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ON THE RELATION BRTWEEN
THERAPEUTICS AND PATHOLOGY.

LECTURE I.

Mgz. Presipext aAnp GeENnTLEMEN,—Before I undertook the
honourable task of delivering in this theatre the course of
lectures which I am about to commence, I ascertained that
it was neither indispensable, nor, indeed, very desirable, that
the materia medica,(a) in a limited sense of the term, should
form their chief subject; and that I might strictly fulfil the
intention of the lectures by taking a wider scope, provided
that the end and object of my discourses were, the preven-
tion and the cure of disease,—provided, too, that my efforts
were directed towards the attainment of that very important
object, the right use of the materia medica.

Now, it is manifest that the right use of the materia medica
implies a knowledge,—1st, of the materials themselves; of
their physical and chemical properties ; of their effects upon
the healthy living body; of the doses, and of the modes in
which they may best be administered. 2ndly. There is re-
quired for this end a knowledge of disease ; of its causes, its
nature, and its consequences; and, 3rdly, the most im-
portant knowledge is that which relates to the influence of

(a) The course of lectures which T was appointed to deliver is nominally
on Materia Medica. I had the express permission of the President of the
College to give the term a wide interpretation,
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the materia medica upon morbid processes, whether in pre-
venting, modifying, or entirely arresting them. My design
in the present lectures is, to consider the materia medica
only in the last-mentioned relationship—with reference, that
15, to the connexion between therapeutics and pathology.

There are, probably, few subjects respecting which there
exist so many conflicting opinions as with regard to the
effects of remedies upon disease, their modes of action, and
the best methods of administering them. Without stopping
to inquire how far some of the propounders of strange doe-
trines do actually and honestly believe in the wild and irra-
tional notions which they profess to hold, it is netorious,
that a great diversity of opinion upon many points relating
to the cure of disease prevails among the most sincere,
zealous, and able cultivators of medical science,

It ean scarcely, I think, be doubted, that many of the
gonflicting opinions which exist with regard to the treat-
ment of certain diseases, and the value of particular means
of cure, have their origin in an insufficient regard to what
has been called the natural history of disease,—by which I
mean, the origin, the nature, and the consequences of morbid
processes. Within the last few years, the importance and
the intimacy of the relationship between therapeutics and
pathology have been much more insisted upon than
formerly ; but it is very apparent, that the subject has not
yet received all the attention to which it has a claim; and
that to the neglect of it may be attributed many of the
opposing theories and the diverse modes of practice which
are found to prevail.

There are certain propositions with reference to this sub-
ject which are so self-evident as to receive immediate im.:i
universal assent. It is obvious, for instance, that no oneis
leI‘l_v competent to cure a disease, unless he have the power
to detect the particular malady which he professes to heal.
It is not sufficient to know, that quinine is a cure for ague;
but there must also be the ability to distinguish ague from
other diseases with which it may be confounded. 'f-ﬂthaul:
this power of diagnosis, the remedy would sometimes ‘he
withheld when it might have been given with success; while,
in other cases, suppescd to be ague, but not really such, the
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administration of quinine might be useless, or even mis
chievous. We sometimes receive from our patients, in reply
to the question, * What ails you 2"’ nota detail of symptoms,
but a ready-formed diagnosis; and among those who have
had chills or rigors, the belief is common, that they are
suffering from ague. Itscarcely need besaid, that we cannot
act upon such a diagnosis without further inquiry, and that,
if we were to do so, we should often fail to cure our patients,
while, at length, our frequent failures would naturally lead
us to the conviction, that the value of quinine as a remedy
for ague has been greatly over-estimated. :

The importance of scientific pathology, and of an accurate
diagnosis, would be far less than it is, if, for every disease
which we can recognise, we had one or niore specifie
remedies, such as quinine for ague. Unhappily, however,
it is far otherwise; and, in a large proportion of cases,
we are reduced to the necessity of treating disease upon
what are called general principles. In other words, we
study the phenomena of disease with a view to ascertain
their nature and tendency; we learn what we can of the
natural ¢urative efforts which are continually manifesting
themselves during the progress of various diseases; and
we thence deduce rules for our guidance in the manage-
ment of these diseases; one of the most important rules
being, to avoid all mischievous interference, and to do
nothing, if we have not a reasonable hope of doing good.
Itis, I think, extremely improbable, that specific remedies
will ever be found for many of the diseases with which we
are acquainted. The contrary doctrine, we know, is main-
tained by some claimants for public favour, who proclaim
the virtues of one unfailing remedy for impure blood, the
source, as they assert, of all diseases, while others boast
with equal confidence of specifies as numerous as the multi-
tudinous forms of disease. A short timesince I was told by
2 friend, who has acquired a well-deserved reputation by
investigating a particular class of diseases, that a certain
practitioner is in the habit of sending to him patients, in
order that he may form a diagnosis and name the disease ;
this being done, the patients return to the aforesaid pracs
titioner, who supplies them with the cure for the disease
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which he could not himself detect, and which he still knows
only by naﬁme! It would be a waste of time to insist upon
the absurdity of such pretensions as these.
: It is not difficult to perceive, that there is an almost daily
increasing difference between true and false medical
science of the present day; and, inasmuch as their methods
of procedure ave essentially opposite, the breach between
them will soon become so wide, as to be apparent to all who
are not wilfully blind. One great and important distinetion
between true and false philosophy is this,—that the one,
while it pays due regard to the wisdom and experience of
past ages, and obtains from them all the assistance which
they are capable of yielding, does not hesitate to examine,
by the aid of such light as modern researches afford, all the
dogmas which have been handed down to it; and, finding
some to be inconsistent with facts and with analogies, it aban-
dons them as untenable, and as unsafe guides in practice.
It scarcely need be said, that this is the truly scientifie
method of inquiry, and that a very prevalent false method
is, in many respects, the direct opposite of this,—a method
which has a tendency to dogmatise with reckless boldness,
and which, starting from certain ill-grounded and false data,
arrives at conclusions which are not more opposed to the
doctrines of former ages than they are to the experience
and common-sense of the present. The disciples of Hahne-
mann are conspicuous examples of this pseudo-scientific
method. The difference between the two methods, as I have
before intimated, is daily becoming more apparent. We are
gradually banishing both from our. theories and from our
practice, much of that mystery—in an evil sense of the word
—for which practitioners of the healing art were formerly
quite proverbial; and we are becoming more accustomed to
appeal to the common-sense of each other, and of our patients,
in confirmation of our doctrines and our practice.

There is, probably, no better test of the truth or soundness
of any doctrine, when applied to practice, than the fact of
its being consistent with the dictates of well-informed com-
mon sense ; and, perhaps, I could give no better illustration
of the beneficial influence which has been exerted by this
kind of appeal, than is to be afforded by the modified views
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wow prevalent with regard to the nature and the treatment
of inflammation. It certainly does appear contrary to com-
mon sense to suppose, that a disease, whatever may be its
name or its nature, which has been induced by exhausting
and depressing influen¢es,—by excessive labour, by loss of
rest, by abstinence, by heemorrhage, or by some other drain
upon the bodily strength,—that a disease so originating can
be removed by a recourse to measures which have the same
exhausting and depressing tendency,—by the free abstrac-
tion of blood, by a rigidly low diet, and by active purga-
tives. Science has listened to the voice of common sense in
this matter, and, in spite of the dogma similia similibus
curantur—a method of practice which was originally sug-
gested by imperfect and erroneous views respecting the
nature of inflammation—has been greatly modified, and with
the happiest rvesults. It is now becoming more and more
apparent, that the quantity of blood in the vessels of an
inflamed part is not the primary and most important fact in
the phenomena of inflammation. That the so-called in-
creased afflux, or determination, of blood, is in reality pro=
duced by impeded flow of blood through the capillary
vessels, resulting from an altered relation between the
blood and the tissues with which it is brought into con-
tact. Thisaltered relation between the blood and particular
tissues, may depend upon an excess of nutrient materials
in the circulating fluid, or it may depend upon a directly
opposite condition, or upon other changes in the quality of
the blood. So that, however great may be the resemblance
ketween the local phenomena of inflammation in different
cases, the treatment must be conducted with a constant
reference to the eauses which have given rise to the disease.

The importance of ascertaining the remote originating
cause of a disease is great in proportion to the degree of
doubt which there may be as to the precise nature of the
local changes upon which the symptoms in any given case
are supposed to depend.

Perhaps I cannot better illustrate this remark, than by a
reference to those cases in which cerebral symptoms, and
especially heaviness of the head and drowsiness, occurring
m feeble and exhausted infants, might be erroneously
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supposed to indicate an inflammatory condition of the brain
—cases of hydrocephaloid disease, asthey have been called
by Dr. Marshall Hall, who was, I believe, the first to publish
an account of the affection in question, Dr.Gooel’s valuable
essay (a) on this subject is so well known, that I scarcely
need refer to it, except for the purpose of recommending it
to the notice of any one who, perchance, may not have met
with it. The mode of determining the true nature and the
appropriate treatment of these cases, is to observe, not only
the heaviness of the head and the drowsiness, but also the
accompanying symptoms, and the previous history of the
child. We are to take care, as Dr. Gooch advises, “ thata
drowsy child, who is languid, feeble, cool, or even cold, with
a quick weak pulse, should not be treated by bleeding,
starving, and purging, like a drowsy child, who is strong,
plethorie, has a flushed face, and a heated skin.” When, in
addition to the symptoms of exhaustion before mentioned,
we learn, as we often shall on inquiry, that the ehild has
been recently wéaned, or that, from some cause or other
its food has disagreed, that the bowels have been disordered
and relaxed, or that the patient’s strenzth has been reduced
by active medicine or by leeching, little doubt will remain
as to the nature of the case, and as little as to the necessity
for nutritious food, for stimulants, and for tonies. I shall
have frequent occasion to insist upen the importance of
directing attentionn to the remote causes of disease, as a
means of determining both its true pathology and its appro-
priate treatment. -

I purpose now to iHustrate the connexion between patho-
logical science and rational therapeutics, by a consideration
of hypertrophy of the heart,

It was formerly much more than at present the custom to
speak, and even to write of hypertrophy of the heart, as if
it were a disease per se, against which remedial measures
were to be directed, without consideration of the cause of
this structural e¢hange, or the possible consequences of in-
judicions attempts to remove it. We are not surprised to

(a) *“On Some Symptoms in Children, Erroneously Attributed to Con-
gesticiVof the Brain."
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hear such language from non-professional persons, who
frequently speak of themselves, or of their friends, as having
“ enlargement of the heart,” and who appear to consider that
thisis a sufficient account of the disease, and one which will
enable a physician to give an opinion as to its probable con-
sequences. We cannot, however, but experience a feeling
of astonishment, when we find, as we sometimes do, that
even those who appear to consider themselves competent to
improve the treatment of these diseases, disregard the very
elements of the question. Not long since, there appeared,
in a Medical journal, a paper, in which it was proposed to
cure hypertrophy of the heart by the inhalation of medicated
vapours. It was maintained, that this method of treat-
ment afforded great hopes of success, inasmuch as the
remedy would speedily be brought into direct contact with
the part most frequently affected—viz., the left ventricle.
Now, the obvious defect in this paper, is the absence of
any allusion to the various causes, and the pathological
significance of hypertrophy of the left ventricle. There is
no indication, that the author of the paper at all appreciates
the great difficulty in the way of curing hypertrophy of the
heart, without a previous removal of the cause which gave
rise to it, or the fatal mischief which might ensue, if, by any
means, such a result were attainable.

A consideration of the various causes which give rise to
hypertrophy of the heart will suffice to show the unreason-
ubleness of expecting to remedy, by any one method, a con-
dition so diverse in its origin. I may state, in limine,
that there is, probably, no exception—there is, cer=
tainly, no proved exception—to the rule, that hyper-
trophy of the walls of the heart results from continued
or frequently repeated increased contractions of its muscular
fibres. It consists in an increased growth of muscular
tissue, and this results from the frequent and violent cor -
tractions of the heart, which are occasioned by a necessity
for some additional effort to carry on the circulation, This
growth of museular tissue, in obedience to the demand for
increased exertion, is one of the beautiful instances of those
compensating and reparative processes with which the physio-
logist and the pathologist are familiar. An illustration of
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the same beneficent law is seen in the firm and massy muss
cles of the blacksmith’s arm, as compared with the flabby
and undeveloped limbs of the tailor, an instance, as we see,
of supply being regulated by demand. Thus far, it appears,
that hypertrophy of the muscular walls of the heart is a
simple and easily intelligible phenomenon ; but when we
proceed to inquire into the various eircumstances which may
give rise to this demand for increased efforts on the part of
the heart, and the consequent hypertrophy of its muscular
tissues, we find that these causes are numerous and very
diverse; and it becomes apparent that our success in the
treatment of this condition must greatly depend upon our
ability to detect and to remove its originaling causes.
Among the most frequent causes of hypertrophy of the
left ventricle are, first, a diseased condition of the aortic
valves, or of the aorta itself; and, secondly, such a dis-
eased or imperfect state of the mitral valve as will permit
the blood to regurgitate into the auricle. The result of each
of these conditions is, that the left ventricle has to perform
more than its natural amount of work, and, in consequence,
its muscular walls acquire an increase of thickness. Nar-
rowing of the aortic orifice, or a diseased condition of the
arterial walls, exerts an obstructive influence upon the cur-
rent of blood directly, while a diseased condition of the
aortic or mitral valves, which permits of regurgitation,
may cause an indirect, but equal impediment to the
circulation, for the system -demands a certain sup-
ply of blood in a given time; and as the blood which re-
gurgitates either from the aorta into the ventricle, or
from the ventricle into the auricle, in no way contributes
to that supply, the amount of regurgitation, if it could be
estimated, would be an index of the degree of extra
ventricular contraction, either as regards force or frequency,
or both, which is rendered necessary by this backward
current. In each of the cases which 1 have mentioned, the
hypertrophy of muscular tissue is a natural result rf:f the
increased demand for the muscular power which is re-
quired for overcoming an impediment to the onward

passage of the blood. _
In the cases to which I have now alluded, there 1s a very
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obvious mechanical canse, in the condition of the valves or
of the arterial walls, for the impeded circulation, and the
consequent hypertrophy of the left ventricle. But there is
a numerous and important class of cases in which there
exists a very marked degree of hypertrophy of the ventricles
without disease of the valves or of the aorta; in short;
without any obvious cause of impediment to the eirculation.
This form of hypertrophy occurs, for the most part, in con-
nexion with chronic disease of the kidney; and it will,
perhaps, be remembered, that in the * Gulstonian
Lectures,”’(a) which I had the honour to deliver last year,
I entered at some length upon the consideration of this
subject, and then suggested what appears to be the most
reasonable explanation of hypertrophy of the left ventricle,
when it occurs in connexion with chronie renal disease, and
unassociated with disease of the valves or large arteries.
The subject is one of much intevest and importance, as well
to those who are studying the connexion between morbid
phenomena, as to those who are engaged in the treatment of
disease. At present, I ecan only refer to such of the leading
facts and arguments as will suffice to show in what way the
question bears upon our present inquiry,—the relation, that
is, of therapeuties to pathology.

The connexion between hypertrophy of the left ventricle
and chronic disease of the kidney was first pointed out by
Dr. Bright, whose observations upon this point are in strict
accordance with those which have been since made by
others. Dr. Bright found, that, in 52 out of 100 cases of
renal disease, which were examined after death, there was
hypertrophy of the heart. In 34 of these 52 cases of hyper-
trophy no valvular disease whatsoever could be detected,
but, in 11 of these 34, there existed more or less disease in
the coats -of the aorta; and this disease may perhaps have
impeded the circulation, and so have occasioned the hyper-
trophy; still, however, there remain 23 cases without
disease either of the valves or of the arterial coats, with-
out, as Dr. Bright remarks, *“ any probable organie cause
for the marked hypertrophy generally affecting the left

(n) SBee Medical Times and Gazellr, 1852,
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ventricle.”” Now, the most probable explanation of these
cases is this, that the blood contains urea, and other exere-
mentitious materials, which have accumulated there in con-
sequence of degeneration of the secreting tissues of the
kidney; that the blood thus contaminated is impeded in its
passage through the systemic capillaries; and that the hyper-
trophy of the left ventricle results from the increased efforts
which are necessary in order to overcome this impediment.
The chief facts which lend support to this explanation of
the phenomena in question are briefly these:— It has been
demonstrated, that at least one species of excrementitious
material has precisely that effect upon the circulation which
I have supposed to result from the accumulation in the blood
of urinary excreta. Dr. Reid has shown that the exclusion
of air from thelungsof a dog, and the consequent transmission
of black blood into the systemic arteries, has the immediate
effect of causing great distension of the arteries, and an in-
creased pressure upon their walls, while there is a corres-
ponding diminished pressure upon the walls of the veins. It
is evident, therefore, that this black, unaérated blood is im-
peded in its passage through either the minute arteries or
the capillaries. The final result of the continued exclusion
of atmospheric air from the lungs is a complete arrest of the
blood in the pulmonary capillaries, as ptoved by the great
engorgement as well of the lungs as of the right side of the
heart and of the veins, and the comparative emptiness of
the left cavities and the arteries.

It appears, therefore, that an excess of carbonic acid in
the blood occasions an impeded circulation through the
entire capillary system, and that the impediment increases
until the blood is finally arrested in the capillaries of that
organ whose office it is to eliminate the poisonous material.
The very gradual process of asphyxia, which often results
from emphysema of the lung and chronic bronchitis, exerts
upon the right ventricle of the heart the kind of influence
which a consideration of Dr. Reid's experiments would
have led us to anticipate: the walls of that cavity usuail‘y
acquire such an increase of thickness and of strength asis
rendered necessary by the impeded condition of the pul-
monary circulation. We have here, then, another cause and
another form of hypertrophy of the heart.

s
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Returning now to the hypertrophy of the left ventricle,
which occurs in connexion with chronic renal disease ; the
reasons for believing that it results from an impeded flow of
blood through the systemic capillaries, are briefly these:—
1st. The absence of any other obvious cause of the phe-
nomenon ; and, 2ndly, the analogy with the consequences of
asphyxia,—an analogy which is strengthened by the ob-
gervation, that the condition of the renal blood-vessels is
such as to indicate that these forms of diseased kidney
which give rise to an accumulation of urinary excreta in
the blood, are associated with an impeded -circulation
through the renal capillaries, which is strictly analogous to
the state of the pulmonary circulation in cases of asphyxia,
The minute branches of the renal arteries and the Malpi-
ghian capillaries in the cases of chronic disease of the
kidney to which I now refer, usually have their walls
hypertrophied and thickened in a way which can be ex-
plained only on the supposition, that there has been a long-
continued impediment of the circulation through the inter-
tubular capillaries.(a)

1 pass over the subject of adherent pericardium, because
its influence upon the movements of the heart, and in the
production of hypertrophy, is uncertain,

Before I speak of the indications for the treatment of
hypertrophy, I beg to direct attention briefly to those cases
of mere functional disturbance of the heart, which have
some resemblance to hypertrophy, but which are not really
such,—cases of ‘““mock hypertrophy,’”” as they have been
well designated. Now, as to the marks of distinetion between
this condition and true hypertrophy, Dr. Latham(b) well
observes, that ** impulse of the heart taken alone, however
great and however extensive it may be, is not asure physical
gign of hypertrophy. Hypertrophy, indeed, cannot exist
without excess of impulse; but, excess of impulse can exist
without hypertrophy. When the impulse of the heart is
excessive, and, at the same time, its sounds are obtuse,

{a) This subject is treated more at length in a Paper by the author, in
Vol. XXXIII. of the ‘ Medico-Chirurgical Transactions;"” also in his
treatise ¢ On the Diseases of the Kidney,"

{h) “* On the Diseases of the Heart.”
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muffled, and indistinet, and the preecordial region presents
a larger space than natural, which is dull to percussion,
then the signs of hypertrophy are complete. But, when the
impulse of the heart is in excess, and, at the same time, its
sounds are as loud and as clear as ever, or louder
and clearer still, and the whole precordial region
is quite resonant to percussion, save the small space
which is naturally dull, then the signs of hypertrophy
are incomplete.” Dr. Latham adds, *‘ Yet, if this be
enough to constitute hypertrophy, I have seen and treated
it successfully in a hundred instances. DBut, in the mean-
time, I have not thought that I had to do with any such
affection, or ever claimed the least eredit for curing it."
Dr. Latham divides these numerous cases of mock hyper-
trophy into three classes, with reference to the general phy-
sical condition of the persons affected.

