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P RERAGCE

THE art of diagnosis is at the root of all scientific practice.
[t is usually taught, and without doubt is best taught, at
the bedside. There are so many changes in any case of
disease during its course, that it is almost impossible to
blend all the scenes it presents in any one characteristic
picture. Experience and practice will alone enable the
practitioner to recognize with certainty a given morbid
state, and practical instruction by a teacher, who has already
learnt in that school, can alone correct the mistakes of a
tyro.

Such and so many objections are obvious to a book which
professes to deal with this subject, that at first sight, any
attempt appears doomed to failure; but two arguments
may be brought forward on the opposite side, as to the
value of which each one must judge for himself. They
are, first, that it is a great assistance to any learner to
have beforehand some idea of the plan upon which he will
be taught, and some clear notion of the things he will be
called upon to observe. A reminder afterwards of what he
has learned is also useful.

The second argument has perhaps still more force.
Diagnosis is already taught by all books on disease. It is
usually, however, taught on the inductive principle. The
disease is predicated as already kmown, and, that being
taken for granted, the various symptoms are given, with,
In some cases, the main points of difference which exist
between it and those which, in the teacher’s mind, appear
most nearly to simulate it. In the feacher’s mind, it is to
be noted; not in that of the student. The teacher has some
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in which the more broadly marked and more general
dividing symptoms are given in italics, and the whole 1n
considerable detail. The second form will be found in a
series of Diagnostic Tables, in which a more comprehensive
view may be taken of the entire class, group, or section of
pathological conditions to which the case belongs. And,
lastly, that no practical assistance should be lacking, there
are added ten Illustrative Cases, taken from actual practice,
in which not only are the above methods illustrated, but
the relative value and meaning of the various symptoms
occurring in each are explained and discussed.

An Appendix is added, in which the methods of examin-
ation of the blood, the examination of discharges for tuber-
cular bacilli, and for gonococci, are given.

My thanks are due to Professor Stirling, Dean of the
Medical Faculty, Victoria University of Manchester, for
many valuable suggestions in the preparation of this
work ; to Dr. Le Page, of Manchester, for careful super-
vision and corrections; to Miss Louise Bradbury, for her
clear and accurate drawings, both microscopical and
other; to Dr. Kelynack for permission to reproduce his
plate of blood cells from the Medical Annual for 1902 ;
and to Messrs. Weiss & Sons, for the loan of blocks illus-
trating the instruments required. I have also to express
my indebtedness to the publishers for great assistance in
the arrangement of the Tables, for their skill in overcoming
many difficulties in the presentment of this work, and for
their constant and unfailing courtesy.

3, ST. PETER’S SQUARE,
MANCHESTER,
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ON THE USE OF INSTRUMENTS. 37

and the surgeon’s hands are then at liberty. It has the
drawback of distorting to some extent the natural appear-
ances. A similar speculum is that of Collin, which al_lows
the external orifice to be still further dilated if required.
I have found this very useful (Fig. 13).

')‘3 SCALE

Fig. 14.—Fergusson s Speculum.

3. Fergusson’s Speculum (F#g. 14) 1s very rarely
required. Its main advantage is that it isolates jthe 03,
protecting at the same time the vaginal walls. Acids can
then be used, if required, with comparative safety. But
it must be remembered that the speculum does not fit with
air-tight completeness, and therefore irritant applications

‘]:.sms

Fig. 15.—Auvard's Weighted Speculum.

may run down beneath it. It is usually safest to use an
ordinary Sims’ speculum, and to pack around the os with
pledgets of cotton wool soaked in a saturated solution of
sodic bicarbonate. This (Fergusson’s) instrument also,

if large enough to be of much use, is more painful to
introduce than any of the other forms.
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PLATE~{. VI

Clinical Examination of the Blood.




















































































