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experience, which in the school of Hippocrates
had been rational empiricism, became, in the
hands of Herophilus and his disciple, Philinus
Coius, blind empiricism. Boldly declaring, that
they placed more faith in medicines than in
the medical art, they were properly the founders
of the Empirical School.

-1 The corpuscular theory of Epicurus again
introduced hypothesis into medicine, and from
this sprung the sect of the Methodics, who,
feeling the insufficiency of their doctrines, re-
turned to experience; and Agatheeus Spartanus
had the rare merit, by combining the dogmas of
the Methodics with experience, to found the
“ Eclectic School.” To this, in his youth, be-
longed the celebrated Galen, but he afterwards
departed from it; and; by uniting the subtili-
ties of the Academy with the doctrines of the
Peripatetics, he formed a theory of his own,
which, adopted by the Arabians, interpolated by
the chemists, and modified by various other
sects, ruled the republic of medicine with an
iron sway, until the influence of Lord Bacon’s
Philosophy, and the labours of Forestus, Schenk,
and Sydenham, finally delivered our art from
its trammels.

- Were it possible in this brief sketch to  enu-
merate all who have acknowledged the superi-
ority of experience to theory, I should not fail
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unexampled in the history of all former ages.
The great axiom of his philosophy is so simple
in its nature, and so undeniable in its evidence,
that it is astonishing how philosophers were so
late in acknowledging it, or in being directed
by its authority. It is more than two thousand
years since the phenomena of external nature
were objects of liberal curiosity to speculative
and intelligent ‘men. Yet two centuries have
scarcely elapsed since the true path of investi-
gation has been rightly pursued and steadily
persevered in; since the evidence of experi-
ence has been received as paramount to every
other evidence, or in other words, since phi-
losophers have agreed, that the only way to
learn the magnitude of an object, is to measure
it; the only way to learn its tangible properties,
is to touch it; and the only way to learn its
visible properties is to look at it. Nothing can
be more safe or more infallible than the pro-
cedure of the inductive philosophy as applied to
the phenomena of nature. It is the eye, or the
ear witness of every thing which it records. It
1s at liberty to classify appearances; but then, in
the work of classifying, it must be directed only
by observation. It may group phenomena ac-
cording to their resemblances. It may express
these resemblances in words, and announce them
to the world in the form of gencral laws. Yet
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steady coldness to all the splendour and magnifi-
cence of theory; and taught them to follow, with
an unfaltering step, wherever the sure though
humbler path of experiment may lead them.”
However obvious and unanswerable these prin-
ciples may appear, the application of them to
medicine has not always been attended with the
success anticipated; and one great cause of the
failure has been pointed out by a writer, of
whose works I may, without any partiality of
friendship, say, that they are admirable models
of clinical research :—I allude to my esteemed
friend and preceptor, Dr. Abercrombie.*—“ We
often,” says this author, talk of the philo-
sophy of Bacon, without fully recognizing
the important truth, that. the philosophy of
Bacon and Newton consists entirely in ascertain-
ing the universality of a fact. If medicine is
ever to attain a place among the inductive
sciences, its first great step towards this distinc-
tion will be made, when medical inquiries agree
to restrict these investigations to ascertain the
universality of a fact. By adhering to this rule,
we shall avoid two errors which have been fre-

* Vide Preface to “Abercrombie on Diseases of the Intestinal
Canal.”

There are also some excellent observations on medieal hypotheses
and reasonings in Dugald Stewart's “ Elements of the Philosophy
of the Human Mind,” vol. II. p. 459, the careful perusal of which
I'earnestly recommend to the medical student. '
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The science of medicine comprises the principles,
or the knowledge we derive from physiology
and pathology of the functions of the body ; the
manner in which these functions may be de-
ranged, and the means in our power of acting
upon them in a state of disease. The art of
medicine consists in the practical application of
these principles to the cure of particular dis-
eases, It appears almost superfluous to point out
the necessary dependence of the science and the
art upon each other; the inadequacy of theory
without practice, and the fallacy of mere prac-
tical knowledge without an acquaintance with
the principles on which it is founded.

The fatal error into which an hypothesis may
lead a practitioner, received an awful illustration
in the history of the memorable fever which raged
at Leyden in the year 1699,* and which con-
signed two-thirds of the population of that city
to an untimely grave; an event which, in a
great measure, depended on Professor Sylvius de
la Boe, who, having just embraced the chemical
doctrines of Van Helmont, assigned the origin of
the disorder to a prevailing acid; and declared
that its cure could alone be effected by the copious
administrations of absorbent and testaceous medi-
cines. But it is not necessary to go so far back

* Paris's Pharmacologia, vol. I.
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he knew forty remedies for every disease; but
now he knew forty diseases for which he had no
remedy at all.”