1st. Young persons in the prime of life are frequently the
subjects of this affection. They are often plethoric, and
often sedentary, and can assign the origin of their complaint
to no particular exciting cause. In them, the excessive
action of the heart appears to result from a rich and redund-
ant blood ; and the cure of their simulated hypertrophy is
effected by depletion, abstinence, and more active habits.

Again; young persons are the subject of it, but they are
often pale, and thin, and dyspeptic, and very sensitive, and
inactive from mere debility and nervousness., In such
cases, great and permanent benefit is often derived from
the exhibition of tonics, and especially from the prepar-
ations of steel, from a nutritious diet, and from such an
amount of daily exercise in the open air as can be endured
without an exhausting degree of fatigue.

Again, Dr. Latham adds, *‘young persons are the subject
of it, but they are often neither florid nor pale, neither too
full nor too empty of blood. They have no complaint
that they can tell you of, and none that you can make out,
except an inordinate impulse of the heart; an impulse
great enough for any amount of hypertrophy, apd con-
stantly present, and admitting of severe aggravation, and
even attended with pain ; while the sounds of the heart are
still loud and clear, and the precordial region is still duly
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resonant.”” I have seen many cases referable to this
last division, in which the chief, if not the sole cause
for the tumultuous action of the heart, was mental
shock or anxiety. The difficulty of dealing with them
is usually increased by the hurtful influence which the
patient’s attention—continually and in spite of himself
directed to the heart,—exerts upon the movements of
the organ. A constant dread of sudden death, too, is
one of the most frequent and distressing attendants upon
this condition, and one which jt requires all the skill and
judgment of the physician to combat. An unfavourable
opinion, or an unguarded expression, in the presence of the
patient, may be a source of dread and misery to him for a
very long period. One of my dispensary patients, 2 law-
stationer’s clerk, about 30 years of age, has suffered from
this nervous form of palpitation from childhood ; but he de-
clares that he has never recovered from the shock which he
experienced when a boy, on hearing his medical attend-
ant say, that his case was similar to that of a patient
to whom he had just been called, and who had dropped
dead. From that time my unhappy patient has been
haunted by the dread of sudden death. That his fears
are groundless, and that his medical attendant was not
only cruelly incautious in the expression of his opinion,
but also in error as to the real nature of the malady, is
proved by the fact, that the patient was alive nearly twenty
years after the period referred to, and that he then had no
symptoms of organic disease of the heart.

Revertitig again to the cases of actual hypertrophy, it
may be observed, that the valvular disease which, in a large
proportion of cases, is the primary cause of the hypertrophy,
usually has its origin either in the rheumatic diathesis, or
in that state of the blood and of the constitution generally
which results from disease of the kidneys. With respect
to renal disease, therefore, it is to be remarked, that the
morbid condition of the blood induced by it has a double
tendency to cause hypertrophy of the heart,— first, by ex-
citing disease of the valves, and, secondly, by the impeded
capillary circulation which it occasions, independently of
valvular disease.

C
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It is sufficiently obvious, that any one who undertakes
the treatment of hypertrophy of the heart will require a
knowledge of something more than the mere name and
morbid anatomy of the disease; and that, without some
insight into its pathology, he can scarcely avoid mischievous
errors in practice. The probability of a cure in any case of
hypertrophy is very slight. With reference to this ques-
tion, Dr. Lathamremarks, ** The cure of hypertrophy of the
heart does not look like a thing which is in its nature im-
possible ; but I must confess, that, in the whole course of
my experience I never yet met with a single instance in
which I was perfectly satisfied that it was cured.” The
question may be simplified by a consideration of the various
causes which give rise to this condition, and by inquiring,
whether it be possible to remove these; for, since hyper-
trophy of the heartis a secondary change, and one, too,
which evidently has a beneficial tendency, it iz obvions,
that, as I have before observed, any attempt to lessen the
hypertrophy while its cause remains will certainly prove
unsuccessful, and probably injurious.

First, then, with regard to disease of the valves, whether
resulting from rheumatic or renal disease, or whether
originating, as it sometimes, though rarely, does, from some
obscure and unrecognised cause, there is, I believe, no
question as to the fact, that valvular disease of the heart,
when its extent and character are such as to have produced
hypertrophy of the ventricle, is irremediable by any means
which we have at our command. In such cases, therefore,
the discriminating practitioner will not flatter either him-
self or his patient with the hope of a cure for the diseased
valves, nor will he expect or even attempt to remove the
hypertrophy which has resulted from the valvular disease.

The chief object of treatment in these cases is to preveut,
so far as that is possible, an aggravation of the valvular dis-
ease, by guarding against the recurrence or the increase of
its original exciting cause. It is beyond my present pur-
pose to speak of the treatment of rheumatic diseases; and it
is the less desirable that I should refer to this subject, since
it has been so ably discussed in the Lumleian Lectures,
which we have recently had the privilege to hear. The
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treatment of renal disease, which, next to rheumatism, is
the most frequent cause of valvular disease of the heart, will
form the chief subject of my next lecture.

The observation which I have made with regard to the
incurability of the hypertrophy, which results from disease
or imperfection of the valves, applies with equal force to
those cases of hypertrophy which result from narrowing,
or dilatation, or extensive disease of the coats of the aorta
and other large arteries, as well as to those which are de-
pendent on malformations of the chest. In all these in-
stances, the cause being a permanent one, it is neither pro-
bable nor desirable, that the hypertrophy which results
from it should beless so. If there be any cases of hyper-
trophy which are curable, they are those which, being un-
connected with disease of the valves or of the blood-vessels,
are with reason supposed to result from that impeded capil-
lary circulation which is dependent on an impure condition
of the blood. The hypertrophy of the left ventricle which
is connected with chronic renal disease, and that of the
right ventricle which is frequently associated with chronic
pulmonary disease, and more particularly with emphy-
gema and chronie bronchitis, are instances of this. I
have never met with a case of renal disease in which
a cure was effected after the original malady had been so ex-
tensive, and of so long duration, as to give rise to hyper-
trophy of the left ventricle ; nor do I know of any case of
chronic bronehitis in which such an event has been observed
with regard to the right ventricle; but there is good reason
to believe that such a result is not only possible, but also
within the bounds of probability. The attainment of this
object must obviously be sought for by the use of measures
directed to the removal of the primary disease, whether
affecting the kidney or the lung; and it is likely—nay,
certain—that the hypertrophy of the heart will disappear
when its originating cause has ceased to operate. It may,
perhaps, be thought, that, considering the intractable nature
of those chronic diseases of the lung and kidney to which 1
have referred, to promise a cure of hypertrophy upon con-
dition of their removal, is only—

*“To keep the word of promise to our ear,
And break it to our hope,”
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And it must be confessed, that the prospectis not a cheering
one. With respect to the special means for the removal or
mitigation of the diseases in question, I will not here anti-
cipate what I shall have to say in my next lecture as to the
treatment of renal diseases; and, with regard to that dis-
tressing complication of emphysema with chronic bronchitis,
there is, perhaps, only one step which affords a hope of
great and permanent relief,—I mean, removal to a temperate
and equable climate. There are few maladies which, in
spite of the most careful and skilful attention, have a greater
tendency than these to grow worse with every return of
inclement weather; few, therefore, which so urgently re-
quire migration to a warmer and less changeable climate
than any which can be had within the British islands.

It remains now for me to say a few words respecting the
treatment of the hypertrophy which results from disease of
the valves or of the arteries. I have repeatedly said, that
this change in the muscular structure of the heart is repara-
tive and beneficial in its tendency ; but, like many analogous
processes, it is attended with some injurious consequences.
The chief of these appears to be the loss of that exact
balance and adjustment of the power of the heart and of
the bloodvessels which exists in the perfectly healthy body.
It may readily be supposed, that, although the force of the
hypertrophied ventricle is only just sufficient to overcome
the resistance opposed to the passage of a due supply of
blood when the body is at rest, the effect of any excitement,
whether from bodily exertion or from mental emotion, may
be, to call forth such violent contractions of the heart as w_ﬂl
endanger the integrity of the vascular system ; hence arise
violent pain and throbbing in the chest and head, a‘ndsﬂme-
times heemorrhage and apoplexy. To guard ag.amut‘suc[}
consequences, and especially in flovid and plethoric subjects,
it may be necessary to have recourse to some measures of
depletion, to diminish the amount of food, to regulate !:he
bowels, to abstract a small quantity of blood from !;he region
of the heart by leeches or by cupping, and sometimes, per-
haps, to take a few ounces of blood from the arm. But
depletion must in these cases be practised with extrem?
caution; for there can be little doubt that the cases o
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valvular disease in which the power of the heartis more than
equal to the impediments which it has to overcome, are few
in comparison with those in which the chief distress arises
from the force of the heart being inadequate to its work;
and as the first class of cases may suffer from depletion being
carried too far, so the last are invariably rendered worse by
any degree of depletion. When we consider how much the
movements of asound heart may be disturbed and hurried by
loss of blood, we shall be at no loss to understand the
still greater mischief which may result from ansmia, when
the heart is in a state of hypertrophy. *‘Beware, then,”
these are the words of Dr. Latham, *“in the management
of hypertrophy of the heart,—beware, above all things, of
bleeding your patients into paleness and poverty of blood.”

When the impulse of the heart is excessive and painful,
and when we are deterred by the consequences of anzmia
from resorting to any measures of active depletion, the dis-
tressing symptoms may sometimes be relieved by a cautious
use of sedatives and narcotics,—by digitalis, by henbane,
by belladonna, or by aconite, and sometimes by opium, or
by morphia., The effect of these medicines must be care-
fully watched, and they must be quickly suspended if they
be found to disagree. In doubtful cases, they have this
advantage over depletory measures, that, in general, any
injurious effects which they occasion are less durable, and
more easily counteracted.

The cases are not few, in which, when the valves are
diseased, our object should be, rather to increase than to
diminish the hypertrophy. When the skin is pallid, the
circulation languid, and the heart’s impulse feeble, great
benefit is often derived from the exhibition of tonies, and
from a nutritious but unstimulating diet. In such eircum-
stances, the preparations of steel are often most efficacious
in improving the quality of the bood, and thereby restoring
vigour and steadiness to the heart's action.

That a patient, who is suffering from any form of valvular
disease, should be cautioned to avoid everything which may
tend to excite or to disturb the eirculation, is so obvious as
scarcely to require even this passing allusion.

If, now, we consider for a moment what ald, in the thera-






LECTURE II.

In conducting the treatment of most of the diseases and in-
juries to which the human body is liable, it is a rule of great
importance to ascertain first, by a consideration of the
nature of the malady with which we have to deal, what is
the object to he effected by our remedial measures, and then
to keep this object steadily in view while we are employing
the means for its acecomplishment,

The surgeon who has the charge of a fractured leg is
careful to bring the broken ends of the bones into contact,
and to keep the limb steadily in a good position. No
degree of attention to other'matters connected with the
management of the case would compensate for the neglect
of this first object of the surgeon’s care. In the manage-
ment of wounds, whether they have been designedly
produced during the performance of operations, or whether
they are the result of accident, the main object, in most
cases, is to keep the cut surfaces in contact, and then
to interfere as little as may be with the reparative pro-
cesses of nature. Again, if the case be one of acute inflam-
mation of a joint, the surgeon is well aware, that to insure
rest and an easy position for the diseased part is the first
and indispensable point of treatment, without which all
other means of cure would often be entirely fruitless. And
8o with reference to the treatment of internal disorders,—it
is usually an object of the first importance to ascertain so
much of the nature and the cause of a disease as will serve
to give us a fixed purpose in the selection of our remedial
measures. Take, for instance, a case of dyspepsia. A
patient may swallow in succession every remedy which has
ever been suggested for *‘ the stomach and its difficulties ;"
and he may experience no relief until attention has been
directed to the regulation of his diet, as to quantity, quality,
and all other necessary details; then at once the cause of
the disease being removed, the dyspeptic consequences often
tease without any help from drugs.
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An instance of another kind will serve to illustrate the
importance of attending to the early history and the pro-
bable cause of a disease, Four years since, in April, 1849,
I saw a lady, about 40 years of age, who had suffered for
two years from what was supposed to be chronic rheuma-
tism. Her limbs were weak, and her joints painful; the
knee-joints, which were rather swollen, were especially the
seat of pain and tenderness. She had formerly been accus-
tomed to take active exercise, both on foot and on horse-
back ; but for this she had long been quite incapacitated.
She had taken the usual anti-rheumatic remedies without
relief, and she was beginning to despair of recovery. The
early history of the attack was this :—Two years before I
saw her, she had a miscarriage, and was much exhausted by
hamorrhage. Soon after this she began to drink porter, as
a means of restoring her lost strength; her appetite re-
mained very bad, and she continued to take the porter as
often as three or four times a day. The rheumatic pains
and the weakness of the joints followed quickly upon the
miscarriage. I had no opportunity to examine the urine.
I told the patient, that I attributed her illness to the porter
which she had been in the daily habit of taking. I thought
that she had commenced taking this beverage before she
had power to digest it; the consequences had been, con-
tinued loss of appetite, imperfect nutrition of the body,
general weakness, and rheumatic pains. I explained to her,
that I had frequently observed somewhat similar effects from
the drinking of porter by poor women who have been much
exhausted by lactation or by haemorrhage. I advised the

immediate discontinuance of the porter; in place of it, two

or three glasses of sherry to be taken daily; and, since I
anticipated a speedy disappearance of the symptoms after
the removal of their cause, I desired that no medicine might
be taken. The benefit of this change of regimen was soon
apparent; the appetite returned, the strength increased,
and, within about six weeks, the rheumatic symptoms had
entively disappeared. She has continued well until the
present time, and is as active and energetic as before the

attack,

This case in other hands might well have served the pur-

e e el
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poses of systematic quackery. A strict attention to the
patient’s diet, and the simultaneous exhibition of globules,
might have helped to establish a belief in the marvellous
curative powers of infinitesimal doses of chareoal or of some
other equally efficient agent. To usthe case affords an illus-
tration of the fact, that a serious chronic disease may be
cured by less than an infinitesimal dose of medicine ; in other
words, that a disease will often cease with the removal of
its cause.

Diseases of the Kidney.—Aud now, with regard to renal
diseases, which I purpose to make the chief subject of
the present lecture ;—without some kunowledge of their
pathology it is, I think, scarcely possible to conduct their
treatment with that steadiness of purpose which is
essential for their successful management. It is not that
the knowledge which we have acquired of the pathology
of these diseases has been the means of suggesting any
new remedies or new modes of treatment: but it is be-
cause it appears to give a reasonable explanation of those
methods of cure which experience has sanctioned ; it is be-
cause, by an examination of the urine, we have the means
of distinguishing during the patient’s lifetime those condi-
tions of the kidney, which are remediable from others which
are incurable:—it is for these reasons that the practitioner
18 interested to acquire such a knowledge of the pathology
and diagnosis of renal diseases as will assist and encourage
him in his efforts to cure them. :

Among our poorer and uneducated patients the belief is
very general, that what they call ** the dropsy '’ is a disease
rarely curable. When patients of this class ask, ‘ Is it the
dropsy, Sir?"”’ an affirmative answer, without explanation,
will almost invariably convey to them the idea of an incur-
able malady. They know nothing of the various causes of
dropsy; they cannot distinguish one form of the disease
from another; they have heard of some of their friends or
dequaintance dying with dropsy; and they consequently
fear the worst in every case. A gloomy prognosis, some-
what analogous to this, is often formed by those practitioners
w]}u apply to all cases of renal disease, with albuminous
urine, the comprehensive term *‘ Bright's disease,” or
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“ Albuminuria,” and who doubt the utility, or even the
possibility, of a more exact diagnosis. The natural result
of thus confounding, under one general name, the various
conditions of the kidney which may be associated with
albuminous urine, is to give to the incurable cases an undue
preponderance in the mind, and the entire class of diseases
comes to be considered as more intractable than it actually
is. It is clearly the duty, as it is the interest, of the prac-
titioner, to avail himself of all the means within his power, |
not merely to cure his patient, but also to foretell the pro-
bable results of a disease. The sick man will derive small |
comfort from hearing that the disease with which he is |
suffering is fatal in only a certain proportion of cases, unless |
he can receive some well-grounded assurance that his own |
case may be included in the list of those which are curable,
A careful microscopical and chemical examination of the
urine is essential for the attainment of accuracy, both in the
diagnosis and prognosis of renal diseases. '
In conducting the treatment of acute renal disease, with
dropsy, and albuminous urine, it is very important to bear |
in mind, that, in a large proportion of cases, exposure to |
cold, a chill of the cutaneous surface, is the exciting
cause of the attack. It is remarkable in how many
instances, among hospital patients, the disease is attri-
buted to working or standing in wet clothes. The cases
which occur in connexion with scarlatina, although
not invariably attributable to cold during, or even before,
the convalescence, certainly are so in a large proportion of
cases. The means of preventing renal disease and dropsy
after scarlatina, are proper ventilation and dieting, and pro-
tection from cold until the cutaneous desquamation has
ceased. !
A consideration of the circumstances under which these
attacks of acute renal disease occur, and of the appear-
ances observable in the urine and in the kidneys, warrants
the inference, that the renal changes are the result of
an effort to eliminate some abnormal products, which have
been conveyed to the kidneys by the blood. In cases of
scarlatina, for instance, it is probable that exposure to cold
has the effect of checking the process by which the fevers

1
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poison, or ferment, or the produect of fEt_‘mentatic:n, is elimin-
ated from the skin, and that the morbid materials are then
transferred to the kidney, in accordance with the well-known
tendency to vicarious action of the skin and kidneys. An
instructive illustration of this principle is afforded by the
fact of several medicines, such as, for instance, the acetate or
citrate of ammonia, acting either as diaphoretics or diuretics,
according as the tendency is imparted to them by the skin
being kept warm, or the contrary. These facts may assist our
comprehension of what probably happens when a patient is
exposed to cold too early after the onset of scarlatina. The
work of elimination is then transferred from the skin to the
kidney ; and, as a result of this, there is, in most instances,
a free desquamation of the renal epithelium, analogous, as
it appears, to the cutaneous desquamation which follows the
eruption of scarlatina. That the cells of renal epithelium
which are thus freely shed do actually carry with them a
portion of the abnormal material with which the blood is
infected, is, I think, as nearly certain as any position which
is chiefly based upon probable evidence can be. In the urine
of a girl named Robinson, who died in King’s College Hos-
pital, in the year 1847, there were numerous cells of renal
epithelium completely filled with erystals of oxalate of lime,
while other cells contained oil ; the urine was highly albu-
minous, and had in it many tube-casts. In this case, it is
evident that the renal cells were conveying away abnormal
products. The hypothesis which assumes, that the free
shedding of epithelium from the uriniferous tubes is a means
of eliminating morbid materials, is quite consistent with all
the facts of the case, whicb cannot, I think, be said of any
other explanation of the phenomena which las hitherto
been suggested.

