnefs within
his breaft, and of a ftoppage there, which,
he infifts, 1s very different from a diffi-
culty of breathing. Indeed, as the breaft
1s fo much diftended, the ftoppage cannot
arife from what is commonly called a dif-
ficulty of breathing, that is, a difficulty
of infpiration; for there can be no defire
for more air, as more than enough is al-
ready accumulated. The ftoppage, there-
fore, muft proceed from a difficulty of expi-
ration: and this is evidently the cafe; for,
if the patient had the power of expelling the
air from his lungs, he would have no occa-
fion to complain of fuch dreadful inflation.

This
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T'his impeded expiration muft depend on the
mufcles fubfervient to infpiration continu-
mg to alt independent on mental influence 3
that is, it muft be owing to a fpafmodick
affe&tion of the intercoftal mufcles and dia~
phragm. It would feem that thofe flethy
portions which fill up the interflices of the
ribs, and are called the intercoftal mufcles,
onlya& from {ympathy with the diaphragm ;
for the pain in the fit often defcribes the
whele courfe of the diaphragm atits infer-
tions ; and, in general, the pain is limited
to fome {mall fpot mn the fternum; which
would not be the cafe were the intercoital
mufcles~principally affeCted, but may eafily
be explained from the vicinity of the dia-
phragm. ‘This diaphragm, or midnff, is a
thin broad {ubftance, partly mufcular or
ﬂlﬁﬂlj",_;ld partly tendinous, which, in a
tranfverfe oblique dire&ion, divides the ‘
breaft from the belly. An eclegant repre-

fentation of this mufcle, with its connec-
tions,
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proportionally affected with a ftill greater
degree of it than any other part of the body.
This excefs of irritability in the diaphragm
beyond any other part of the body lays the
foundation of the difeafe, which we may
now venture to denominate the Diaphrag-
matick Gout.

Having thus eftablifhed the remote caufe
of the Diaphragmatick Gout, we now pro-
ceed to inveftigate its occafional caufe. For
the better attaining of this end, we muft
again have recourfe to what pafles in the
paroxyfm. Here we find that flatulence is
the moft obvious and the moft regular ex-
citing caufe. But wind in the ftomach and
guts is never more than an effe®. It
abounds, ‘in the former, from a flow and
weak digeftion ; and in the latter, from the
fame caufe, but chiefly from feculent ac-
cumulations, the effe& of languid inteftines.
That fuch accumulations often take place

1S
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is certain : and that.they undergo fermen-
tations, and confequently generate flatu-
lence in the firft paflages, is evident, from
their having been often brought away in a
fermenting ftate. Thofe accumulations,
after they have difcharged all their air, and
- confequently have ceafed to ferment, fhill
continue by their acrimony to a& as a fer-
ment, or yeft, on the freth mattess that
are pouring into the guts from the ftomach :
and fo this procefs 1s conftantly going on,
with all the ufual confequences of genera-
ting elaftick air, and of adding to the mor-
bid accumulation; till fuch time as by its
bulk and acrimony, affifted by phlegm and
indigefted ftuff that may abound in the fto-
mach, ficknefs, colick pains, and other
{ymptoms are excited, which terminate in
carrying off the offenfive load by vomiting
and purging. Upon fuch a commotion as
this, as may naturally be expe@ed, the fits

are milder and lefs frequent for a confider-
able tme after;

That
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That inteftinal accuﬁmlatinn takes place
ih the diaphragmaiick gout feems proved
by the inflation of the belly and othet
fymptoms fo often indicating wind in the
guts. Thofe very {ymptoms, {o generally
alfo preceding a fit, together with the re=
gular returns of all voluntary fits, fuffici-’
ently eftablith this accumulation as being
the main exciting caufe of the difeafe. It
appears, however, a peculiar circumftance
that inteftinal flatulency fhould be difcharg-
ed into the ftomach. 'This perhaps never
happens but on the approach of a fit ; when
the motion of the guts determines upward;
on account of the more weak and foliciting
irritable ftate of the ftomach at that time.
There is a fimilarity in this, and fome of
the other {fymptoms, to what we fee in the
hyfterick fit. And it is more than pro-
bable that the deep diftrefs at the beginning
of this fit, and which brings on all the
other fymptoms, is owing to the alarming;

as
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as being uncommon. courfe of loeathfome

flatulency through the inteftines into the

ftomach, which are the particularly irri-

_ table parts of the hyfterical conftitution.