Let us now reverse the picture; and if I have
spoken with some severity of mere hypothesis,
how much more keenly might we depict “ prac-
tice without principles?” How should we catch
the ever-varying lineaments of the many-headed
monster ¢empiricism,” in all its shades and
oradations, from the man, not of one idea, but
of one drug, up to the respectable and regular
practitioner, who has a particular remedy for
each and every disease, without knowing what
the disease really is, or in what organ of the body
it is seated >—the empirical knowledge preached
and acted upon by nurses and Lady Bountifuls,
and by practitioners who deserve to be ranked
with them, confounding in their frightful con-
fidence one disease with another, treating colic
for enteritis, and rheumatism of the intercostals
for ‘pneumonia!

The correction of both these errors is the
great object of a clinical course, in which the at-
tention of the student is directed to disease as it
really exists; and thus suppesing him to be, as
he ought, acquainted with the principles of his
profession, theory and practice are made mutually
to aid and correct each other. Here he will also
soon begin to learn a painful truth :—the uncer-
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I have thus endeavoured to point out the
indispensable connexion of theory and practice,
and clinical study as the only vinculum, or tie,
by which they are to be united. I have adverted
to the uncertainty of medicine, as a motive to
perpetual exertion, and depicted our profession
as one of daily study as well as daily toil. I have
done this advisedly, feeling, that in addressing
an audience of medical students, it is my duty, as
it is my pride, to impress upon you the extent
and dignity of a profession to excel in which,
requires a greater compass of knowledge than
any other art—a greater variety of liberal accom-
plishments—and a quicker and readier appli-
cation of these to the wants, necessities, and
afflictions of mankind.

In the earliest ages, the necessity of clinical
mstruction was so far felt, that physicians were
m the habit of taking pupils to the bedsides
of their patients, and there demonstrating
the nature and treatment of disease. The
carliest traces, however, of an institution spe-
cially devoted to clinical instruction, are to
be found at Pavia, as early as the sixteenth
century. In more modern times, Delbonus
founded a clinical establishment at Leyden,
which was greatly improved by Boerhaave
(1714), and on the plan of Boerhaave, all the

B
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and, at the same time, to excite alarm in indivi-
duals thus distinguished. A clinical ward should
be sufficiently large to permit, without injury
to the patient, the frequent observation of the
student.* The cases admitted should be com-
paratively few in number, that these observations
may be conducted, in the words of a celebrated
author, < adcurate, pensiculaté et patienter,” and
the students will then not be mere runners after
cases “qui multa non multum videre volunt (Stoll),
but calm and unprejudiced observers of morbid
phenomena. The diseases treated of in a clinical
ward should be primarily those of ordinary and
frequent occurrence; and although cases of a
rare nature will occasionally come before us, yet
I' shall ever bear in mind, that my duty to you
requires me to teach the management of the
more common disorders, because these are not
only the most frequent, but the most dangﬂrnus,
and require, above all, that decision and tact
which can only be acquired by clinical study ;
“neque in. vulgatissimis morbis omnia semper vul-
garia sunt.” (Max. Stoll.) On the admission of
each patient I shall give a slight view of the
nature of the disease—its probable progress—

* Von Hildenbrand, * Initia Institutionum Clinicarum.” Vienne,
1807. J. P. Frank, “Plan d'Ecole Clinique.” 1790. J. G. Hofrichter,

“De Arte Clinica in nosocomiis oportune addiscendis.”” 1795. .#L

Rpmch]auh “ Uber den Nutzen eines wohl eingerichteten medic Clini-
cums.” 1803, coh e s

B2
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name of a science, consisting only of a few
detached observations on the injuries of parti-
cular organs. Antonio Benivieni, of Florence,*
was the first who directed his attention to the
subject, by publishing observations on schirrhus
of the stomach, ulcerations of the epiploon, and
biliary calculi and polypi. His example stimu-
lated other anatomists to open bodies, in order
to study the alterations produced by disease.
Kennemant (1568) described different species of
calculi : Salius Diversusf examined the state of
parts in inflammation of the brain; and Schenk§
collected in his work all the curious cases which
the opening of bodies had discovered up to that
period. Wier|| gave an account of several dis-
eases of the genitals ; Marcellus Donatus, (1588,)
Forestus, (1597,) Fabricius Hildanus, and Daniel
Sennert, (1637,) respectively contributed to im-
prove pathological anatomy by the light which
they threw on particular diseases. The greater
part of these observations were, as you may well
suppose, disfigured by the superstitions of the
times, but they are nevertheless really valuable
and curious. The same observation applies to

* De ahditis nonnullis ac mirandis morborum et sanationum causiss
Flor. 1507. In 4to.

t Calculor. in corp. hum. gener. xii.