The process of renal desquamation, although primarily
and essentially beneficial in its tendency, is not unproduc-
tive of mischief; for the secreting structures of the kidney
being arranged in the form of minute tubes, which are of
great length, and very tortuous, it is evident that the epi-
thelial cells which are thrown off cannot escape with that
rapidity with which the epidermic scales are cast off from the
Cutaneous surface ; the consequence is, that the cells, and
the fibrinous materials which accompany them, frequently
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fill, distend, and obstruct the tubes, and thus greatly im.
pede, if they do not entirely arrest, the secretory process.
And thus it happens, that many tubes being rendered
inefficient, either for the further elimination of the morbid
products, or for the discharge of their normal excretory
functions, the urine is greatly diminished in quantity, Eﬂti‘-;
the patient may die from some of the secondary conse-
quences of an accumulation of poisonous excrement in the
blood.

To illustrate these phenomena by an analogy, I WDuId
remark, that the relief from urgent symptoms which is
afforded by the appearance of the small-pox eruption, is
evidence, as we suppose, that some mysterious poison has
been thrown from the blood into the skin. The non-appear-
ance of the eruption is often associated with the most rapidly-
fatal symptoms; and, on the other hand, the patient may
be killed by the very abundance of that eruptive process
which nature intended, and which was, indeed, essential for
his preservation.

In like manner, itis a matter of almost daily observation, f
that those cases of acute dropsy with albuminous urine are,
n geueral most certainly and easily cured, in which there
is a copious renal desquamation; while the most rapjdly-
fatal case which 1 have met with, was one in which thenﬂ:
was neither desquamation nor fibrinous effusion into th
kidney-tubes.

It must be remembered, that, as the eruption of small
pox may be scanty, in consequence of the blood being
infected, as we suppose, by only a small amount of the spe=
cifiec poison, or in cnnsequence of the blood being changad' |
by the same poison in a less degree than ordinary, so tha 3
degree of renal desquamation may be slight from an analu-"r
gous cause. In both cases, we draw this conclusion from 1
the observation of similar facts,—namely, the cnmpa,rat.wai
mildness of the general symptoms. These doctrines are -
obviously, in a certain degree, hypothetical; but any onés
who rejects them merely because they are h:,rpnl;hetmal and !
not because they are inconsistent with established facts, can
scarcely have reflected as he ought to do upon the fact, .
that it is upon probable and not upon demonstrative evidence ¢
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that we are often bound to act,—if we will act at all,—
not merely in the practice of medicine, but in the most im-
portant concerns of our daily life,

With regard to the duration of an acute renal attack, it is
to be observed, that very much depends on the nature of the
cause. As an illustration of this, I may mention, that the
renal disease which oceurs in connexion with cholera, often
terminates within two or three days from its commence-
ment ; while the duration of that which results from scarla-
tina is rarely less than the same number of weeks, Yet, in
both instances, the local phenomena are precisely similar.
The prognosis, therefore, is not to be based exelusively upon
the condition of the urine.

In thus briefly passing in review the leading facts in the
pathological history of that form of acute renal disease
which is always associated with albuminous urine, and in
most cases with dropsy, my purpose has been to indicate
the primary object of treatment, which is, o guard against
exposure to cold. As exposure to cold, whether acting alone,
or in conjunction with other influences, is among the most
frequent exciling causes of inflammation of the kidney, so
there is nothing which has a greater tendency to per-
petnate the disease, and to render it incurable. Atten-
tion to this point of treatment is as indispensable for
the patient’s welfare as a steady position for a broken bone,
or test for an inflamed knee-joint. [ am confident that
the neglect of this precaution has been the means of con-
verting more acute and curable attacks of renal disease into
a chronic and incurable malady than all other ecauses com-
bined. Within the last few months several instances have
come to my knowledge, in which the life of a patient suffer-
ing from acute renal dropsy has been sacrificed, by his being
permitted to go out, day after day, to visit his medical

attendant.

In a cold season, confinement to the bed is absolutely
necessary for the patient’s well-being and safety; and, even
in warm weather, it appears to favour and hasten the
recovery. HRest in the horizontal posture tends to quiet and
equalise the circulation ; and the uniform warm temperature
of the bed favours the action of the skin, and prevents the

D
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risk of a check to the perspiration. The result is, that the
dropsy quickly subsides, and the urine becomes more copious
and less albuminous.

The diet should be scanty ; for the patient has little desire
for food, and the digestive powers are much impaired. The
passage into the blood of imperfectly-digested food will surely
irritate the kidneys; the urine is often more albuminous
after meals, and I once saw a return of hematuria follow a
meal of potatoes. Aleoholic drinks should be prohibited,
unless required for some special purpose.

Having secured the two primary objects of treatment—a
moderate uniform temperature, and a scanty diet—we must
be guided by the nature and urgency of the symptoms in |
the choice of additional remedies. In every case it is
desirable to promote the action of the skin and bowels; the
first by diaphoretic medicines and the hot air bath, and the
latter by saline aperients, or by the compound jalap powder.
The free action of these great excretory surfaces is a very
efficient means by which to lessen the injurious over-work
of the kidneys. Tt scarcely need be said, thathowever scanty
may be the urine, no stimulating diuretic is to be given;
indeed, the more scanty the secretion, the more injurious |
would be the effect of any irritating drug. This is so obvi-
ous, from a consideration of the pathology of the disease, as
to require not a word of comment or explanation. During
the convalescence the urine is usually twice as abundant as
in health, in consequence, probably, of the naturally diuretic
influence of the urea and other urinary products which,
having accumulated in the blood during the acute stage of |
the disease, find a free outlet when that stage is passed. A
practitioner who has been perseveringly giving diuretics,
and who isignorant of this pathological fact, will be likely
to attribute, to the influence of his drugs, this abundant
flow of urine, which is, in fact, only a natural and a sponta-
neouns diuresis. It will be understood, that, in deprecating
the use of diureties, I am speaking only with reference ta
cases of acute renal disease. When the disease has become
chronie, and when an excessive dropsical accumulation con-
stitutes the most distressing and dangerous symptom which
other means have failed to remove, *“ we must incur the
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risk of one possible and contingent evil for the chance of
obtaining what, if obtained, is a certain and positive
benefit; we must endeavour to remove the dropsical accu-
mulation by means of diureties, whether these accelerate
the progress of the disease in the kidney or not.”” (a) In
such circumstances the hope of entirely removing the renal
disease has been abandoned, and the chief object of treat-
ment is to relieve the most urgent symptoms, and to pro-
long life to the utmost.

When the progress of acute nephritis has been favourable,
when no serious secondary complications have arisen, or
when these have subsided, and when the urine is becoming
more abundant, and of a better quality, there will be no
further necessity for active treatment; the patient may gra-
dually return to his ordinary diet, and the lost colour may be
more quickly restored to his blood by the use of some of the
preparations of iron, either the citrate, or the sulphate, or the
muriated tincture, with the infusion of calumba. At this
period of the case, that is, during the convalescence, there
will be great need for care and firmness on the part of the
Medical attendant, to guard his patient against the conse-
quences of any imprudent steps which he may be inclined to
take, under the belief that the disease is at an end before it
is really so. When the dropsy and the other distressing
symptoms have disappeared, and when the appetite returns,
it is sometimes very difficult to convince a patient, that
there exists any valid reason for confining him to the house ;
and yet, upon the rigid enforcement of this necessary piece of
discipline will often hang the decision of the momentous
question,—whether there is to be a speedy and complete
recovery, or whether a protracted convalescence, or, per-
haps, a fatal disorganisation of the kidney. The simplest
and safest rule is, to confine the patient within doors until
the urine is free from albumen. In the winter season this
rule should be made absolute. In warm weather it may
sometimes be cautiously relaxed with advartage, but always
under strict ohservation of its effects upon the urine.

A patient, who rebels against the restrictions upon the

(a) Dr. Watson's ** Lectures on the Practice of Physic."”
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time for his first going out and returning to his ordinary diet,
will almost certainly bring on a relapse, with a diminished
secretion of urine, an inereased proportion of albumen, and
a return of dropsy. Such rebellion is not uncommon, and
especially among our poorer patients; but we must at any
rate discharge our own duty by such words of warning and
remonstrance as may seem best adapted to the circum-
stances of each case. That the skin should be protected by
flannel, and that the clothing in general should be warm
when the patient first exposes himself to the air, are points
so obvious as to require no comment,

Suppose, now that the patient has acted upon our advice
in every minute particular,—we have kept him within
doors for a period of perhaps two months; every other
symptom has disappeared ; but the urine, although natural
in colour, density, and quantity, is still albuminous. We may
try the effect of gallic acid, and this may diminish the
amount of albumen; but still the urine may continue to
be albuminous in a very considerable degree. We shallnow |
feel some anxiety as to the results of a microscopical examin-
ation of the urine, for the risk of serious structnral change
in the kidney is in proportion to the duration of the albu-
minuria. In these cireumstances, the most favourable
appearances in the urine are the natural colour and clear-
ness, and freedom from sediment, or perhaps aslight cloudy
deposit, in which are found some small, transparent casts.(a)
The appearances which are of unfavourable import are,
first, a cloudy sediment as before, but composed of fibrinous
casts, many of which contain oil, either in the form of
scattered globules, or in epithelial cells, some uil-euntninin.g"
cells being also scattered over the field; second, the sedi-
ment may be more abundant and heavier, and, when
examined microscopically, it is found to consist partly of
renal epithelium in a more or less disintegrated state, partly
of large wax-like casts, with very sharp, well-defined out-
lines, and pm'l:lfuf' small cells, which show compound 111:1¢1'E‘i
on the addition of acetic acid,—in short, having the micro=

- g

.

{a) These and other forms of tube-casts referred to in th_is ]e::‘ture 31"
represented by wood-cut illustrations in the Author's trealise On the

Diseases of the Kidney."
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scopical characters of pus-cells; many of these cells may be
scattered, while others are entangled in the larger fibrinous
coats before mentioned. The aspect of the case will be more
serious in proportion to the abundance of either of the two
last-mentioned forms of deposit, viz., the oily and the large
fibrinous or wax-like casts with epithelial débris and
puriform cells. Even when these more formidable appear-
ances are absent, the persistence of a large quantity
of albumen in the urine beyond a period of three months
from the commencement of the disease is a sufficient reason
for anxiety.

At this period of the disease it may be well to re-
move the patient into the country and to the sea-side, if
he has been resident in a town, and to allow him to take a
daily airing if the season will permit. So long as the
albumen continued to diminish, we may rest satisfied that
the case is going on favourably; but if, on the contrary,
the albumen does not decrease, and if some of those un-
favourable microscopical appearances which I have just
now mentioned present themselves, it will be right to urge
upon those who have the means of taking a sea voyage to
do so as early as possible. There is probably no remedial
measure which is more efficient than this when an attack of
renal disease, which has been acute, threatens to become a
permanent chronic malady. The length and the direction
of the voyage must be influenced in a great degree by the
circumstances of the patient. It will not at any time be
desirable that he should go far northward, and in the winter
season it will obviously be preferable for him to proceed
in a southerly direction. Dr, Christison(a) has pub-
lished the case of a medical practitioner, who, after having
had albuminous urine for a period of four months, sailed
for the Cape of Good Hope in October, 1845. He after-
wards returned to this country, and wrote to Dr. Christison
thus: ““ As soon as I got into warm weather, and out of the
turmoil of professional business, I began to improve in
health and strength, gathered flesh, got colour, and ere
arriving at the Cape was stouter than I had been for vears.

—

{a) Edinburgh Monthly Journal, June, 1851,
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After using the gallic acid for a few days at sea, I had no
appearance of albuminuria, nor has there been any return of |
it since. I travelled about 1500 miles on horseback through
the Cape colony, and had several long journeys, one of
them to the extent of eighty-eight miles in one day, with- |
out suffering any ill consequences.” Dr. Christison adds,
that, on returning to this country, he resumed his practice,
and he continues at this time (March, 1851, six years after
his illness) an active, vigorous, healthy, country practi-
tioner, :

I must not omit to state, that he had taken gallie acid for
some weeks before he sailed, and' the albumen had dimi-
nished under its use ; but the acid probably contributed little
to the rapid improvement which he experienced during the
first few days of his being at sea.

I have met with another case in which a long sea-voyage
entirely removed an excessive dropsical accumulation after
it had existed for nearly a year. The patient was the wife of
a soldier stationed at Ceylon. Dropsy, with high-coloured
and scanty urine, came on in September, 1845 ; the swelling
gradually increased, and the integuments of the legs became
so much distended that she had them scarified, and they dis-
charged copiously. She appeared to grow worse in every
respect until the month of Augnust in the following year,—
that is, about eleven months after the commencement of her
illness; when, her husband’s regiment having been ordered
home, she was compelled to embark. The vessel in which
she sailed had no surgeon on board, and she took no medi-
cine. After she had recovered from the sea-sickness, she
found that her health was improving. When they reached
the Cape, the dropsy was sensibly less. The improvement
continued ; and when she arrived in England, after a voyage
of four months and a-half, the dropsy had entirely disap-
peared, and she felt perfectly well. She continued in the
enjoyment of good health, working as a washerwoman,
until the month of October, 1847, when che was again seized .
with dropsy, occasioned, as she believed, by exposure to
cold after being heated at her work. She was admitted into
King's College Hospital on the 28th of October ; and it was °
during her stay there that 1 obtained from her the particu=
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lars of the previous history. At the time of her admission,
she had general anasarca and ascites; and the urine was
scanty, high-coloured, and very albuminous. The urine
afterwards became pale, but the albumen did not diminish.
She continued to grow worse, left the hospital at the end of
January, 1848, and died at her own home two months after-
wards.

The doubt which must ever exist, as to whether the renal
disease had been entirely removed when she arrived in Eng-
land, scarcely lessens the evidence which the history of the
case affords, as to the surprisingly beneficial influence of the
voyage, both upon the dropsy and upon the general health
of the patient; and this, too, in circumstances apparently
the most unfavourable.

In another case—that of a late distinguished medical
student of King’s College—the urine had been albuminous
for a period of several months when I first examined it, in
March, 1852. It was then very albuminous, sp. gr. 1015, of
the natural colour, and deposited a slight eloud, which con-
tained a few small waxy casts, on one of which were some
cells, containing oil. There was sufficient indication that
the renal disease was not in a very advanced stage. He was
suffering chiefly from debility, with emaciation; he had the
general aspect of a tubercular tendency, but there were no
signs of disease within the chest. He was advised by Dr.
Todd and myself to take a voyage; and, accordingly, he
obtained an appointment assurgeon to a sailing vessel, which
was bound for Canada. He sailed from Gravesend on the
10th of June, at which time, as he afterwards reported to
me, the state of his urine was much the same as when [ ex-
amined it in March. At first, he suffered much from sea-
sickness; but, after he had recovered from this, about the
5th of July, he tested his urine for the first time since he
went on board, and found it quite free from albumen. It
continued so during the rest of the voyage. He improved
considerably in health and strength, and gained flesh until
he and all on board were subjected to great privation from
the failure of provisions and water. For about twenty days
he had no fresh meat, but subsisted chiefly on bread, salt-
butter, rice, preserved fish, peas, and bad potatoes, with
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only three pints of dirty water per day, two of which went
to the cook, so that he had only one pint for drinking. The
consequences of this diet were very disastrous to our poor
patient; diarrheea and sickness came on, and from that time |
he gradually declined. Hereturned to England ina steamer ;
and, on his passage home, he found that his urine was again_
slightly coagulable. On the 12th of October, he sent me asl
specimen, which was of low density, 1010, but only cloudy
with heat and nitric acid; and I could detect nothing with
the microscope. He continued to suffer from diarrheea and
emaciation, until he became a mere skeleton; and he died in
November of last year. He remained in the country after
his return from Canada, and I did not see him; but it was
the opinion of those who did, that tubercular mesenteric
disease was the canse of his death.

The fact in this sad history which is to my present pur-
pose is, that the urine which had been constantly and highly
albuminous for a period of many months, ceased to be so
after the patient had been only three weeks at sea, a result
which it is improbable that any other means could have
accomplished; and, although at a later period, the urine
again became slightly coagulable, there was no reason to
suppose that disease of the kidney had any important share
in bringing about the fatal termination. The severe priva-
tion appears rather to have developed that tubercular dis-
ease, the seeds of which very probably existed before he left
England. His own words, in writing to me after his return,
were, ‘I certainly improved at sea, and I have myself no
doubt, that but for the untoward events of the latter part of
the voyage, I should have returned very much benefited.”

Before concluding this sketch of the treatment of renal
diseases, I am desivous to say a few words with reference to.
one class of those secondary diseases which not unfrequently
oceur during the progress of the primary malady. Among 1,
the most frequent and formidable of these secondary affee:
tions, are those which are refervible to the nervous centres—
headache, delirium, convulsions, or drowsiness in a greater
or less degree, and not unfrequently passing into coma. .
These alarming symptoms are, doubtless, occasioned, either r
directly or indirectly, by the accumulation in the blood of
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some one or more of the constituents of the urine. Itis
probable that the retention in the blood of any one of the
eonstituents of the urine would be attended with injurious
consequences. Urea being the most abundant of the urinary
solids, and having been detected in large quantities, both in
the blood and in the effused liquids of patients whose urine
is scanty from renal disease, it has very commonly been
assumed, that this is the noxious agent ; but a doubt has been
thrown upon this, by the fact frequently observed, that there
appears to be no proportion between the severity of the
nervous symptoms, and the amount of urea in the blood.
Hence it has been inferred, that something more than an
accumulation of urea must be required for the production of
these nervous symptoms ; and Frerichs(a) has attempted to
prove, that the carbonate of ammonia which results from the
decomposition of urea is the immediate cause of the con-
vulsions and the coma. The experiments of Frerichs show
that the injection of carbonate of ammonia into the veins of
a dogis followed by convulsions and insensibility, the latter
eontinuing until the ammonia has escaped from the blood,
chiefly, as he believes, by pulmonary exhalation. He states,
too, that he has detected ammonia in the air expired by his
patients during the continuance of ursmic symptoms; but
it can scarcely, I think, be admitted, that his observations
warrant the conclusion, that ammonia in the blood is either
the sole or the chief cause of those symptoms which have
been commonly observed in connexion with an imperfect
execretion of urine.