Having thus difcovered that feculent ac-
cumulations are the chief occafional caufe
of the diaphragmatick gout, we fhall next
thew how, upon this principf&:, the fit can
be brought on by walking.. Fermentation
is aiways rendered brifker by agitation ; and
the more brifk the fermentation, the more
copioufly 1s the air generated. Now, when
the patient walks, the accumulations in the
firft paflages muft be agitated, partly by
the general motion of the body, and partly
Dy the increafed ation of the abdominal
and other adjacent mufcles. Hence more
air is extricated than when the patient is at
reft. This air, inftead of paffing down-
ward, as it does in a healthy ftate, paffes
upward for the reafons already given ;

and,
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and, forcibly entering the ftomach, diftends
it; and, from its difagreeable irritation, oc-
cafions a_{pafmodick and painful contrac-
tion of the upper orifice of that bowel, or
of the gullet oppofite to the middle, or
rather higher than the top of the fternum ;
or ftill higher, to wit, on a level with °
the moft prominent part of the windpipe.
The diaphragm, partly from the delicacy
of its own frame, and partly from the
preflure of the ftomach thus uncommonly
diftended, is brought into ftrong aétion
and not being able to contra& fully, on
account of the bulk of the ftomach and
general inflation of the bowels, it continues
its exertions, according to the common
laws of mufcular a&ion, aggravating the
pain, and every other fymptom, till fuch
time as the refiftance gives way. As
foon, therefore, as the patient ftands ftill,
the air, inftead of pufhing into the ftos
mach, is repelled into the inteftines, partly

2 by
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by the di-aphra@n; and partly by the con-
traction of the ftomach, the refiftance from
above being now greater from the patient
being at reft. Thofe fame means, together
- with the patient’s inftin@ive exertions, pro=
bably force open the conftri&tion of the
gullet wherever it may happen to be,
when the air is difchargea gradually and
copioufly by erutations. As foon as this 1s
the cafe, the ftomach becomes lefs and lefs
diftended; and, of courfe, the diaphragm,
after having overcome all refiftance, and
{o having arrived at a complete contration,
. returns with the intercoftal mufcles and
ribs to a natural flate: when the cavity
of the breaft being reftored to its fmalleft

capacity, the accumulated air is expelled,
and fo the fit is terminated,

It is obferved in the defcription, that if
the patient proceed in his walk before
every fymptom of the fit is gone, another

. Saad will
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will fucceed the fooner. This may eafily
be conceived ; becaufe, in fuch a cafe, this
remaining part of a fit may be confidered
juft the fame as another aGually begun.

A perfeverance in walking argues a pera
feverance in fafting. In that cafe, every fit
muit become weaker and lefs frequent ; as
the flatulency becomes more and more ex-
haufted, till at laft little or none is left,
from there being no fupply of frefth mat-
ter to keep up the fermentation, and from
the air being drawn off, by thofec repeated
paroxyfms, fafter than the accumulation
can {upply it. That this is a juft explana-
‘tion of the fa& 1s evident, becaufe there are
nomore fits while the patient abftains from
food ; but, as foon as he begins to eat and
to drink, the diforder returns in the fame
manner as before.
.
It is mentioned of one perfon, that he

could walk about, asthough he were in
; per fect
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perfet health, every day, during the two
hours immediately preceding his dinnet.
In this cafe, the otcafional caufe feemed
to arife from the digeftive procefs; for
he had none of thofe {ymptoms which
point out the afcent of ﬂatulency. from the
inteftines. Now, to underftand this mat-
ter aright, it is neceflary to obferve, that
fuch patients, in general, like their dinner
better than any other meal, and are moft
indifferent about a breakfaft, In thofe cafes
where it happens that little or no breakfaft
has been taken, there has been abundant
time for the ftomach to empty itfelf of all
fermenting contents; which will, of courfe,
according to our dotrine, leave the pa-

tient in the happy fituation defcribed.

It is obferved that mental emotion, fuch
as anger, will bring on a fit. The irri-
tability of the body, both general and par-

ticular, is thereby increafed for the time,
D » It
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It is alfo certain, that from fuch. a caufe,
and in fuch a habit, both the ftomach and
guts will be immediately diftended with
wind. Itis eafily conceived, therefore, that
a fit muft be the confequence of fuch con~
curring circumf{tances.

~ The fit is apt to come after a full meal;
becaufe, the ftomach being now diftended
by the food, and that diftenfion being
ftill further increafed by the air extricated
in the digeftive procefs, the diaphragm
will be brought into vielent and involun-
tary action, which conflitutes the paroxyfm.
If, in fuch a cafe, the patient fhould
walk ; two caufes, any one of which is
fufficient by itfelf to bring on a fit, will
neceflarily, when concurring, render the
fits both ftronger, and more frequent.