- 3 Curat. quorund. particul. morb. Bonon. 1584,
§ Observat. Med. Basil, 1584,

I Observat. Med. Basil, 1609,
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observations in a narrow compass, to form as it
were, a table of organic injuries, without ex-
tending his design to general views, and with-
out following any other arrangement than an
anatomical one. The same remark applies to
the works of Conradi* and Voigtel.{

We have not time to pursue this subject as
minutely as I could wish ; but in the history
of pathological anatomy I cannot forbear pay-
ing a passing tribute to Senacf and J. I
Meckel,§ on diseases of the heart; Camper, on
diseases of the arm and pelvis; and our own
great and lamented countryman Baillie.

In France, Bichat considerably advanced the
study of pathological anatomy by pointing out
the analytic manner in which it ought to be
studied ; Reil pursued the same plan in Ger-
many ; but the most learned and useful work
published already, is from the pen of the cele-
brated Meckel, of Halle, possessor of the anato-
mical collections of his forefathers, as i1s he
also the inheritor of their talents.||

#* Handbuch der Pathologischen Anatomie. Hannover, 1796. 8vo.

t+ Handbuch der Pathologischen Anatomie, vol. 1ii. Halle, 1804.
in 8vo.

1 Traité de la structure du cceur, de son action et de ses maladies,
Paris, 1749, 2 vols. in 4to.

§ Physiologische und anatomische Abhandlung von ungewoehn-
licher Erweiterung des Herzens, &c. Berlin, 1775. In 4to.

| See a very interesting paper in the “Journal Complémentaire du
Dictionnaire des Sciences Médicales;” par J, F. Lobstein : intended
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temperament, who engage in manly exercises,
and are subject to violent passions. He mentions
the symptoms to be redness of the face, violent
beating of the heart, discernible to the eye and
hand, throbbing of the carotids, and a strong,
hard and vibrating pulse. These points were
universally admitted by physicians, until M.
Rostan proved, by numerous dissections, that
such appearances were most frequently ob-
served in the old, feeble, and infirm ; and, what
is more to our present purpose, had been in life
attended by all the signs of debility, a livid face,
an irregular, small, soft, and easily compressed
pulse.  The result, therefore, to which M.
Rostan came, and one at which he could only
have arrived by means of pathological anatomy,
was, that dilatation with thickening of the ven-
tricle is not the result of great strength or power
of constitution, with activity of healthy action.

Organic disease we shall investigate under
three different aspects.

*1st. The anatomical examination of the
organ which is altered in structure.

2nd. The physiological examination of the
same organ, with a view to discover how and by

what means the organic change has been
effected.

* Lobstein,
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occasion, allude only to two points, attention to
which is indispensable, in order to render our
joint labours profitable to ourselves and' our
patients.

1st. Cultivate a spirit of observation, and re-
member—there is a vast difference between the
vague observation of mere curiosity, and the
solid observation of true diligence. Attention
constitutes this difference, and therefore, Aiscu-
lapius was depicted with a serpent, because,
among the antients, the serpent was the symbol
of attention.®* The accurate observer takes in
many circumstances which escape a less careful
eye. He embraces, in his inspection, all the
symptoms which denote disease, and not in-
sulated or detached portions of them: he is
bound by no hypothesis: he has no precon-
ceived theory to establish; but his observa-
tions are made in a spirit of sincerity, and
they are confirmed by frequent repetition :—
he draws a wide difference in his mind, between
attention and that subtility which sees pheno-
mena that never existed, and detects the whole
cause in the minutest trifles. This is the observa-
tion which can alone lead to experience; and
remember, gentlemen, that experience is the
work of a life. Real experience is the know-
ledge of truths observed by the senses, with the