The post-mortem appearances in the brain are rarely such
‘as tend to throw any light upon the symptoms. In a small
proportion of cases, actual hamorrhage is found to have
occurred either in the substance or on the surface of the
‘brain, but in most instances a doubtful congestion, or an
‘equally doubtful increase of serosity, is the only appearance
'to be noted. Unequivocal traces of inflammation are rarely
found. When the cerebral symptoms have supervened upon
‘8 long-continued chronic form of renal disease, an appear-
‘ance of less than the usual amount of blood in the brain,

(a) ** Die Bright'sche Nierenkrankheit,”
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and of a lighter hue of the grey matter, is quite as common
as the opposite condition. In such cases, Dr. Watson has
suggested, that ‘“ the pale and watery condition to which the
. blood is at last reduced may have something to do with the
stupor and coma;"” and he compares these symptoms with |
those of spurious hydrocephalus, which oceur in conjunction |
with a similar defect of heematosin. The occurrence of con-
vulsions or coma in connexion with disease of the kidney is
always sufficiently alarming; but the prognosis will be greatly
influenced by the information which we can obtain from the
history of the case, and particularly from the examination of |
the urine, as to the nature and the stage of the renal disease.
If we can ascertain that the cerebral symptoms are con- |
nected with a simple acute inflammatory form of renal dis- |
ease, we may entertain a reasonable hope that prompt
treatment will entirely remove these formidable symptoms ; |
but if the evidence tend to show that the renal disease is of
long standing, whether it be of the nature of fatty degenera-
tion or an advanced stage of some 'inflammatory condition |
of the kidney, there will be too much reason to fear, that in
spite of all our efforts drowsiness or convulsions will speedily
pass into fatal coma. An accurate diagnosis is of importance,
since the active treatment which is essential for the safety
of a patient in the first-mentioned circumstances, if applied
without diserimination in cases of chronic renal disease, and
when the blood is thin and impoverished, might rather
hasten than retard the fatal result. 5
When the cerebral symptoms, to which I have alluded
—headache, drowsiness, coma, or convulsions—are con-
sequent upon an acute inflammation of the kidneys, such as
occurs in connexion with scarlatina, or after exposure to
cold, it will generally be found that the urine is extremely
scanty ; and if the patient be conscious, he will sometimes
complain of severe pain in the region of the kidneys. The
first object of treatmentis to relieve the extreme congestion
of the kidneys, which, being done, their secretion will _
become more abundant, and the cerebral symptoms will
cease with the removal of their cause. I believe that
no method of treatment is so efficient for the attainment of ‘
this object as the abstraction of a moderate quantity of
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blood by cupping over each kidney. In three cases of the
kind which have occurred to myself, cases in which con-
vulsions were succeeded by insensibility, the operation of
eupping was quickly followed by an increased secretion of -
urine, the speedy cessation of all serious cerebral symptoms,
and, ultimately, complete recovery. It will always be de-
sirable to assist the process of purifying the blood by
exciting free action of the bowels, either by means of
elaterium, or by the compound jalap powder, with which,
perhaps, a few grains of calomel may sometimes be combined.
At the same time, too, it will be well to keep the head cool,
and, if the symptoms are urgent and persistent, to apply a
cold lotion, or iced water, to the shaved scalp. The error
into which any one is most likely to fall is that of directing
his attention and his remedial measures too exclusively to
the head, without reference to the distant origin and cause
of thesymptoms. A better instance could scarcely be adduced
in illustration of the importance and the intimacy of the
relationship between therapeutics and pathology. If the
patient be in a state of stupor when he first comes under our
observation, if dropsy be not present, and if we have no
accurate history of the case, the diagnosis may be attended
with considerable difficulty. In such circumstances, it is a
very safe rule not to prescribe for the patient until the urine
has been examined. I once had a case of the kind in my
dispensary practice. The patient was a woman, 54 years of
age. At my first visit, I found her in a state of semi-stupor,
with a wild distracted look, and a brown, dry tongue. The
case had very much the aspect of continued fever; but I
learned that she had been seized with a convulsive fit a few
hours before I saw her; that there had been slight dropsical
swelling during the previous fortnight, and that the urine
had been scanty and high-coloured. On examination of the
urine, I ascertained, not only that it was highly albuminous,
but also that it contained numerous epithelial casts, as well
as scattered enfire cells of renal epithelium. From these
appearances, I inferred that the disease was acute, and of
recent origin, The operation of cupping on the loins was
quickly followed by an increased secretion of urine and by
the disappearance of the cerebral symptoms. She ulti-
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mately lost every trace of her renal disease, and the urine
became quite normal,

I have already intimated, that the occurrence of coma, or
convulsions, in the advanced stages of c¢hronic disease of the
kidney, is a sign of fearful import. When drowsiness has
gradually passed into complete coma, it is seldom that a
patient can be brought out of it; for a large proportion of
the secreting tissue of the kidney is now permanently disor-
ganized, and we can do little to remedy so desperate a
condition. '

If we can excite copious discharges from the mucous
membrane of the bowels, we shall, by that means, elzmmat&
some of the excreta which are poisoning the blood, for l.lrea..1
has been detected in the watery stools produced by elate-
rium. There is not much to be hoped for from nuppmg’
over the kidneys, but dry cupping can certainly do no harm;
and, if the patient’s appearance be not decidedly ansmie,
we may venture to abstract a small quantity of blood ; but
we shall do this with much caution, if we bear in mind Dr,
Watson's suggestion,—sanctioned, too, by the high ﬂut]l{ﬂ'itj"
of Dr. Todd,—that an impoverished condition of the blood
may favour the tendency to coma and the poisonous action
of urea. Cold lotions may be applied to the head when the
scalp is hot, and blisters when the skin is cool. Since, in
any case, it is a more hopeful task to prevent drowsiness
from passing into coma, than to bring a patient out of &
comatose condition when once he has fallen into it, it i8
important to keep a watchful eye upon the premonitory
symptoms. In some cases, it appears that the most su
cessful mode of keeping them in check is to give a nutri==
tious but unstimulating diet, with moderate doses of steel, .
and, at the same time, to keep up a free action of the bowels.

There is yet one point upon which I will say a few words. .
It has frequently been asked, whether it is possible that the »
kidney can completely recover from an acute inflammatory ¢
attack? The most reasonable reply to this question is, that, .
if the disease comes early under treatment and yields to the
means employed within a moderate time, there is reason to#
believe that the recovery may be complete and permanent.
It is likely that, here and there, a tube or a Malpighians
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body has been spoiled, the first by the destruction of its
epithelial lining, and the second by the rupture of its vessels;
but no mischief will probably result from these changes,
beyond the wasting of the parts immediately affected. An
attack of desquamative inflammation leaves no morbid con-
dition of the kidney which will be permanent, or productive
of further mischief, unless the disease has been so long con-
tinued as to have reduced the tubes, by the destruction of
‘their epithelial lining, to that denuded condition which
favours their growth into cysts. In one ecase, which termin-
ated fatally by cerebral h&morrhage, after the renal disease
had existed for a period of at least six months, the cystic
growth was commencing in the kidney. The possibility of
such an oceurrence is one among many reasons for the care-
ful management of renal diseases at their very commence-
ment.

It is obvious, that, although the kidney may haverecovered
from an attack of inflammation, it will, like any other organ,
be liable to a recurrence of the disease from a repetition of
its exciting cause, A patient, therefore, who has suffered
from such an attack should be cautioned to avoid all those
influences which have a known tendency to act injuriously
upon the kidney.

I think, Sir, that, with reference to diseases of the kidney,
it can scarcely be denied, that pathological considerations
are essential, as well for their successful therapeutical
management, as for enabling the physician to predict with

probability the consequences of the disease and of his treat-
ment.



LECTURE III.

I*am desirous, in this and the three succeeding lectures, to
direct your attention to a very numerous and a very inter-
esting class of cases which come within the comprehensive
denomination of ‘“mnervous diseases.” In their extreme
results, many of the disorders to which I refer may end in
epilepsy, delirium, insanity, or paralysis. I shall have fre-
quent occasion to allude to these more serious forms of
nervous disease; but my chief object will be to deseribe
those slighter derangements of the nervous system out of
which, in a certain proportion of cases, the more formidable
diseases are gradually developed.
My experience of these cases has been obtained partly in
the out-patient room and in the wards of King's College
Hospital, and partly in the discharge of my duties as Physi-
cian to the public dispensary in Carey-street. For a period
of six years, during which IT'held the last-mentioned appoint-
ment, I not only saw a large number of poor patients at the
dispensary, as we see the out-patients at the hospital, but
visited at their own homes about 500 patients annually. This
kind of work afforded me abundant opportunities for observ-
ing the habits and the habitations of the poor, and for
obtaining a knowledge and a record of many of their family
histories.
. The general results of my observations with reference to
the class of diseases to which I have alluded are: 1st. That
in a large proportion of cases the more formidable derange=
ments of the nervous system have their origin in some form
of mental shock or anxiety. 2nd. When the nature and the =
origin of these nervous disorders are detected uufﬁ::ientl_
early, the more serious forms of disease may often be p 2=
vented, and the slighter derangements entirely removed.
3rd. The method of treatment best adapted for the preven-f:
tion and the cure of the diseases in question admits of some
variation in different cases, according to the nature and the
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cause of the symptoms; but there is one remedy which,
when given in the mode and with the precauntions which I
ghall hereafter indicate, is more efficacious than all others
combined. That remedy is opium. And, with reference to
this point, with reference, too, to the fact, that the course of
lectures which I have been appointed to deliver is one on
materia medica, 1 might have designated this coneluding
portion of the series thus : ““ On the Influence of Opium as
a Means of Preventing and Removing some of the Injurious
Consequences of Over-work and Anxiety.”’

It will be apparent to most of those who hear me, that
there is nothing in this general statement of results which is
not already recognised and acted upon by the Profession.
It is not on the ground of novelty that I venture to occupy
your time by a record of any observations of my own; but I
do so in the hope that a description of the class of cases to
which I have referred may excite an interest in the minds of
some of the younger members of our Profession, who, per-

 haps, are about to commence, or are already engaged in, the
kind of work which has occupied so much of my own time,
' —I mean that of prescribing for dispensary patients and for
 hospital out-patients. There is no class of cases which will
 better serve to illustrate the intimate conmexion between
correct pathology and successful therapeutics; nor any in
which an erroneous pathology is more frequently attended
with practical ill consequences. Many erroncous notions
respecting the pathology and the treatment of nervous dis-
eases have been clearly shown to be such within a com para-
tively recent period; and I cannot refrain from alluding
particularly to the Lumleian Lectures, by Dr. Todd,—the
first series on Convulsive Diseases, and the second on Delj-
rium and Coma,—as among the most valuable contributions
to the very important subjects of which they treat.(a)

It appears to me that I shall best succeed in conveying a
distinct idea of the class of diseases to which I am desirous
to direct your attention, by giving first a brief abstract of a
few cases selected with a view to exemplify their chief

u{l} These Lectures are published in the Medical Gazelte for 1849 and
30,
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varieties. I shall afterwards refer, at greater length, to
the principal causes and consequences of the disordered |
states in question ; I shall offer some suggestions as to their
pathological interpretation; and finally, I shall have to
speak of the treatment. I wish it to be understood, in limine,
that I am not about to occupy your time by a descrip-
tion of rare and curious cases which have an interest
only for the scientific pathologist. The maladies to which
I refer are among the most numerous with which the prac-
titioner has to deal ; they involve a great amount of mental
and bodily suffering; although, perhaps, more common
among the lower classes of society, yet they do not spare the
highest ; and although in the advanced stages they are some-
times very intractable, yet, in their earlier periods, they are
often singularly amenable to treatment. It will, therefore,
be apparent, that the diseases in question possess a high
degree of interest, and that they claim our best attention.
Case 1,—The first case is that of a woman, L. H—,
41 years of age, whom I first saw at the dispensary, on the
6th January, 1851. She had been a widow eighteen months,
and, for a long time before her widowhood, she had suf-
fered much from anxiety, in consequence of the intemperate
habits of her husband, who had squandered his money, and
failed in business. For many months before I saw her she
could not sleep without being disturbed by frightful dreams
and spectral visions. Her friends told her that she talked
as much in her sleep as when she was awake ; she drank
neither beer nor spirits. She had friends who were well off;
so that she had never been in want; but her appetite was
extremely bad, and she suffered much from flatulence and
constipation. She had a painful sense of pressure on the
top of the head, and her countenance was expressive of great
anxiety. She had, at different times, been under the care
three medical men ; one had called herdisease tic-douloureux; =
another, she said, spoke of it as ague ; and a third attributed
her sufferings to inaction of the liver. She had been cupped
and leeched, and several times blistered, but without henel:i 3
It appeared to me, that trouble and anxiety had dis=
turbed her sleep, and taken away her appetite for food ; ﬂ:"a:- '
as there was no evideuce of any organic disease, 1 anticl=

i
)
|
|
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pated great relief from a few nights of quiet sleep, if by any
means that could be obtained, With this view, on the 6th
of January, I ordered five grains of the compound soap pill
to be taken every night, and a mixture, containing rhubarb
and magnesia, with peppermint-water, to counteract the
constipating effect of the opium. I told her to walk out
daily, and I gave her hopes of speedy amendment.

She came to me on the 13th of January, and said, that
she had slept better the first night after taking the pill, and
on the second night still better ; she had rapidly improved in
every respect, and had a bright and cheerful expression of
countenance. To continue the medicine.

My last vreport of her is dated the 17th J anuary, and it is
as follows :—She considers herself quite well; she sleeps
well without dreaming; the sense of weight on the head is
gone; her appetite is good, and she has no discomfort after
eating ; she “feels quite a different person.”’

The simple explanation of this cure appears to be, that ten
nights of sound sleep had sufficed to remove the wearying
effects of many months of anxiety and restlessness. With
reference to the question of prognosis, it is important to
observe, that the chief cause of her troubles had long ceased
to exist; her husband’s intemperance, his misfortunes, and
his death, had oceurred many months before; what she
needed was something which would, as it were, break the
habit of dreaming restlessness, and opium has a marvellous
power of effecting this object, This case is a type of a large
number which have come under my observation, and in
which the effects of a similar plan of treatment have been
equally satisfactory. I will next give a fow particulars of
a case which differs from the preceding in the important faet,
that the original cause of the patient’s anxiety and illness
was in active operation while he was under my observa-
tion, and consequently the treatment, although at first very
successful, yet did not avail to prevent the development of
confirmed epilepsy.

Case 2.—On the 17th March, 1851, I was called to see g
merchant’s clerk, J, R. S., aged about 28 years, I was told,
that during the last three days he had been seized with fits
of violent delirium. When I arrived, he was quiet, and
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anawere-:l questions rationally. Hisskin was cool and moist;
his pulse was moderately quick and soft, and his pupils were
natural. I found that his head had been shaved, his temples
leeched, and his neck blistered, and he had been kepton a
rigidly low diet. The result of this treatment had been an
increase in the violence of the delirium. I ascertained, not
only from his family, but also from his employers, who were
friends of my own, that he was a very well conducted man,
and of strictly temperate habits. His wife told me, that
for several weeks before his illness his nights had been very
disturbed ; that in his sleep he had talked alinost incessantly
of his husmesa that in the mornings he appeared unre-
freshed ; that ]115 appetite had been bad, and he had been
gradually losing strength. When I inquired if he had been
in distress or anxiety, I was, at that time, told that the
fatiguing and harassing nature of his employment was the
only cause for anxiety of which his family were aware. It
seemed evident, that the case should be treated as one o
delirium from exhaustion; and accordingly I ordered him
to take a mutton chop with a glass of porter, and at bed-time
a draught containing forty minims of tincture of opium.
The next day, I found that he had slept well, and there had
been no return of delirium. He rapidly recovered, and a
the end of a week he returned to his employment.

About three weeks after he had returned to his work,
was asked to see him at his employer’s warehouse, and I
found that he had suddenly fallen in an epileptic fit, while
engaged in washing his hands. I again inquired particu-
larly for causes of anxiety, and again the only cause
assigned by his family was the fatigue of his work. I saw
him againin May, when I found that his nights were still
much disturbed by dreams, and he was occasionally light-
headed. I gave him strict directions as to diet and the &
general management of himself, advised him to take the =
compound soap pill occasionally at night, and to change his =
occupation, if he veally believed that the fatigue of it was =
the occasion of his restlessness. The last piece of advice
he had a natural unwillingness to adopt. He came to me
again the last week in October, and told me that he had that
morning been seized with a fit in the street, and f'urther,
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that since he last saw me, he had had five or six fits, but on
each occasion, except the last, he was in bed when seized.
His wife told me, that his nights were constantly disturbed
by dreams; that he talked, moaned, and frequently called
out in his sleep. He wasnow afraid that he should lose his
situation.

It was not until the month of February, 1852, nearly a

year after I first saw the patient, that I ascertained the real
cause of his anxiety. His father then told me that my
patient’s wife was a drunkard, and that when intoxicated
she was extremely violent; that she had more than once
threatened to stab her husband, and on one ocecasion she had
actually wounded his hand with a knife. My informanthad
from the first been aware that this was the cause of his son’s
restlessness and misery ; but he had been unwilling to speak
of it until matters were becoming desperate. The fits con-
tinued, and the poor fellow was soon compelled to resign
his situation,
- It is evident, that the information thus tardily given is
the central fact in the history of this case, and that it
was essential for the complete explanation of the pheno-
mena. I had been assured by the patient’s employers,
that his work was not such as could injure any man
of ordinary strength; so that there seemed no satisfactory
explanation of his continrued suffering until this part of his
sad domestic history was revealed. The next case isone
in which some very distressing nervous symptoms speedily
yielded to treatment.

Cuse 3.—A shoemaker, J. B., 31 years of age, came to the
hospital on the 15th of January, 1852, and stated, that about
ten months before, he, his wife, and five children had typhus
fever. They all recovered; but at the same time he lost,
from the same disease, a brother, (who died in the bed next
to his own at the Fever Hospital,) his mother, and his wife’s
father. Since this aceumulation of illness and anxiety, he
*“ has been unable to rally himself;"" has felt melancholy ;
has experienced a sense of weight and noise in his head,
and dimness of sight; he has had *shocking dreams,” so
that he has dreaded to go to sleep; when walking in the
street le is often seized with dizziness, so that he would
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fall if he did not lean against the wall for support. He has
a dread of sudden death. He is of middle height, well
nourished, but with a very anxious expression of coun-
tenance. He works twelve or fourteen hours a day at his
business, and usually has a walk daily. He says that he
never was addicted to drink, and he presents no indications
of intemperance; his appetite is good, and his tongue
clean. He attributes his nervous condition to the fever, and
to the mental anguish which he suffered; particularly, as he
says, when, on going to the Fever Hospital, he left his wife
and all his children ill at home.

On the 15th January, I ordered pil. saponis co. gr. v. om.
n., and a mixture containing rhubarb, carbonate of
ammonia, and peppermint-water, twice a day, to counteract
the constipating effect of the opium.

On the 20th January the report is, that he begins to sleep
better, and his countenance is somewhat improved. Rep.

24th.—He does not know when he has slept so well as he
did last night, he feels better, has less dread, and less sense
of weight, and noise in the head. Rep.