. Voluntary fits laft longer than fuch as
some from exercife ; becaufe an immediate
ftop
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thofe, and fome other {ymptoms in the
preceding defcription as fa&s, than to ate
tempt an explanation of them: becaufe
~ every attempt of this kind muft be con-
jectural, and of courfe unfatisfactory, till
fuch time as we are better acquainted
with the minute ftruture of the nerves,
and with that principle which renders
them the medium'qf {fenfe and motion.

The diaphragm may be convulfed in
fympathy with a cramp in the ftomach ;
and may be produfive of {uch violent and
{fudden pain, as to obliterate, at the time,
- all perception of every other {ymptom in
the patient’s mind. Thus the folitary
pain mentioned in the defcription may be
accounted for; though its being brought on
by walking, and alfo its being relieved by
bfeaking wind, fhew that the fit 1s not {o
fimple as the patient would reprefent it.

The
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The ftomach, however, is not equally
affeted in every fit. Symptoms of a dif-
ordered ftomach chiefly prevail when the,
pain takes place at the lower hollow part of
the fternum. As a further proof, this pain
takes a courfe, which we know to be pe-
* culiar to that bowel, extending to the
throat and head.  'Whereas, when the pain
begins at the prominent part of the fter-
num, it arifes from an affe@ion of the gul-
let which {feems to have little or no con-
ne&ion with the ftomach, but depends on
a dire& {ympathy with the diaphragm.
The courfe of this pain along the neck and
fhoulders and down the arms, arifing from
the near connection that fubfifts between
the diaphragmatick and brachial nerves, |
confirms my opinion.

The Heart is liable to be affefted, as apa
pears from the palpitations {o often attend-
ing the fit, When the diaphragm and

D4 ftomach,
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ftomach, therefore, are in the ftate juft now
defcribed, the {pafm may be communicated
to the heart itfelf. Sudden death probably
bappens in this way: and it would happen
much oftener, were it not that the patient
15 frequently refcued from his danger by
thofe automatick efforts of nature, ficknefs
and vomiting. The patient, when thus
' brought to himielf, fays, that he was feiz-
ed with vielent pawn acrofs his ftomach and
ribs, and at laft became infenfible ; which
circumftances render our explanation very

probable.

The lungs are always affected : but that
\ 1s, in general, a paflive affeCtion; though
they fometimes take an active part, as when
a cough and dyfpneea are among the con-
comitant {ymptoms of a fit; and like-
wife when an alarming dy{pncea comes
the intervals. This laft affeCtion may be
confidered as a variety of the fit wherein

the lungs alone are concerned.
Thus,
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aﬁd, of courfe, the conftitution will become
weaker, and more irritable. For thofe rea-
fons, the prefent difeafe, and perhaps all
gouty affetions whatever may juftly be
faid to have their feat in the inteftines.

I conclude this chapter with obferving,
that, if the gout be found to refide in the
firft paffages, one may be led to believe that
1t is at length deprived of its ﬂiﬁg; and that
the adage, fo opprobrious to our art, may
now be reverfed with great propriety. Be
that as it may, every {ymptom of gout,
whether regular or irregular, perfe& or im-
perfe&t, can be explained, by this do&trire,
more rationally, and more confiftently, than
by any other yet given to the Publick.

We now proceed to the method of cuse.

C H & 2.
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Take of Socotorine Aloes and hard Sope,
each two drams : beat them together into
an uniform mafs with a fufficient quantity
of honey; and divide this mafs into }'nrt}'-

eight equal pills.

Two of thofe pills, more or lefs, are to
be taken every night, fo as to promote
two or three ftools daily, till they fhall
have put on, for fome time, a natural ap-
pearance. This will be the cafe when the

mteftinal accumulation is removed.

The pattent, at the fame trme, fhould live
on a diluting diet, which neither heats nor
c?nls; {fuch as weak broth, of the older
meats,' beef or mutton, alfo gruel and
barley-water. ‘Thofe fhould be taken in
turn and plentifully, without regarding fet
meals. Bohea tea is not improper at the

ufual times.

No
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Dy preventing the afcént of flatulency ; as
the periftaltick motion of the guts is
ftrengthened ;- and, at the fame time, is
kept uniformly tending downward. Be-
fides, the accumulation is daily dimi-
nifthing through the laxative which fends
1t off, and through the thin diet which
prepares it for expulfion by previous dilu-
tion. I muft likewife add, that lefs fecus
lence 1s fupplied, from the digeftion being
more complete, and from the food, by its
own nature, affording lefs. As ultimate
confequences of all this, the morbid ac-
cumulation is removed; the digeftive power
of the ftomach i1s renewed ; the blood is
purified and enriched; nutrition i1s pro-
perly performed; the whole conftitution
is ftrengthéned ; the irritable f{yftem is
reftored to its natural {tandard; and fo
the difeafe is completely eradicated.