* Hildenbrand.
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pardon the irritation of pain, or the testiness of
weakness. I might, indeed, appeal to your self-
interest, and tell you, on the authority of the best
and wisest of our profession, that the manner in
which the student treats his hospital patients
adheres to him through life; and that the churl
- betrays himself hereafter at the moment, perhaps,
most detrimental to his interest. I prefer, how-
ever, reminding you, that  you are members of a
profession which contributes to the moral happi-
ness, as well as to the bodily sanity of mankind.
Other professions have their evident importance,
and from requiring all the great virtues are re-
warded with wealth and honour; but none, like
this, winds itself into an intimacy with the secret
heart of man, and thus obtains his confidence
and acquires his love. Indeed it must be so,
since, perhaps, half our diseases spring from
mind, and the cure of these depends more upon
benevolence, kindness, and discretion, than upon
medicine itself. Hence we may, I think, ob-
serve, that while the distinguished in other pro-
fessions are more outwardly honoured, the friend
of the sick room is most personally loved.”*
Indeed, I may add that, to my mind, a chief
glory of the profession to which I have the
honour and happiness to belong, is to be

* Ward's “Tremaine,”
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of attention to it, they will often see the most grievous errors com-
mitted by the careless, random practitioner. Complaints referred to
the stomach, for example, may, after the most particular account
which we can elicit from the patient, show no other characters than
those of a dyspeptic affection, while an accurate examination of the
patient when in bed and undressed, may lead to a discovery of
organic disease of the stomach itself, or of some of the organs
adjoining to it. The same observation applies to diseases of other
internal organs, as the heart, the uterus, &c. We have seen several
very striking examples of persons wasting under obscure uneasiness
in the bowels, with a degree of looseness, but the calls not frequent,
the motions healthy, and nothing morbid to be discovered by the
most careful examination of the abdomen externally; but by exami-
nation by the rectum, cancerous ulceration was discovered so high up,
as to be barely within reach of the finger.

V.—Condition of the leading functions, as,
Pulse—weak or strong ;
frequent, natural, or slow;
regular, irregular, intermitting.

In judging of the pulse, various cautions are to be kept in mind.
Thus, in certain diseases, it will be found natural in the morning,
and frequent at night. This is what is called hectic fever, when it
occurs in its regular paroxysms. It occurs chiefly in affections of
the lungs, but may also take place in connexion with unhealthy
suppuration in other parts. In such cases, therefore, the pulse is not
to be judged of until examined at various times of the day. In
persons of irritable habits, the pulse rises to great frequency on the
entrance of a physician, and subsides very much, perhaps, to the
natural standard, on sitting a little, and talking cheerfully on different
subjects. A physician has occasion constantly to keep this in mind,
and make allowance for it, especially in females. When it can be
done, it is often of great consequence to know the usual rate of
a person's pulse when in health, as there are considerable varieties
i it. Thus we may find persons whose pulse in health is not
above 40; others in whom it is 80 or 90. Now in a person whose
pulse was naturally 40, the frequency of 80 would indicate a high
degree of fever, while, in another, this might be the natural standard
of health. Some persons, again, have naturally an irregular pulse;
and in these it sometimes becomes regular during febrile diseases.

C
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(Egophony.—Peculiar resonance. of voice, depexding upon:a thin
layer of fluid deposited between the costal and pulmonic pleurse,

Tintement Metalligue always indicates the co-existence of air and
fluid between the pleurs. In this case also the suceussion of the
chest will produce fluctuation.

Absence or presence of respiratory murmur depend upon the
permeability of the lungs to air. It is not heard, therefore, in hepa-
tization, in empyema, &c.

HEART.

Signs, divisible into four orders :

1. Extent of pulsation is proportionate to the increased size of
the heart. Exceptions in nervous persons.

2. Impulsion, the force of| is proportioned to the increased thick-
ness of the parietes of the heart. _

3. Rhythm varies according to the disproportion of the different
parts of the heart; thus in hypertrophy of the ventricle, the ventri-
cular contraction is rendered longer.

4. Noise. The noise of the heart's contraction is proportionate
to the thinness of its parietes.

ANOMALIES OF S0OUND.

a Bruit de soufflet,

b Bruit de scie,

¢ Bruit de rape,
depend upon contracted orifices of blood-vessels at their origin from
the heart, or upon nervous disorders.

Fremissement cataire depends upon the same general causes as the
bruit de soufflet, &e.

C Abdominal diseases—careful examination
. of various organs, patient in bed, and
abdominal muscles relaxed, state of
bowels, and minute attention to character
of evacuations.
D Urinary diseases—quantity, sensible che-
mical properties of urine, state of urethra,
prostate bladder.

The morbid states of the urine are well worthy of attention, and