On the 12th of February the report is, that he has been
going on very well, and is improving in every respect. He
has taken no opiate pill for the last ten days, but he has
slept well all night without unpleasant dreams; the sense of
weight on the head is gone, and his spirits are geod; he hat
less noise in the ears, and his sight is improved. Since the
27th of January he has taken, Ferri sulph. gr. ii., infusi
quassiz 3i., ter die. To continue this.

Some days after the last report I met him in the street,
when he told me that he was quite well, and had not thought
it necessary to come again to the hospital. :

The phenomena of this case admit, as I think, of no
better explanation than this,—that, to use the patient’s own
words, ““he had been unable to rally himself” from the =
state into which he was thrown by the conjoint influence of =
the fever and intense mental anxiety. An opiate pill, take 8 |
for about eighteen nights in succession, soon procured for =
him sound sleep, unbroken by the horrid dreams which had
distressed him for the previous ten months; he was refreshed
by this sleep, and quickly regained his usual state of health. ,;

!
|
|
;
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~ While I was engaged in writing this lecture, I called on
this patient, and ascertained that he still suffers in some
degree from a sense of weight and noise in the head, and he
looks somewhat anxious, but his sight is good; and, although
he has had much anxiety from the death of his two children,
he has never relapsed into the nervous, restless state, which
he presented when first he came under my observation.

The next case will serve as an illustration of the terrible
results which may ensue when the state of dreaming rest-
lessness which existed in the preceding case is permitted to
continue unchecked.

Case 4,—A. S., a warehouseman in a printing-office, 29
years of age, came to the hospital on the 5th July, 1851, and
stated, that he was subject to epileptic fits. I perceived
that his intellect was confused, and his memory bad, and I
requested him, when he next came, to bring his wife with
him. I found that she was a very intelligent woman, and
it was from her that I obtained the chief part of the follow-
ing remarkable history. Her husband has always been a
sober and well-conducted man, and he never had any serious
illness until he became subject to fits, the origin of which
she thus accounts for. About seven years ago, he was re-
turning with his wife and some friends from Epsom races,
when a child accidentally fell under the wheel of his chaise,
and was killed. The poor man was much shocked and dis-
tressed when he saw the dead body of the child, whose head
had been crushed by the wheel. ' In the course of the follow-
ing night, he started up in his sleep, and called out ‘‘ Oh,
save the child.” He continued to do the same almost every
night, and sometimes two or three times in one night. When
he started up in this manner, he often screamed so as to
awaken and terrify his children, at the same time he
struggled and clutched with his hands; and when his wife
aroused him he generally appeared quite unconscious that
he had been dreaming or making a noise. At other times,
he complained of having frightful dreams, an d, putting his
hand to his head, would say, that he felt as if e were going
out of his mind. Sometimes he exclaimed, “'That child
ha}mtﬂ me night and day!"” at other times, “There is that
child again !'’ and often when, in the street, he has scen a
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child near a horse, he has beenin great terror, and his hands
have clutched convulsively. The phenomena, which 1 have
described, continued without addition for two years, but
about the expiration of that period, he was seized one
morning soon after getting up, with a sudden and violent
fit of convulsions.- About two or three weeks afterwards,
he had two similar fits while in bed, and in about six or
seven weeks after this, he had another attack. The fits, which
are evidently of an epileptic character, have frequently
recurred up to the present time; he has sometimes had
three or four fits in a day, and on one occasion he had
as many as five attacksinone day. The longest interval
between the fits has been eight or nine weeks, His wife
has observed that the fits have always been more frequent
when he has been weakened by any means. The only ocea
sion on which he had as many as five fitsin a day was this,
he went as out-patient to one of the hospitals, and while there
he was seized with a fit. Immediately after the fit was over,
he was cupped on the neck ; the operation was quickly fol-
lowed by another fit, and in the course of the evening he
had three more attacks. These facts seem to be in opposi-
tion to the theory, that cerebral congestion is an essential
cause of epilepsy. One of the most remarkable features in
the history of this poor man is the fact, that he has con
tinued to be haunted in his sleep almost every night by the
same horrid vision of the child, with similar startings up,
screams, and exclamations. This had occurred, as his wife
assured me, so lately as during the night before these notes
of his history were taken.

Rather more than ayearago, his wife found him, after one ol
the fits, preparing to cut his throat with a razor. He said -_;
had been told to do it, and he must.”” He then became
maniacal, and continued so for two or three days. 'J’Lhu it
six months ago he once attempted to jump out of a window,
and about a month after this he wandered away from Emm
for two nights and a day, and then returned in a distracte®
state, without being able to give a better account of himse F
than that “he had been taken to a station-house by
police, and that he had been by a pond of water ; hl“'-ihﬂ
not know whether he had intended to jump in or not,” He
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has once fallen down stairs, and has often been brought
home bleeding from having fallen in a fit in the street. His
wife, who is apparently a strong-minded and conrageous
woman, has been so much harassed by his long and painful
illness, thatshe is disturbed by unpleasant dreams, and often
gets out of bed in her sleep.

When I saw him in July, 1851, he had the appearance of
rather robust bodily health; he was of middle height, and
his limbs were firm and muscular; hishead was well formed ;
bair and complexion dark; his expression was heavy and
fatuous ; he had been well educated, but since the com-
mencement of his illness his memory had gradually failed,
and all his mental faculties appeared to be more or less im-
paired. There was no loss of sensation or of the power of
motion. He complained of constant pain in the crown of
his head, but his appetite was generally good. I lost sight
of him quickly after T learned his history, and [ had no
pportunity of observing the effect of treatment. There
as little ground for hope in so inveterate a case; but it is
robable that much of his mental and bodily suffering might

ve been prevented, if, at any time before the occurrence
f the epileptic attacks, he had taken for a few nights some
piate pill or draught; and if by that means the habit of
reaming had been broken, as my experience of many ana-
ogous cases has taught me that it probably might have
een. The history of this case well illustrates the tendency
hich the habit of dreaming restlessness, when once esta-
lished, has to perpetuate itself, and to induce other serious
onsequences,
I will now give a few particulars of a case, which will
erve to show, that great relief may sometimes be obtained
ven after the symptoms have existed for a very long time.
Case 5.—R. M., a tailor, was 32 years of age when he
irst came under my observation, in October, 1850. He had
een a delicate child, but, after the age of 9 years, he
eeame healthy and strong, and continued so until nine
ears ago, when he had reached the age of 23. At this
ime, his father, who had a very good business, absconded,
kitfg all his property with him, and leaving his family
estitute. My patient was the eldest son, and he now lsd
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to provide for thirteen persons besides himself, including his
own wife and one child. From this time he was fearfully
harassed, and has suffered the usual horrors,—restless nights

“spectral illusions, and confusion of thought, toa degree which
has often rendered it impossible for him to attend to busi
ness; he has, besides, been distressed by temptations to
commit suicide, which he has been enabled to resist only,
as he says, by the force of religious principle which he hap
pily imbibed in his childhood. At one time, for a period of
two or three years, he was so nervous as to be incapable of
taking care of himself, and he had two men to guard him,
His habits were always strictly temperate. It may be well
to state, that this history was obtained, partly from himself,
and partly from his wife, who is a very intelligent and, ta
all appearance, a very truthful woman.

When I first saw him, he was tolerably well nourished
but his face was pale ; his expression was torpid, rather
than anxious; his sleep was disturbed; he complained of
great confusion of thought, and of “losing himself;” he
was desirons to take a situation as foreman in a shop, but he
had no confidence in his ability to discharge the duties of
such an office; he had a slight cough, and a great dread of
consumption,

I did what I could to encourage him. [ assured him of
his freedom from bodily disease, and of my hopes that he
might recover. I advised him to take a walk daily in the
open air; and, on the 28th of October, I prescribed pil.
saponis co. gr. v. om. n., et tinct. ferri sesquichl. mxx., infi
quassize %j. ter die.

On the 11th November, the report is, that his appetite has
been much better since taking the medicine ; he now sleeps
soundly. Rep. )

Nov. 18.—He is looking much better and brighter; he
now feels that he can do his work, and he is confident that
he shall get on and recover. He has had no confusion of
thought the last few days. Rep. ":;

Jan. 13.—He has continued to improve since the last
report, and considers himself now quite well; his counte-
nance is natural, cheerful, and intelligent; he sleeps well,
and has neither dreams nor fears; * life is now a pleasure to !

|

fl
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im, instead of being a constant dread.” He has no work
at present, but he feels quite fit for work. He has continued
o take the mixture regularly, but the night pills only occa-
sionally.

- March 17.—Two days after my last report, he undertook
'the management of an extensive tailor’s business, which he
‘eonducts with ease and comfort to himself, and to the entire
satisfaction of his employers. He sleeps well, without
dreaming ; his appetite is good; he declares that he never
was better in his life, and his wife is of the same opinion.
He looks perfectly well and strong. Since the last report he
has taken no medicine, except an aperient pill occasionally.

In no other case which has come under my observation

have symptoms so serious, and so long continued, disap-
peared so speedily and completely as they did in this
instance. The improvement, too, has been permanent. I
' saw this man so recently as the 15th March, 1833, -when he
told me, that he has continued in the same situation for a
\period of two years, and, although his employment is very
laborious and harassing,—his hours of business being from
seven in the morning until ten or twelve at night,—he has
not been one day absent on account of illness. He sleeps
and eats well, and his countenance is cheerful and intelli-
gent.

The five cases which I have thus briefly described will
' suffice to convey an idea of the general character of the
| symptoms which may résult from the influence of mental
'shock or anxiety. I proceed now to the consideration of
| the most frequent causes of mental anxiety, with a view to
 facilitate the recognition of them by those who are investi-

gating the history of nervous diseases.

The causes of mental anxiety are very various, both in
kind and degree; the influence, too, of the same causes is
greatly different upon different classes of minds, the differ-
ence being dependent partly upon the original constitution
of mind and body, and partly upon education and habits of
life. It will be needless to dwell upon those causes of
mental anxiety whose influence is immediately and uni-
versally recognised,—such as the illness or the death of
friends, or, what is sometimes worse than illness or death,

F
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the misconduct of any one in whom a deep interest is felt;
reverses of fortune; failures, and disappointments in
business. The operation of these causes is so obvious, "
so powerful, as to be at once perceived, even by the least
obesrvant. It is of practical importance to notice the dif-
ferent effects upon mind and body which are produced by
grief for past and present calamities, and by the dreadful
anticipation of future evil. I am persuaded, that the last-
mentioned influence is, on the whole, the most frequent and
the most powerful. There are few men or women who have
not dreaded a hundred evils which have never come upon
them; and every physician must have observed the
miserable consequences of an over-anxious care for
the future. Any doubt which may at first arise as to the
correctness of the statement, that the dread of future evil is
on the whole, more injurious, both to body and mind, than
even the influence of present care and sorrow, will, I think,
be removed, if we consider how much the dread of future
and uncertain consequences is mingled with, and adds
. the weight of most of those evils which are actually present,
T have found the recognition of this fact to be essential for
correctly interpreting the mental and bodily condition of
some of my poorer class of patients; and I will illustrate my
meaning by one or two examples which are not. exact
transcripts of any single case, but which are drawn from
a multitude of observations, and which I believe to be
strictly true to nature, :
A tailor, of middle age, who has had no previous illness
complains that, for several weeks past, he has been losing
flesh and strength; his appetite has fallen off, and his sleep |
has been disturbed by frightful dreams and spectral visions. =
He has a sense of weight on the head, and his sight 18
becoming dim ; he is distressed by palpitation and shortness:
of breath, and his pu'lae is slightly quicker than nutural b - :

perhaps a sense of we:ght and fulness, with flatulence a.fl:, 5
meals, but his tongue is clean, and the urine presents no u—.‘:
portant deviation from the normal condition. We see In »
the expression of the patient’s face unmistakeable indica= =

il
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ions of an anxious mind, and we begin to make inquiries
especting his history,—inquiries such as a patient will rarely
hesitate to answer when he perceives that they are mnot
suggested by an impertinent and unfeeling curiosity,
but that they are prompted by a hearty sympathy with his
sufferings, and an earnest desire to obtain such an insight
1to their nature and origin as will best enable the physician
to afford the relief which is sought for at his hands.
e result of our inquiries is, that he is of strictly tem-
perate habits, and that he has had no great trouble or cause
or sorrow ; his wife and children are well; he has had
egular employment, and he is not in debt. If we ask why,
hen, he appears and is so mnervous and axious, he will
srhaps reply that he cannot tell, for he does not know.
ursuing our inquiries, with a firm belief that such a group
iof symptoms, and such an expression of countenance can-
not be unassociated with mental anxiety, we find that he
has a family of six children, and that, in order to support
hem, and to keep himself free from debt and difficulties, he
has beeh working at his trade for sixteen, or perhaps eighteen, -«
hours a day; that for a long time he continued to do this
without much inconvenience; but a few weeks or months
ago he began to sleep less soundly than formerly, he felt
ired in-the morning, his appetite and strength diminished,
d he went through his day’s work with difficulty. At this
point mental anxiety began, for increasing weakness natur-
ally suggested a doubt as to his ability to continue his work ;
and then came a dread of consequences. How are he and
nis family to live when he is unable to work? His fears in-
rease all his difficulties, for they suggest frightful wvisions
n his sleep, and a dread of some bodily disease almost
paralyses him when awake ; his sight is growing weak, and
e anticipates total blindness; his heart often beats vio=
ently, and he believes that it must be in a state of incur-
able disease.

I have many times observed the group of symptoms which
[ have described in needlewomen, who frequently work the
whole day and halfthe night, in hot and ill-ventilated rooms,
who rarely have an opportunity for taking exercise in the
open air, and whose earnings are so small as barely to
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suffice for the maintenance of themselves and others who

may be dependent on them. In such circumstances, an

apparently trifling cause, some slight illness, which par-

tially unfits them for work, or a temporary lack of
employment, or inability to complete a certain amount of
work by a given time, will suffice to give rise to a train of '
nervous symptoms, which, probably, will continue and in-

erease, unless checked by the timely administration of’
remedies. The group of symptoms which I have referred

to may occur both in men and women whose habits are

strictly sober; and I have repeatedly seen them in patients |
who, for along time, have entirely abstained from the use of
fermented liquors. It is scarcely necessary to say, that in-
temperance will aggravate the effects of anxiety to an.
extreme degree, and that, in many instances, the conseious--
ness of this degrading habit, and the miseries which it:
brings with it, are the chief causes of the anxiety, which,
acting upon an ill-nourished and weakened body, excites;
those nervous symptoms to which the drunkard isliable. The:
effects of over work and anxiety upon persons of strictly:
temperate, and even abstemious habits, are sometimes quite:
identical with the well-known symptoms of delirium tremens..
One of my patients, whose habits had for several years been
temperate, was suffering, when he came under my observa--
tion, from anxiety consequent upon the loss of his money ;;
and he assured me that his dreams and spectral visions were:
then precisely similar to those which he had formerly ex--
perienced when he had delirium tremens from intemperance..
He was quickly cured, too, by the treatment which wouldl
have been appropriate for delirium tremens. Now, the most!
reasonable explanation of the identity of symptoms arising:
from causes so apparently differentappears to be this,—that,,
in both classes of cases, there is mental anxiety, althoughs
different in its nature and origin ; and this mental anxiety iss
the most important element concerned in exciting the morbid!
phenomena. It is too obvious to require comment, that the:
delirvium which is caused by the presence of alcohol in thes
blood,—the delirium of intoxication,—is entirely differents
from that which is called *“delirium tremens.”” The latters
form of delirium does not come on so long asmind and bodyy
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are under the stupefying influence of aleohol, but when,
after, it may be, a week's debauch, the man awakes to a con-
sciousness of his condition; his money gone, disgrace, and
perhaps debt incurred ; then it is that delirium oceurs, ex-
cited, as is probable, by the conjoint influence of a mind
agonised by remorse and fear, and a body enfeebled by the
insufficient supply of food which is generally involved in a fit
of drinking. An Irishman once came to the hospital, and
described to me certain nervous symptoms from which he
had suffered for a period of three or four weeks. His sleep was
disturbed by frightful dreams, his spirits were depressed, and
his appetite bad. He was habitually very abstemious, but
immediately before the commencement of these symptoms
he had been once intoxicated, and he attributed his nervous
symptoms to the regret which this lapse had occasioned him.
I believe that his explanation was correct, and I have met
with other similar instances, which confirm me in this
opinion. I am desirous to guard against the notion, that the
delirium and the other nervous symptoms which supervene
upon intemperance are attributable to the merely physical
consequences of that vice. No one, I am sure, could be
found to maintain such a proposition. in the abstract; but
there is reason'to believe, that both our pathology and our
practice are sometimes tinged with a belief to this effect,

It is of essential importance, with reference hoth to the
pathology and the treatment of delirium, to recognise the
fact, that, in a very large proportion of cases, there is a men-
tal as well as a bodily element ; in some instances the mental
influence preponderating, and in others the corporeal,
There can be no question as to the important share which
the mind has in the production of those nervous symptoms,
which are frequently ocecasioned by immoderate intellectual
exertion. In such instances, while the body is enfeebled by
the neglect of wholesome exercise, and by the loss of the
required amount of sleep, the mind becomes morbidly ex-
cited and anxious, and this occursindifferently, whether the
excessive labour be the result of necessity, or whether it be
prompted by an inordinate desire of wealth or by an ambi-
tious craving for distinetion. In these cases, too, as in the
case of the overworked tailor or needlewoman, the mental
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anxiety will increase in a rapid ratio as the gradual exliaus~
tion of mind and body renders the attainment of the object
so eagerly sought for more difficult and doubtful. And
here, too, it may be observed, that indolence and neglect of
duty often occasion as much mental disquietude as excessive
labour and fatigue. Those who kill time are not unfre-
quently

" Haunted mueh by visions atrange,
And sore perplexity of roaming dreams,—

The spectres manifold of murdered hours."”

The infringement of moral laws brings discomposure and
anguish upon the mind, as a physical injury gives pain to
the body. Both classes of pain, too, are protective and
beneficent in their design and tendency.

That form of delirium which has been so well described by
Dupuytren, under the name of ¢raumatic delirium, might
appear to a superficial observer to have its origin in purely
bodily causes. But it is acknowledged by those who have
most accurately observed this form of delirium, that it bears
no proportion to the extent of the bodily injury with which
it is associated., Some patients remain free from delirium
after the most frightful accidents, while others become
furiously delirious after comparatively trifling injuries.
Thus Dr. Todd quotes from Dupuytren the case of a young
man, in whom delivium came on in consequence of a slight
injury to one of his toes, and killed him in two days. I am
persuaded that a careful attention to the previous history
and the mental condition of these patients can alone reconcile
these apparent discrepancies. A man who has been working
to the full extent of his powers to support hisfamily, and who -
has a laudable anxiety to keep free from debt and diffi-
culties, is, as we may say, predisposed to become delirious,
if he suddenly find himself disabled by some aceident, how= "
ever trifling the injury may appear, when considered only *
with reference to the body. If the habits of the patient
have been previously intemperate, he is for various reasons
the more likely to become delirious ; for it is probable that:
the mind of such an one has been discomposed by the*
habitual neglect of his duties, while the body has been i
weakened by the substitution of aleohol for nutritious food; -
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and if, in consequence of some accidental injury, his aceus-
tomed stimulus be withdrawn, and he be confined to bed
with the unpleasant companionship of his own thoughts,
delirium is a very frequent consequence, and one, too, which
it is not difficult to account for. :

We frequently meet with instances of severe and long-
continued nervous derangement, as a result of a momentary
but violent mental shock. Cases of epilepsy, in which the
fits were the result of fright, are very common, and, in
several instances which I have seen, the patient has been
terrified into the fits by the cruel and wicked trick of dressing
up a ghost. In one case, a little boy was frightened into
confirmed epilepsy and paralysis by a policeman, who
threatened to take him to the station-louse, because he
was making a noise in the street. The child ran a few yards,
and fell in a fit at his mother’s door. In another case, a
man fell immediately in an epileptic fit at seeing another
man killed by a fall from a scaffold. It is well known, too,
that some nervous persons have been frightened into epilepsy
by seeing the fits in others. And a very important practical
lesson to be derived from a knowledge of this fact, is to
protect the young and the nervous from so terrible a danger.
Some time since, I heard of two twin brothers, about 14 years
of age, one of whom became epileptic from some cause which
I could not ascertain. They both continued to sleep in the
. sameroom ; and the result was, that the second soon became
epileptic too. In futurélectures I shall return to the subject
of epilepsy; and I shall refer to some of its most frequent
causes and modes of origin, with a view to its prevention,
in that numerous class of cases in which epilepsy iz preceded
by a long train of premonitory symptoms. As an illustra-
tion of this class of cases, I may refer to the history of the
second and the fourth cases which I have given in the
present lecture.