Though this method be fufficient of

itfelf to produce all the good effects men-
tioned ;
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viened; yet, during the progrefs of the

cure, it will, fometimes, be proper, for the
more immediate comfort of the patient,
to obviate or relieve difagreeable fenfations
in the ftomach or inteftines; fuch as, fick-
nefs, faintnefs, heat, pain &c. Means
adapted to this purpofe will likewife cone-
tribute to forward the cure by ftrengthen-
ing thofe firft paflages, and particularly
the ftomach, which is a principal agent
m determining the periftaltick ‘motion
downward. Waith thofe views, I have em=
ployed different medicines at different times,
and all of them with good effe&s; fuch
as, the Tinure of Guajacum, the Peruvian
Bark, and Aromaticks, in different forms,
the Extra&t of Hemlock &c. &c. But I
have fometimes experienced- the beft ef-
fe&ts from a powder confifting of Ground

Liverwort and Black Pepper, given from

two {cruples to a dram: twice a day. I
am forry to have occafion to remark here,

that
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that this excellent medicine * has unders
gone the fate which the Extra& of Hem-
lock was threatened with a good many
years ago: It 1s totally laid afide as be-
ing good for nothing—becaufe, forfooth, it

cannot cure an incurable difeafe.

For relief in the fit, the patient may
take a glafs of cold water, either with, or |
without a teafpoonful of Spirit of Laven-
der. The fimple element is, in my opi- |
nion, the beft; as it is of itfelf common-
ly fufficient to take off the ftri¢ture of
the gullet, wherever it may happen to
be.

In the year {eventy, my refidence be= -_'; |
ing then in Derby, 1 was called, on the ‘:-'."
twenty-firft of April, to Mr. FJohn Ban- 5 |
croft, of Barrow upon Trent, who for -. j

* The powder called Antifyfus of former Difpenfatories.

fome
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fome time had been affliGed with the Dia-
phragmatick Gout. Ifound him fitting up
in bed. He told me that he had hardly lain
down, and that he had {cafce had any fleep
for the laft tharty hours, on account of vio
fent pain of his breaft, and great inflation of
the trunk of his body, accompanted with
almoft conftafit eruftations of wind ; wh‘i-;.:h
eruttations produced little other effeét be- -
fide that of faving him from fuffocation.
I gave him immediately ten drops of laua-
. danum; and ftaid till he had taken three
'more fuch dofes, with the intérval of a
| quarter of an hour. between each. He
then became eafier, was foon able té
lie down, and had a pretty good night.
Though, upon fuch great emergencies, we
muft be glad to have recourfe to epiam;
yet, in all ordinary cafes; it will bé meré
advifable to refrain from this medicine;
as it uniformly hurts digeftion, and likes
wife retards the courfe of the belly; on
E both
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both which accounts it impedes the moft
effeGtual means of recovery,

This cure, as all cures ought, comes
within the reach of every individual ; and
will prove effectual even to the moft fe-
dentary. The patient who can not very;
ftriftly fubmit to rules, may, while he is

obferving them as well as he can, amufe

himfelf (and with advantage at a proper

feafon of the year) by making a leng
- journey, confifting of but few and fhort
ftages in the day. He can alfo go to
ceither of the mineral waters recommended :
though that of Buxton, in particular, is
better calculated to prevent a relapfe than

to effe@ a cure. The cold bath 1s a

remedy of the fame kind. A perfon of

a full habit fhould bathe every morns

ing ; one who is thin, every other morn-

ing, or but twice a week.

But
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when under the influence of a eold, always
find that their iffues are painful, inflamed,
and almoft dry ; while, at the fame time,
| they are generally preferved from the wfual
- bad effe@ts for which the ifflues were in-
tended.

Finally, after what hath been faid, it
will hardly be credited that an iffue, by it-
felf, can ever cure the Diaphragmatick Gout.
And it 1s a pleafure to find that there is a

cure for this difeafe independenf of an
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auxiliary both painful and inconvenient.
Though, where refolution is wanting to
go through with the method of cure, re-
courfe muft be had to iffues, and to every
other palhative, that life, while it lafts,
may be rendered as tolerable as the habits.
of the patient will permit.
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