- The causes of sudden and violent mental shock are Very
numerous, and most of them are so obvious as to require
no comment. One of my patients, a woman, has been
restless and excessively timid since receiving a fright from
the collision of two steam-boats, and a false alarm, that the
boat on which she was travelling was sinking. The alarm of
fire is a very frequent cause of long-continued nervousness,
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During the last two or three years, I have had several
patients, both men and women, who had continued to dream
of fire, and to be excessively nervous and timid, since the
burning of the Olympic Theatre, near which they had lived
at the time of the accident.

Within the last two years I have met with some instances

of nervous restlessness, which the patient’s attributed to.

the dread they had entertained of the cholera when last
it prevailed in London. These cases afford additional illus-
tration of the tendency which this nervous condition has to
perpetuate itself, and so to continue long after the original
cause has ceased to operate. The cure of these affections is
often not difficult; but I shall speak of that in my con-
cluding lecture.

One of the chief objects which I have proposed to myself
in the latter portion of this lecture has been to indicate
some of those less obvious sources of mental disturbance and
anxiety which are likely to escape the observation of any
inexperienced pathologist who has not been prepared for their
recognition. In directing attention to this subject, I have
acted in the spirit of a suggestion which is contained in the
following remarks by Dr. Latham.(a) *‘ Prior to diseases, to
their diagnosis, their history, and their treatment, prior to
them, and beyond them, there lies a large field for medical
observation. It is not enough to begin with their beginning.
There are things earlier than their beginning which deserve

to be known. The habits, the necessities, the misfortunes,

the vices of men in society, contain materials for the inquiry,

and for the statistical systematising study of physicians,
fuller, far fuller, of promise for the good of mankind, than

pathology itself.”

The kind of inquiry here referred to and commended to
our notice by Dr. Latham, is, I believe, an essential element—'"_

of truly scientific pathology; and, with reference especially

to diseases of the nervous system, its paramount importance

is indisputable. It would not be difficult to show, that many
serious errors which have prevailed with regard both to the

pathology and the treatment of these affections, are attribut=

able to a disregard of that portion of the patient’s history
w hich precedes the occurrence of actual disease.

(a) Dﬁ the Diseases of the Heart.



LECTURE IV.

Ix my last lecture, I spoke of the causes of mental anxiety.
I purpose now to describe some of the consequences of that
condition of mind which originates in over-work, anxiety,
or terror. I have already intimated, that the effects of
mental anxiety vary much in different cases, the difference
depending partly upon the original constitution of the mind
and body of the patient, partly upon education, position in
society, and habits of life, and, lastly, in a great degree,
upon the nature of the treatment to which the anxious patient
is subjected. But amid all the variety of circumstances to
which I have alluded, there are certain 'general features
- which characterise nearly every case of mental anxiety,
These general characters I now proceed to describe.

- Among the effects of anxiety of mind, whatever may have
been its originating cause, there is not one which is more
frequent or more important than that which manifests itself
either by sleeplessness or by disturbed and unrefreshing
sleep. It is very interesting to note the various descrip-
tions which different patients give of what ought to be their
sleeping hours, One of the most frequent complaints is,
that the sleep is often disturbed by distressing and frightful
dreams, which assume a great variety of forms in different
cases. The sleeper often fancies that he is falling down a
precipice, or into water, or that he is pursued by some fierce
animal, or that he is in some situation of difficulty or danger,
from which he cannot escape ; these are, perhaps, the mildest
forms of unpleasant dreaming. At other times, the dreamer
has visions of dead relations and friends, or he is haunted
by spectres of every form which a disordered imagination
ean conceive. The distress of the dreamer is often mani-
fested to those who are watching his slumbers, by a pained
OF terrified expression of countenance, sometimes by profuse
Perspiration, by violent action of the heart, and laborious or
hurried breathing ; sometimes, tou, by suppressed moans, or
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by frequent talking, and not uncommonly by the loudest
and wildest sereams of terror. In other cases, the dreamer
starts out of bed, and walks about the room; and he may
awake in doing this, or he may be aroused by his own cries;
but, in other instances, it is very difficult to bring him back
to a state of consciousness. On awaking, he sometimes has
a vivid recollection of all the eircumstances of his dream ;
but, in other cases, he is quite unconscious that he has been
either dreaming, or talking, or making a noise ; he has only
a vague sense of something terrible, and he finds his skin
bathed in perspiration, and his heart beating violently., The
last condition—the violent palpitation—is sometimes a source
of fresh alarm. I was once called up to one of our medical
students, whom I found in a complete paroxysm of hysteria,
with globus in his throat, and a dread of instant death. His
habits had been very regular; but he was of a somewhat.
nervous temperament, and he was anxious about an
approaching examination, It appeared that he had been
dreaming, and that, when he awoke, he found his heart
beating violently ; he was alarmed by this, and, as he con-
tinued to direct his attention to the heart, the palpitation
increased in violence, and this, again, added to his fears,
thus affording a good illustration of the reciprocal influence
upon each other of mind and body. I ascertained that he |
had no symptom of structural disease, either of the heart or
of any other organ; and, after some time, but not without
considerable difficulty, I succeeded in convincing him that |
his fears were groundless.
When a patientawakes aftera nightof disturbed sleep, such: ;
as I have described, he usually complains of exhaustion, and
will often say that he ismore tired in the morning than when he 5
went to bed,—a feeling which we can readily understand, if |
we consider that, not only has he had no rest, but that he |
has been in a state of terror during great part of the night.
This sense of languor and unrest is in most cases combined
with loss of appetite, inability for exertion, depression of
spirits, a sensation of pain or weight in the head, and some-
times with an oppressive feeling of drowsiness during the
daytime, When the restless condition has become hahlt.uﬂl: :
it is almost invariably associated with a peculiar, anxious -
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expression of countenance, and particularly with a striking
appearance of the eyes, the observation of which will often
enable the physician at once to detect the general character
of the case with which he has to deal, and so will suggest
such further inquiries as may be necessary for its complete
elucidation. The appearance of the eyes to which I refer is
difficult to describe, but it is immediately and easily recog-
nised when once it has been clearly perceived. The eye
loses that brilliancy and liveliness, upon which so much of its
natural beauty depends, and it assumes a dull and inani-
mate appearance. The iris often appears to be in a fixed
and inactive condition, so that the size of the pupil varies
but little and slowly under the influence of light. In cases
of long standing the pupil is often unnaturally small; and
in some of the worst cases which I have seen both pupils
have been contracted to the size of a pin's point, It
is seldom that, even in these extreme cases, there is any
intolerance of light; but there is often a greater or less de-
gree of dimness, or defect of sight, without any appearance
of structural change in the eye.

I have already intimated, that the expression of the pa-
tient’s face will often give a clue to the general character of
the case, and will guide us to the true source of the symp-
toms. I may add, too, that the information which we thus
obtain will sometimes induce us to persevere with our in-
quiries when the answers to our first questions are not such
as we had expected to receive. For instance, I have fre-
quently been told by patients who exhibit the anxious ex-
pression of face which I have described, that they sleep very
well, ““ indeed, too well,”” they sometimes add ; but we must
not allow ourselves to be misled by this statement, for it will
generally be found on inquiry, that although they sleep so
heavily that they can with diffieulty be aroused in the
morning, yet that their sleep is disturbed by frightful
dreams ; they awake unrefreshed, and they are languid and
drowsy during the day. The cure, the almost infallible
cure, for this mode of sleeping too heavily, or, as the patient
says, ““too well,”” is a dose of opium at bed time, repeated
for a few nights, until the habit of dreaming is broken ; the
result will be refreshing sleep at night, and, as a conse-
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quence of this, the cessation of the langnor and drowsiness
which had before continued during the day-time. ;
I have sometimes received in reply to the question,
whether the patient is disturbed by dreams, an answer to
the effect, that for a long time he has not had sleep enough
to render dreaming possible ; he declares that he can get no
sleep atall. I believe, however, that a patient is very rarely
so wakeful as this wonld imply; and that often, when he
supposes that he has not once closed his eyes with sleep, hg
has really slept, but his slumbers have been so frequentl
broken and disturbed by dreams, that he cannot distinguis
between his sleeping and his waking hours.(a) It scarcel
need be added, that sleep of this imperfect character is
almost as unrefreshing as complete wakefulness, *1
I have yet one remark to make with reference to the
character or the subject of the dreams. When the exciting
cause of the anxiety and restlessness has been some sudden
shock of terror or great grief, it will often be found that this
continually recurs to the dreamer. Thus the mother nnl:i
only dreams of her dead child, but the image of the lost one
often appears vividly before her in her dreams ; the alarm of
fire will be repeated every night for many months; and the
poor man whose case I related in my last lecture (Case 4)
appears to have been terrified during a period of seven yea s
by the almost nightly recurrence of the vision of the child

g
whose violent death he had witnessed. In many cases, how=

I need not repeat what I said in my last lecture, with refer=:
ence to the essential identity of the effects of overwork a i
anxiety upon some persons of temperate habits with many.
symptoms of the delirium tremens of drunkards. ol

One of the consequences of mental anxiety which is ass
often as any other associated with the disturbed sleep to
which I have already referred, is a more or less cnmpla_
loss of the appetite for food. In only a very small pmpu_','

(a) While 1 wns‘engngu:l in the composition of these Lectures, one of j
patients, a man of a very nervous temperament, complained, that after & &

day of unusual anxiety he had had an entirely sleepless night; but his.
wife assured me, that he had appeared to her to be sleeping gnite heavily

during a great part of the night. 1
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tion of the cases which have come under my observation
have I been told by an anxious, restless, dreaming patient,
that he could take his food as usual. In many instances,
too, the digestive powers are much impaired ; there is pain
or a sense of fulness with flatulence after eating. In some
cases severe gastrodynia with waterbrash and occasional
vomiting are complained of. I am careful not to confound
with the cases to which I now refer others of a different kind,
cases of dyspepsia, which are the result of intemperance, or
other cases in which the dyspeptic symptoms have been
excited or, at any rate, perpetuated and aggravated by a
too liberal administration of stimulants to some weak and
nervous patient, who has been exhausted by an attack of
illness. It is very important that the physician should
clearly perceive the nature of the last-mentioned cases of
dyspepsia, and that he should be alive to the danger incurred
by a weak and anxious patient who takes wine and beer
frequently and freely, because, as he says, he has no appe-
tite for food. Such a patient should be warned that the
first step towards the recovery of his appetite and his
strength must be an entire suspension or a greatly reduced
supply of aleoholic stimulants as an article of diet.
Returning now to the more immediate effects of mental
anxiety, it is perhaps difficult to determine whether the
loss of appetite is a consequence of the patient’s sleepless
condition, or whether the restlessness is a result of the
diminished supply of food; or whether, as is probable,
the two conditions exert a mutual influence upon each
other., There are facts which seem to favour each of the
explanations which I have suggested. Probably most
persons have experienced, in some degree, the power of
mental emotion to take away the appetite for food and to
disturb the process of digestion. On the other hand, the
influence of an empty stomach or of a sense of hunger in
preventing sleep, and of a moderate fulness of that organ
in promoting drowsiness is well known. One fact which
I have very frequently observed, tends to show, that the
disturbance of the nervous system, and the restlessnes sa e
first in the order of time and importance, and that the
derangements of the digestive organs are consequent upon

G
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these. I allude to the manner in which opium exerts its
beneficial influence. A man who has been restless for many
months, and who, during the same time, has not enjoyed a
single meal, after taking a grain of opium at bed-time for a
few nights, sleeps soundly for several hours, and then awakes
with an appetite for food; refreshing sleep returns each
night, at first with, and soon without, the help of opium,
and the appetite often becomes voracious, like that of a
patient recovering from a fever, or from some other exhaust-
ing illness. Now, it is contrary to all experience to sup-
pose, that opium would, by any immediate influence upon
the stomach, increase the appetite, or assist digestion. The

tendency which it has to disturb the stomach, and to produce |

sickness, or nausea, is one of the difficulties which we some-
times have to contend with when we are most desirous to
give the medicine. This well-known action of opium upon
the stomach, and the fact, which I have observed in number-
less instances, that the appetite returns only after the opium
has procured sleep, tends to prove, as I have said, that the
derangements of the nervous system, in the cases referred
to, are first in the order of time and importance.

That the combined effect of loss of sound, refreshing sleep,

and loss of appetite, with impaired digestion, should be to |
affect, inavery marked manner, the nutrition, and thestrength

of the entire body,is no more than weshould have anticipated, |
and is what we actually observe. Emaciation and debility,
to a greater or less degree, are present in almost every case
where the primary symptoms have been of long duration.
One man, who had suffered much from restlessness and
frightful dreams, in consequence of anxieties in his business,

|
;
l
A

assured me, that, during a period of two years, his we:ght“:

had diminished by four stone,—it had fallen from fifteen

stone to eleven,—and this statement appeared quite con-

gistent with the loose fit of his clothes. Anether man, who
had suffered in a similar way, in consequence of misfortunes;
had lost, as he informed me, from two to three stone weight
during a period of two years. This was one of the cases in
which, after a long period of nearly total inability to eat or
to digest food, a voracious appetite became almost a matter
of complaint, after refreshing sleep had been procured by

il o i, "W
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the temporary use of opium. Another patient, a woman,
who had suffered from anxiety, restlessness, and loss of
appetite for several months, had diminished in measure
round the waist from 24 inches to 19. After taking five
grains of pil. saponis co. for a few nights, she began to
sleep well, and to eat so voraciously; that, as she told me,
she felt ashamed to eat so much, and her husband was quite
anxious about her great appetite. The result was, that
within a month she had gained three inches in measure
round the waist. These measurements were her own, but
the rapid improvement in her appearance was quite con-
firmatory of her statement. It is obvious, that so con-
siderable a defeet of nutrition as I have indicated must
react injuriously upon the mental disturbance in which it
originated ; for there can be little doubt, that the depressing
and disturbing influence of mental emotion is, ceteris
paribus, in proportion to the feebleness of the body; and
this is a point of pathology which it is of great practical
importance to remember. A pretty certain recipe for the
production of delirium or some serious form of nervous
disease, would be to take an anxious man, and to bleed, or
purge, or starve him, or by any other means to reduce rapidly
hisbodily powers. Itispainful tothinkin how many instances
this mode of practice has been adopted by those who have
been taught to believe, that furious delirium is a symptom
of what is called phrenitis, and that the cure is to be
attempted by the fearless use of antiphlogistic measures.
Not only does the enfeebled condition of the body react
injuriously upon a disturbed and anxious mind, but the com-
bined action of depressing mental emotion and of the bodily
weakness which it induces, through the agency of sleepless-
ness and loss of appetite, tends to diminish the power of
resisting injurious influences to which the body may
be exposed, and to develope any germs of disease which
may have been latent in the system. The origin of
structural disease in various organs may, with reason, be
classed among the consequences of mental anxiety. Nor is
it surprising that thisshould be so, when we reflect upon the
exhausting influence of long-continued abstinence and watch-
fulness. In one case which came under my observation, a
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poor woman, 34 years of age, actually died from anxiety and

exhaustion, without the occurrence of any organic disease

to account for the fatal result. I first saw her about a month

before her death, when she presented every indication of
great grief and anxiety. She had been unkindly treated and

deserted by her husband, about five months before; and
from this time she had suffered from sleepless nights, with
spectral visions, and an almost total loss of appetite. She

complained of shortness of breath and palpitation, and she

had a cough, with mucous expectoration. 'T'he impulse of

the heart was increased, and there was some large crepita-
tion at the bases of the lungs. I gave her tonies and opiates,

and encouraged her to walk out while she was able to do so,

but all without benefit; she could neither sleep nor eat ; she

daily grew weaker, and died on the 28th of April, about a

month after I first saw her. I examined the body on the

2nd May, and found congestion of the lower lobes of the

lungs, some dilatation and hypertrophy of the left ventricle

of the heart, without disease of the valves or aorta; and a |
remarkably liquid state of the blood, scarcely one coagulum |
being foundin the heart or in the vessels. Both the liver and |
the kidneys were somewhat congested, and their ae-:reting,f
cells presented, on a microscopical examination,some slight
deviations from the normal appearance. All the appearances
observed might, as I think, be attributed to the altered con«
dition of the blood, and this to the want of sleep and food.
The anatomical changes were certainlyinsufficient to account
for the pvor woman's death. It is a question which does not
admit of a very precise answer, how far the ]1],rperlsr.:rph;gi"’J
and dilatation of the ventricle had been occasioned by tlm-r:
irregular and violent contractions of the heart which were
excited by mental emotion, and in what degree they were

dependent on any impediment of the circulation which may -
have resulted from an impoverished and abnormal condition
of the blood.

_The influence of mental anxiety in predisposing to attacks -
of disease in various organs, in diminishing the curative
powers of nature, and in counteracting the effects of re=
medial measures, constitutes a subject of wide extent and of
great importance. My present design islimited to a passing .

- i il
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allusion, first, to some of the commonest forms of functional
disturbance of the abdominal and thoracic organs, which are
a frequent source of groundless alarm to the patient, and
which may sometimes mislead the physician ; and, secondly:
I shall speak of those more formidable diseases of the nerv-
ous system, which often originate in, or are associated with,
mental anxiety.

I have already adverted to those derangements of the
digestive organs which are very commonly associated with
mental anxiety. There is, however, one consequence of
those derangements which I have frequently observed, but
of which I have not yet spoken. I allude to the occurrence
of symptoms referable to the urinary organs, and which
sometimes occasion an unfounded dread of serious disease.
Frequent micturition, and pain in the back, are the
symptoms complained of, and these are often supposed, by
an anxious patient, to depend on a diseased state of the
kidneys or bladder. On examination, it is commonly found,
that the urine is unusually acid, and deposits an abundant
sediment of the lithates on cooling. The acid urine irri-
tates the kidneys and bladder, and thus occasions the pain,
and the frequent micturition. In other cases, the urine
1s alkaline, with a copious phosphatic sediment. These states
of the urine are, of course, not peculiar to nervous or anxious
patients, but, since any painis a source of alarm to this
class of patients, it is important that the practitioner should
be prepared to give a correct explanation of the symptoms,
and to apply the appropriate remedies. In some instances,
the pain in the back is very severe, and its seat appears to
be in the lumbar muscles; but I have met with more than
one case of the kind which has been mistaken for inflamma-
tion of the kidneys, and treated as such. One of my hospital
patients, a carpenter, had severe pain in the back, which he
thought was caused by inflammation of the kidney, for
he had a similar pain some months before, which was called
inflammation of the kidney, and for which he was treated
by cupping and other active measures. On that occasion,
he was ill several weeks. He had a very anxious counte-
nance, he was restless at night, and he had been for some
time out of work. Igave him an opiate pill for a few nights;
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he slept well, and quickly lost the pain. He told me, that
the first attack of pain, like the last, had come on when he
was anxious on account of being out of work; [ therefore
concluded, as he did, that both attacks were of the same
nature. He agreed with me, too, in the opinion, that the
opiate treatment had been much more successful than the

antiphlogistic measures which were adopted on the first

occasion. It scarcely need be said, that many pains in the

loins are quite unconnected with nephritis, and that, on the
other hand, the kidneys may be acutely inflamed without a
complaint of severe pain in the back. In all cases of the

kind, a microscopical and chemical examination of the urine |

1s essential for accuracy of diagnosis.

An irregular action of the bowels is frequently observed |

in the class of cases which we have now under considera-
tion. Constipation is often complained of, and this is some-
times followed by a painful diarrheea. There is little reason
to suppose that these symptoms result from a defective secre-
tion of bile, as is very often asserted, or that they are de-
pendent upon the presence of black bile, as is implied in tlhe
word melancholic. A defective secretion of bile by the liver
may be inferred from the simultaneous existence of bile in
the urine, and pale, clay-coloured stools. Both these signs

are absent in a large proportion of the cases in which an
attempt is made to explain dyspeptic symptoms by referring

them to a supposed torpor of the liver. In this, as in many
other instances, erroneous pathology leads to mischievous

practice. There are few cases in which even small doses of

mercury exert a more depressing and injurious influence

than when given to these so-called melancholic patients,

with a view of stimulating or correcting theirbiliary secretion.

There is, perhaps, no form of functional disturbance which

is a more frequent or distressing source of alarm and
anxiety to a nervous patient than the palpitation of the
heart, which is almost invariably associated with anxiety
and restlessness. I have already referred to the occurrence
of palpitation in connexion with the frightful dreams by
which the patient is harassed at night. The same disturb=
ance of the heart's action is scarcely less distressing in the
day-time. Its cause is probably in part physical and partly

et L el e i i
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mental. The nutrition of the heart doubtless suffers, in
common with the rest of the body, from the impoverished
condition of the blood, which must be induced by long-con-
tinued restlessness and abstinence. The tendency to palpi-
tation which is thus induced resembles that which exists in
cases of anemia and chlorosis. The influence of mental
emotion, of fear and anxiety, upon the heart's action, is so
well known that it is needless to insist upon it. It may be
observed that the disturbance of the heart’s action is in
proportion, first, to the weakness and irritability of the organ
itself; and, secondly, to the degree in which the patient’s
attention is anxiously directed towards the heart. The two
objects of treatment, therefore, are to strengthen the mus-
cular tissue of the heart by sleep, food, and tonies, and to
divert the patient’s attention from his heart by the assurance
that there is nothing in the state of that organ about which
he need be anxious. The effect of a favourable opinion and
of a hopeful prognosis is often very beneficial, by calming
the patient’s fears and restoring his confidence ; while, on
the other hand, an erroneous diagnosis or an ung’uarded
expression with reference to the heart, may be a source of
great additional suffering to the patient, and may retard or
entirely prevent his recovery. A poor woman, whose natural
irritability and nervousness had been increased by great
domestic troubles, and who, in consequence, suffered much
from palpitation, was told by a country practitioner that she
had a diseased heart, and the remedy adopted was an issue
over the supposed seat of disease. She had endured this
addition to her sufferings for several weeks, when she came
to the hospital. The impulse of the heart was quick, but
feeble, and the sounds sharp and clear; there was evidence
of a weak and irritable heart, and uf nothing more; but
it was ]ﬂng before she lost the dread of sudden {]Eﬂt];.

which had taken complete possession of her mmﬂ

and which had, doubtless, been confirmed by the erroneous
diagnosis and the injudicious treatment to which she
had been subjected. It is seldom that an irregular
and excited action of the heart is unassociated with
some degree of difficult breathing ; and, when this is com-
bined with cough, an anxious patient will often he tormented
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by a dread of consumption. I make frequentallusion to the

fears of this class of patients, because they constitute so very

important a feature of their history, and because it should be

one of the first objects of the physician’s care to convince

the anxious patient that his fears are groundless, and that
the disease which he dreads has no existence except in his |
own terrified imagination. If, after a careful examination |
of the chest, we can give our patient a confident assurance |
that his lungs and his heart are sound, we shall remove a i
weight of anxiety from his mind which will greatly con-
tribute to the recovery of equanimity and bodily strength.l_g
The seience of auscultation and percussion is of great value
as a means of distinguishing the various forms and stages
of disease within the chest ; but, when considered with refer-
ence to the assistance which they afford in determining the

absence of organic disease in cases whose nature must, with !
out such aid, remain for a long time doubtful, the import- |
ance of these methods of investigation can scarcely be over- |
estimated. |

Having thus alluded to the most frequent functional dis- |
turbances of various organs, I propose now to consider some i
of the more important disorders of the nervous system which
may have their origin in mental influences. These are,
epilepsy, delirium, and mental derangement, some forms
of paralysis, chorea, and hysteria.

There are few forms of nervous disease which are attended
with more terrible consequences, few which by almost
universal consent are admitted to be so little under the in
fluence of remedies, as many cases of confirmed epilepsy..
Whatever may be the proximate cause of epilepsy, its nrigiu%l_
may often be traced to the operation of various remote
causes, of a nature entirely different from each other. '

Before I proceed to the consideration of those cases of
epilepsy to which I am most desirous to direct atteutiﬂn—-.ﬁi.
cases which have their origin in mental influences—it may"
be well to advert briefly to those forms of the disease w‘nif:h-:
obviously originate in disordered states of the body. It will
be sufficient merely to enumerate these, for examples of each
must have occurred to nearly every practitioner. The most
common cases are those which arise from the irritation of
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teething, from worms in the intestines, from an overloaded
state of the stomach and bowels, from the excessive use of
alcoholic liquors, from disease of the eranial bones, whether
syphilitic or otherwise, from some original malformation or
defect of the brain, which is often accompanied by paralysis,
from the pain which attends the passage of calculi through
the ureter,(a) from the presence in the blood of some of the
specific fever poisons—the small-pox poison before the ap-
pearance of the eruption being a more frequent cause of
convulsions than any other of the fever poisons ; and, lastly,
cases of epileptic convulsions, arising from suppressed secre-
tion, and the consequent accumulation in the blood of urine
or bile.

Some of the causes which I have mentioned may give rise
to permanent and incurable epilepsy. The convulsions which
arise'from the irritation of teething sometimes recur at vari-
able intervals in after life, and the danger of this is probably
in proportion to the number and the severity of the primary
attacks. Each paroxysm of convulsions is attended wit
risk of serious and permanent injury to the brain ; hence the
importance of a prompt removal of the exciting cause. On
the whole, the proportion of those patients who become
permanently epileptic after having had convulsions during
the period of teething is so small, that such a result is not
much to be dreaded in any single case. Syphilitic disease
of the cranial bones may often be cured in its early stage;
but, when it has proceeded to the extent of involving the
membranes and the surface of the brain, it may excite con-
vulsive attacks, which will recur during the patient’s life-
time. Those attacks of convulsion which oceur in connexion
with acute disease of the kidney, never continue after the
cure of the renal disease; at least I have never seen or
Leard of a case which forms an exception to this rule.
When chronic renal disease has proceeded so far as to
cause convulsions, it is seldom that a fatal termination is
long deferred ; but, until that period arrives, the convulsive

(a) My authority for this cause of epilepsy is the late Dr. Prout, who ab-
served it ** in one or two instances.”—** On Stomach and Renal Diseases,”
5th ed., p. 322, note,
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attacks may be repeated with greater or less frequency.
Convulsions are among the rarest, but most formidable
consequences of an accumulation of bile in the blood.
Two cases of this kind are reported in Dr. Graves's
““ Clinical Medicine.”’(a) Both were quickly fatal. Dr.
Graves also refers to another case of convulsions with
jaundice; the only instance of the kind in which he had |
seen a cure effected.(b) It appears, therefore, that a large
proportion of those attacks of epilepsy which have their
origin in bodily disease are transient and curable, and that
most of those cases, having a similar origin, which are per-
manent, are rendered so by the persistent and incurable
nature of the organic disease on which they depend.
Passing on now to the consideration of those cases of
epilepsy which owe their origin to influences acting
primarily upon the mind, we find that they naturally divide
themselves into two classes:—1st. Those which result from
great terror, or excessive and sudden grief, and in which
the first paroxysm usual comes on suddenly without being
preceded by warning symptoms; and 2nd. Those which
arise from the influence of continued anxiety, and which are
preceded for a variable period by premonitory symptoms.
With reference to the first class of cases, I mentioned, in
my last Lecture, the chief causes of sudden shock or terror,
which I have known to excite epilepsy. The most frequent
have been the vision of a supposed ghost, witnessing a fit of
epilepsy in another, or the sudden and violent death of
another. One woman became epileptic from hearing
of the sudden death of an acquaintance ; she immediately
felt, as she said, a sudden ** turn and agitation,” and within:
an hour she had a convulsive fit. One girl attributed h#
fits to the fright of hearing a knocking, which she imagined
to be supernatural ; and a delicate, nervous boy, who is no
under my care, actually became epileptic from the shock of
seeing a horse fall and break his leg. When epilepsy results
from a sudden shock of terror, the first fit usually comes:
on immediately, or within a few hours after the shock has
been received. The only exception to this rule which I

r

(a) Vol. IL., p. 255. (b) Vol. IL., p. 52¢, ' i
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have met with occurred in the case of a man whose history I
have already given (Case 4), who, after seeing the violent
death of a child, continued to dream of the accident, and, at
the end of two years, became epileptic. In this case there can,
I think, be no question, that the shock of terror was the
exciting cause of the disease, and that this influence wasg
perpetuated and increased by means of the continual rest-
lessness and the frightful visions by which the poor man was
nightly harassed.

In the great majority of cases, when an attack of epilepsy
has been excited by fright, the fits return and constitute a
permanent disease. In only one out of eleven cases which
originated in this way, and of which I have either notes or a
distinct recollection, has there been a single paroxysm with-
out a return. In one other case the fits continued to recur
for a period of five years, then ceased, without any obvious
cause, for a period of fifteen years, and after this were again

- induced by great anxiety. A comparison of a great num-
ber of observations would be necessary to ascertain in what
proportion of cases epileptic convulsions which have resulted
from fright have a permanent tendency to recur after the
first paroxysm ; it is certain that the proportion is g ver
large one. It is an interesting but a very difficult inquiry
what, in this respect, constitutes the difference between
epileptic convulsions which result from sudden and violent
mental emotion, and those attacks which are excited by the
irritation of teething, and more especially by some specifie
fever poison, or by suppression of urine, The [ast case of
renal epilepsy which I Saw, occurred in a boy who had
about twelve violent fits of convulsion in twenty-four hours :
he was relieved by cupping on the loins; he recovered from
he renal disease, and has had no return of the convulsions,
or is it at all likely that he will. It is evident, from the
istory of such cases, aswell as from cases of puerperal con-
ulsions, that the occurrence of one, or of several, attacks
epilepsy is not in itself a sufficient explanation of the
ersistent tendency to a recurrence of the disease, which is
ften left when the first paroxysm has been excited by great
nd sudden fear, It appears probable that, in such cases, the
riginal shock of terror leaves a permanent morbjd condition
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of the brain, although the precise nature of the change |
escapes our observation. No one who has carefully exa- |
mined the structure of the brain, can deny or doubt, thatan
organisation so wonderfully complex and delicate may
undergo numerous changes which entirely escape our most
refined means of investigation, One of the chief obstacles
to the progress of mental and cerebral pathology has been, |
the tendency to attribute to the coarse morbid appearances
in the brain and its membranes all the symptoms which
may have existed during the patient’s lifetime. It would not
be difficult to extract, from published reports on the path-
ology of the brain, descriptions of precisely the same morbid
appearances in connexion with a history of symptoms essen=
tially different in different cases. The cautious pathologist,
while he notes every abnormal appearance in the brain,
will admit that changes more important still may entirely
escape his observation. Itis probable, that every thought,
every sensation, and every movement of the body, is attended
with some change in the texture and composition of the brain.
No one expects to find the traces of these living actions in the
dead brain, yet such an expectation would appear scarcely
less reasonable than the attempt to find, in any post-mortem
appearance which we can recognise, the essential cause of
mental derangement, delirium, or convulsions. * There
are cases,”’ to use the words of Dr. Gooch (a) in reference
to some disorders of the mind inlying-in women, *“in which
observation of the disease throws more light on its morbid
anatomy than its morbid anatomy on the nature of thé
disease ; the living symptoms illustrate the dead morbid aps
pearances better than the dead morbid appearances do the
living symptoms.”’

It ecannot be doubted, that many of the morbid changes
which have been detected in the brains of epileptics are
the consequences rather than the essential causes of tit
disease. We often have demonstrative evidence of the
extreme vascular engorgement occasioned by the epilepties
paroxysm ; and it is not difficult to perceive that such a co - r
dition must be attended with serious risk of yet greatet

=%
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mischief. A short time since, I saw a footm an, whose appear-
ance, when he arose one morning, had excited great surprise
among lis fellow-servants. The conjunctivzee, eyelids, and
other parts of the face, presented numerous spots and patches
of ecchymosed blood. He told me, that, when he awoke,
he found himself struggling violently, his mouth was bleed-
ing, and, on examination, I found that the edges of his
tongue had been injured by his teeth. He evidently had
been seized with an epileptic fit, and the appearance of his
face was sufficient proof of the degree of vascular con-
gestion which that fit had occasioned. If the vessels
within the skull had been ruptured to the same extent as
those on the exterior, the result might have been a fatal
apoplexy ; yet this would have been no less a consequence
of the epilepsy than was the subeutaneous ecchymosis.

It is surprising that the epileptic paroxysms do not more
frequently and speedily produce greatand obvious structural
changes in the brain than they ordinarily do. In one case
which came under my observation, it is probable that the
brain was seriously injured during the very first fit, A boy,
five years of age, was terrified by a policeman, who threat-
ened to take him to the station for making a noise. He ran
a few yards, and fell in a fit at the door of his home. After
he came out of the fit, the left hand remained numb and
weak, and he occasionally complained of pain in the left
foot. These symptoms continued and increased ; the hand
become so insensible, that a blow from his schoolmaster’s
cane gave him no pain; and the leg became weak, so that he
slightly dragged it in walking. About six months after the
first attack, he came home one day with a bruise on the
temple, which was probably occasioned by his having fallen
fin a fit. On about three occasions after this, he was seized

ith convulsions when at home, and his mother believes that
1e sometimes had fits when in the street, He often com-
plained of headache, which increased towards the end of

ay, 1847. This was about two years after the first fit, [
first saw him on the 31st of May; he was then insensible,
ith squinting ; the face was flushed, and the scalp hot, He

ontinued in the same state until the 5th of June, when he
ied.

H



ol

74

|

On opening the head, the lateral ventricles were found to 5
contain a large quantity of clear serum. In the tail of
the right corpus striatum, there was a hard swelling,
about the size of a small hazel-nut, which projected against
the contiguous surface of the optic thalamus. When cut
into, it presented a yellow colour, and had somewhat the
appearance of firmly contracted fibrin. There ecan be little
doubt that this indurated mass was the cause of the partial
paralysis of the left hand and leg. It is not probable that
it was in any way the cause of the epileptic fits, but more
likely that it was a consequence of these; and the partial
palsy which remained after the first fit of epilepsy renders
it probable that the corpus striatum was injured during that
convulsive paroxysm.

In my next Lecture, with your permission, Sir, I shall con
sider those cases of epilepsy which arise from the compara-
tively slow operation of mental anxiety, and in which th
commencement of the epileptic disease is preceded for
variable period by premonitory symptoms.




LECTURE V.

Iy the concluding part of my last Lecture, I spoke of those
cases of epilepsy which are excited by a great and sudden
shock of grief or terror. I purposenow to consider those cases
of the same disease, which arise from the comparatively
slow operation of mental anxiety. The cases of the latter
class which have come under my own care, and of whose
history I have a sufficiently accurate knowledge, are seven-
teen in number. Although it appears desirable to give a
separate consideration to the two classes of cases, it is pro-
bable that their nature is essen tially the same. There is,
however, a difference in their history, which it is of much
practical importance to observe. It has already been shown,
that the epileptic disease which results from the shock of
violent grief or terror, usually commences quickly after the
occurrence of the shock, and is, in fact, unavoidable ; while,
on the other hand, those cases of the same disease which
originate from over-work and anxiety, or from the influ-
ence of continued grief, are almost invariably preceded by a
train of warning symptoms; and it is during this period of
incubation of the disease that preventive treatment may be
resorted to with a reasonable hope of success.
The sources of mental disturbance and anxiety which I
- have observed to terminate in epilepsy, have been grief on
| account of the illness, or death, or misconduct of relatives
' and friends, loss of money, failures and disappointments in
 business, and, among the poor, over-work or insufficiency of
| work, with its attendant anxiety and low diet. In two of the
seventeen casestowhich I havereferred, anxietywascombined
with intemperance ; but I have retained them in this class
because mental anxiety appeared in both cases to be the most
powerful influence. The cause of the anxiety was in one case
the loss of a large sum of money, and in the other excessive
labour asa tailor. 1In the latter case the poor man had been
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working two whole nights without going to bed; he then
took an extra quantity of drink, and was seized with a fit
while in bed. He became a confirmed epileptic,

In a former lecture I alluded to the importance of distin-
guishing that form of delirium which results from the imme-
diate poisonous influence of alcohol in the blood, from the
delirium which may more probably be referred to the com-
bined influence of the mental anxiety and the bodily weakness
which result from the too free habitual indulgence in alco-
holic drinks. It is equally desirable to make a similar dis-
tinction with regard to convulsive attacks. With reference
to prognosis the distinction is a very important one. When
an epileptic seizure has occurred during a fit of intoxica-
tion, it may never be repeated if the patient is careful to
avoid the like exciting cause ; but when a man who is
sometimes intemperate and continually nervous and anxious .
has once been seized with epilepsy while he is sober, the
probability that he will be visited by a return of the
disease is very much greater than in the case of a convulsive
fit which has been immediately excited by intoxication,
We will exclude from our present consideration all cases in
which mental anxiety is not either the ounly or the chief
cause of epilepsy. |

The symptoms which precede the full development of
epilepsy are precisely those consequences of mental anxiety
which I deseribed at the commencement of my last lecture,
—terrific dreams and visions, startings, talking, and some-
times screaming, during the hours of sleep; after which, &
sense of fatigue in the moruing, with pain, weight, or con=
striction in the head, loss of appetite, and weakness. Thes
symptoms continue for a variable period,—sometimes for
many months, but in other cases ouly for a few days befo
the ocenrrence of the first epileptic fit, which generall &
takes place in the night and during sleep. The nuctum
disturbances then continue, sometimes in an aggravated
degree ; and after an interval which varies from a few hours
to many months, a second fit of epilepsy occurs, and so thﬁ"
disease is established. i

It is needless to describe the well-known phenomena llf-
epilepsy, or to advert to the blighting influence which the
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disease exerts upon the noblest faculties of the mind. My
objectis to direct attention to the premonitory symptoms, and
toinsist upon the importance of arresting the progress of these
before the occurrence of the first epileptic paroxysm.

I'musthereguardagainst a possible misconception. Idonot
maintain or believe that every over-worked or anxious man,
who has unpleasant dreams, and who talks, or screams, or
starts up in his sleep, will become epileptic. Such an opinion
would be very unreasonable; but, expressed in the hearing
of a nervous patient, it might contribute much to bring about
its own verification. 1 do maintain, however, that any one
whose sleep is habitually and for a long time disturbed in
the manner described, is in danger of incurring some serious
form of nervous disease,—it may be epilepsy, or it may be
an outburst of delirium or mania, or a sudden attack of
partial paralysis, or that more gradual decay of all the
cerebro-spinal functions to which the term “ general para-
lysis” is applied. Some one or other of these terrible
maladies may result from the long continuance of excessive
labour and anxiety by day, with restlessness and terror by
night. The object of treatment in such cases is obviously
twofold: 1st. To remove the cause, when that is possible ;
and, 2nd. To combat the earliest effects, with a view to pre-
vent the occurrence of more serious disease.

Respecting the means of accomplishing these objects I
shall speak more particularly hereafter ; but it may be ob-
served here, that, when our treatment is most successful, we
cannot know the full extent of benefit which we have con-
ferred upon our patient, We cannottell in what proportion
of cases the milder symptoms of nervous disorder would

- have passed into epilepsy; but that they would have done
80 in many cases there is much reason to believe.

One of the worst cases of epilepsy from over-work which
I have met with is that of a boy, R. M——, who is at pre-
sent an out-patient at the hospital. The disease commenced
about five years ago, when he was 13 years old. Beforethat
time, he was very intelligent, of a rather excitable tempera-
| ment, with light brown hair, and a fair, clear skin, He was
' employed as a reader in a printing-office, and he worked at
| this occupation about ten hours a day, in a hot room. For
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about a month before the commencement of the epilepsy, he
often complained of feeling tired and stupid, and he suf-
fered from headache. At the same time, too, his parents
observed that he talked much in his sleep, and occasionally E
walked about the room in a state of somnambulism. At
length he was seized with a very violent fit in the night;
and, after a few days, he had a second fit. The fits have -
frequently recurred from that time. He sometimes has two
in a week; but occasionally he has been free from fits for
two or three weeks at a time. He wassoon obliged to resign
his employment as a reader; his memory became impaired,
and he cannot now read without feeling confused, His
parents are healthy; there is no hereditary tendency to
nervous disease. Now, it is probable that a week’s rest from
his work, or a shortening of his day's labour during the
month in which the warning symptoms of mischief presented
themselves, might have saved this poor boy from the terrible
disease under which he continues to suffer. -
The great importance of a careful attention to the earlier
symptoms of mischief resulting from over-work and anxiety,
will be apparent from an analysis of a given number of cases
of epilepsy with veference to the nature of the exciting
cause. It is better to exclude from consideration cases of
renal epilepsy, of infantile convulsions, and of convulsions
during the early stage of the acute specific diseases, as, e.g.,
small-pox. The reason for excluding these cases is, that
they are all temporary, except those which result from
chronie renal disease, and these are, in most instances,
quickly fatal. Exeluding these cases, then, I find, on
comparing the histories of 37 cases of epilepsy, that
in 11 cases the fits occurred after some sudden grieb
or terror, in 17 cases mental anxiety was the cause, in
either bodily disease or intemperance, and in 4 cases the causé
could not be ascertained, there being no history of mental”
shock or anxiety, nor any evidence of bodily disease or of-
intemperance, It appears, therefore, that a large majority:
of the cases of permanent, incurable epilepsy, have t]!El‘f
origin in mental influences; and that of 28 cases so origi==
nating, 17 were produced by the comparativelyslow operation -
of anxiety from various causes. I have before stated, that

]
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in two of these cases the influence of intemperance was
added to that of mental anxiety, and the following case is an
illustration of another combination of causes,

F. H., a female, aged 41, came to the hospital, in February,
1851, and gave me the following history of a former illness.
About sixteen years ago, a few hours after the birth of her
second child, she observed herattendants whispering to each
other, and in reply to her inquiry what it meant, they told
her that her husband was dying. He had been suddenly
seized with a dangerous illness at her mother’s house, which
was a mile distant, Her husband eventually recovered, but
her anxiety was intense for several weeks, and in about a
month after her confinement she was suddenly seized with a
fit, during which she nearly bit her tongue in two. Her
medical attendant biled her, and she had three more fits on
the same day. From that time she continued to suffer from
the fits, sometimes having four in one day, and never being
a week free from them, until the expiration of two years
from their commencement, when her medical attendant gave
her every night and morning, for a few days, a dose of
castor oil and turpentine. The result was, that she brought
away about forty round worms, and from that time she has
not had a single fit. She had often passed worms of the
same kind during the two years preceding the commence-
ment of the epilepsy, but she never had a fit until she was
subjected to the intense mental anxiety. After this, how-
ever, it appeared that the worms had perpetuated the disease
until they were expelled. Her doctor, she said, told her that
the fits had been caused partly by fright and partly by the
worms. Her story was a very consistent one, and I have no
doubt as to its substantial accuracy. She came to the hos-
pital on account of nervousness and rest] essness, from which
she always suffers when she is anxious, but she has had no
return of the epilepsy.

The preceding case is very similar in its general features
to one which has been recently published by the late Dr,
Graves.(a) The two cases are confirmatory of each other,

and both convey an important practical lesson. The case

(a) Dublin Quarterly Journal, November, 1852,
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to which I refer was communicated to Dr. Graves by Dr, |
Harvey. ‘“ A young gentleman at a boarding-school lost
his brother, who died rather suddenly. This event gave
rise to intense grief, which oecasioned convulsions, occur-
ring so frequently that the boy was obliged to leave the
school. It was soon found that regular epilepsy had been
developed, and in a severe form. Various remedies were
exhibited, but in vain, for several months, when it was
judged expedient to try the effects of oil of turpentine.
After it had been used for a few days it unexpectedly
acted as a vermifuge, and expelled a tape-worm, from which
time the epilepsy never re-appeared.” Such is the report of
the case, to which Dr, Graves adds the following brief com-
mentary :—*‘ Here, then, we have an instructive example,
proving that a source of irritation may exist without pro-
ducing sympathetic disease, but yet capable of keeping up
nervous symptoms when the latter have been caused by
other agencies.”’

It has been before observed, that cases of epilepsy
which result from obvious bodily disease, are in most
instances curable when the original disease is remediable.
It appears, also, that when some bodily disease or irritation
of a temporary and removable character has concurred with
mental anxiety to produce epilepsy, the prognosis is less
unfavourable than when the epilepsy has been occasioned
by purely mental influences. The only case of this kind
which has come under my own observation, and in which
there has been a complete cure, is the one whose history I
have just now given. [ include that case in the list of seven-
teen to which I have before referred as resulting from-‘
mental anxiety. The remaining sixteen are, so far as I
know, uncured. I may remark, however, with reference to
this point, that I lost sight of two of the cases quickly after "el |
the occurrence of the second fit in each case; so that, =
although the prognosis was unfavourable, I have no know- =
ledge of the actual results of these cases. In another case, =
after the first epileptic seizure had been quickly followed by =
a second fit, there has been no recurrence of the disease fory
I believe, more than a year. It is, however, well knuwna.f
that such a patient cannot as yet be considered safe. The

.
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history of one case, which is still under my observation, will
illustrate this statement.

H. C-—, aged 51, pianoforte maker, a very intelligent
and a very temperate man, with a remarkably fine and
powerful bodily frame, after suffering much from anxiety
consequent upon pecuniary difficulties and excessive labour
at his business, had an epileptie fit on the 19th November,
1851. On the 28th December he had two fits of the same
kind. After this he had no return of the disease until the
8th February, 1853, so that there was an interval of four-
teen months. Then again he had another fit only eight
days afterwards—on the 15th February; and another on
the 9th of the present month (April). The irregularity of
the intervals between epileptic seizures, and the difficulty of
deciding when a patient who has become epileptic under the
influence of mental emotion ean be considered as actually
safe and well, are known to every practitioner. It will fre-
quently be found on inquiry, that when aparoxysm of epilepsy
occurs after a long interval there has been some fresh ex-
citing cause, or a repetition of the original cause,—some
shock of fear, or grief, or anxiety, or anger, acting through
the mind, or some unusual fatigue or attack of sickness dis-
turbing and weakening the body. The practical inference
from these facts is obvious. I mean, that a patient who has
had one or more epileptic seizures should be most carefully
guarded against every influence which, whether acting
primarily upon the mind or upon the body, endangers a
return or a continance of the disease.

The history of every cure of confirmed epilepsy possesses
some degree of interest. I am therefore induced to give a

. few particulars of one case which I have not included in my
list of seventeen arising from mental anxiety.

L. G——, aged 40, a buteher, came to the dispensary on
the 20th February, 1852, eomplaining of nervousness and
restlessness,—the result, as it appeared, of anxiety occa-
gioned by his having been out of employment. He stated,
that, about six years before, he was for three months sub-

ject to epileptic fits, which he attributed to excessive eating
~and drinking. He had been in the habit of eating large
quantities of meat, and he was frequently intoxicated, He
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sometimes had as many as three or four fits in one day. He
was advised to drink less, and did so. About two months
after the commencement of the fits, a large abscess formed |
near the anus. It was slow in maturating; but at]ength :
it was opened; and from that time he has had no fit of con-
vulsion. The abscess occasionally closed and opened again,
and it did not finally close for two years. I cannot vouch
for the accuracy of this history; but the patient himself
appeared quite confident as to the facts. The case affords
support to the doectrine of the humoral origin of epilepsy
which has been so ably advocated by Dr. Todd.

That epileptic convulsions frequently result from poisonous
materials in the blood is as clearly demonstrated as any
pathological fact can be. Take, for example, the convulsive
attacks which are produced by prussic acid, or by an accu-
mulation of urinary constituents in the blood. In other
cases such a cause isin the highest degree probable, as e.g.,
when convulsions precede the emptmn of small-pox. Again,
there are other cases in which it is certain that the blood is
abnormal in quality, although it may be impossible to
demonstrate the precise nature of the deviation from the
normal state ; as, for instance, in a case of gluttony and
drunkenness, like the one to whose history I just now re-
ferred ; and, on the other hand, in that numerous class o
cases in which continued anxiety and restlessness are asso-
ciated with a defective appetite for food, and great impair-
ment of the digestive powers. The cases of epilepsy in
which the probability of a morbid state of the blood being
the essential cause may at the first view appear to be least,
are those which are suddenly induced by terror. But, as
there is no @ priori improbability that the character of the
blood may be quickly altered by terror, so there are some
facts which cannot well be explained, except on the suppo=
sition that the blood isin some way changed by violent
mental emotion. I allude to the well-known influence ot
mental emotion upon the various secretions, and particu= -
larly upon the secretion of milk, as tested by the sensnwuﬁ
stomach and nervous system of a sucking infant. '

The immediate effect of mental anxiety, or grief, or anger
in the nurse upon the infant at the breast is well known, nok -
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only by every practitioner, but by every mother. I have
repeatedly been told by nursing mothers, that when they are
" yery anxious, their infants invariably have green stools, and
suffer from griping. On one occasion, I attended an infant
which had been in good health until the mother was ren-
dered intensely anxious by her dissipated husband staying
out all one night; the infant, on the following day, was
griped, had green stools, and a fit of convulsions. The man
returned ; the mother’s anxiety subsided, and the child
quickly recovered. The most remarkable case of this kind
is quoted from a German author, by Dr. Carpenter, in his
“ Principles of Human Physiology :"’(a)—*¢ A carpenter fell
into a quarrel with a soldier billeted in his house, and was
set upon by the latter with his drawn sword. The wife of
the carpenter at first trembled from fear and terror, and then
suddenly threw herself furiously between the combatants,
wrested the sword from the soldier’s hand, broke it in pieces,
and threw it away. During the tumult, some neighbours
came in, and separated the men. While in this state of
strong excitement, the mother took up her child from the
cradle where it lay playing, and in the most perfect health,
never having had a moment’sillness ; she gave it the breast,
and, in doing so, sealed its fate. In a few minutes the
infant left off sucking, became restless, panted, and sank
dead upon its mother’s bosom. The physician—who was
instantly called in—found the child lying in the cradle, as
if asleep, and with its features undisturbed: but all his
resources were fruitless—it was irrecoverably gone.’’

Such an event could hardly, as Dr. Carpenter observes,
be regarded as more than a simple coincidence, if it were
not confirmed by numerous other facts of a less striking
character, but equally decisive. There can, I think, be
little doubt that the effect of mental emotion in modifying
the secretions is consequent upon some previous change in
the blood itself. This explanation is certainly more con-
sistent with other facts and with analogy than is the sup-
position, that the modified secretion results from some direct
and immediate influence transmitted through the nerves

e

e

(a) Fourth Edition, p, 080,
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to the gland itself or to its secreted products. One of my |
Dispensary patients, a boy about 14 years of age, had a fit
of epilepsy after the violent excitement of a quarrel with one
of his fellows. Now, it is certainly not unreasonable to sup-
pose, that this boy’s brain was poisoned by some noxious
modification of his blood, similar to, if not identical with
that which, in like circumstances, leads to the secretion, by ©
the mother, of milk so poisonous in its character, that it
either quickly kills, or convulses, or gripes her sucking
infant. The green stools, and the griping thus induced, are
not distinguishable from the same symptoms occurring as a
consequence of the mother eating some kinds of vegetables,
such as cabbage. She may or may not be inconvenienced
by such diet; but the more delicate stomach of her infant
will often prove, by its derangement, that some injurious
material has passed through the mother’s blood into the
secretion of the breast.
There is not wanting even direct chemical evidence of
changes in the composition of the secretions effected by the
agency of the nervous system. Bernard(b) has shown, that
when the medulla oblongata of a rabbit is irritated by the
insertion of a fine needle, the urine of the animal quickly
becomes saccharine, and that the secretion of sugar con
tinues so long as the irritation of the brain remains. What-
.ever may be the precise modus operandi of the cerebral in-
fluence, there can be little doubt that the kidneys only
secrete or separate the sugar which is conveyed to them by
the blood. They probably have no share in the formation
of that material. This is a very striking illustration of a
change in the vital chemistry of the blood and of the urine
affected by nervous influence. The experiment in question
is confirmatory of an opinion entertained by many patho-
logists, that diabetes in the human subject may be induced
by over-work and anxiety. I have myself no doubt that =
this opinion is correct, and within the last few months I
have seen two cases of diabetes, the origin of which appears
to be clearly traceable to such influences. Another fact
which has an important relation to the same subject is the -

(b) Archives Générales de Médicine.
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influence which opium frequently has in lessening the
quantity and the density of the saccharine urine secreted by
diabetic patients. This fact appears, indeed, to be the
counterpart of Bernard’s experiment. If irritation of the
brain of a rabbit by a needle, or of the human brain by
mental anxiety, will lead to the secretion of sugar by the
Kidneys, it is not difficult to believe, that the soothing in-
fluence of opium may, in some degree, counteract that
particular effect of cerebral irritation.

Returning now tothe pathology of epilepsy, it seems reason-
able to suppose that, however diverse may be the remote
causes of the disease, the proximate cause of the epileptic
paroyxsm is similar in every case. It is certain, that in a
large proportion of cases a morbid state of the blood is asso.
ciated with the disease, and is, in fact, the essential cause
of the convulsion. And lastly, while there is some degree of
'@ priori probability, that mental emotion causes epilepsy,
through a change effected in the composition of the blood,
there are some well ascertained facts which afford positive
evidence as to this mode of operation. In fact, itis probable
that a fit of anger, or of sudden and violent grief, or terror,
may generate in the blood a poison which is sometimes as
quickly fatal as a large dose of prussic acid, and which is
lalmost identical with that compound in its mode of opera-
tion.(a) In discussing a subject of such acknowledged

ifficulty and obscurity as the pathology of epilepsy, hypo-
hesis must sometimes serve as, at least, a temporary sub-
titute for demonstration. We have only to be careful not
0 maintain our favourite hypotheses after they have been
hown to be inconsistent with actual facts. It scarcely need

e added, that, to use hypotheses® with caution, and to

bandon them when they have served their purpose, or are
no longer tenable, is not only a rule of true philosophy, but
Iso a solemn obligation of duty on the part of every one
ho proposes to found upon hypothetical opinions, rules
or the practical guidance of himself or others,

fa) It is by no means improbable, that a morbid condition of blood, and
s minute structural change of the brain, may be concurrent causes of some
‘pileptic seizures, and of those, in particular, which result from a sudden
nd violent mental sh ock, (Seethe previous Lecture.)

I
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I have before referred to the subject of delirium, as heingi
one of the consequences of mental anxiety, under which
term I include those mental states, which result from grief,
over-work, and an over-anxious care for the future, or a dread
of ill consequences. In my third Lecture, I gave the history
of a poor man ( Case 2), who was rendered delirious, and, at
a subsequent period, epileptic, by continued grief and
anxiety, consequent on the misconduct of his wife. The
delirium in that case is a good example of the kind of
delirium which is sometimes occasioned by intense anxiety.
This form of delirium rarely, if ever, occurs without being
preceded by some warning symptoms. In this respect it
resembles the epileptic disease, which is often induced by
similar influences. The warning symptoms, too, are of the
same kind. The patient’s sleep is disturbed by frightful
dreams, which he may remember and speak of with dread
during his waking hours, or which may be known to occur
only by his being heard to talk frequently, or to moan or
scream, during his sleep. When he is talking in thi
manner during sleep, he will sometimes answer guestions
as if his faculties were quite alive ; but, when he awakes, he
. may have no recollection of what he has said or heard. At
other times, he appears while sleeping to be carrying on a
conversation with some person whom he imagines to be
present. I was once told by a very intelligent woman;
whose husband eventually became insane, and died in an
asylum, that he was of what she called ‘““a very close u:li |
position,”” so that he would never willingly speak of
troubles to her or to any one; but, whenever he had been
unusually worried, he talked so much in his EIE:':'[:-,
she learned from him then, not only the fact of his being
anxious, but also the particular cause of his anxiety.

The transition from a state of sleeping delirium to
delirium in the waking condition is sometimes rapids
An intermediate stage appears to be that iIn wljlﬂ__l
a man starts up in a state of terror and' nunfu_sm v
looking about him, and sometimes talking wildlyy
and recovering complete consciousness u.nl_-,r after hem_gt
frequently spoken to, and roused by being touched ni*
shaken. In some instances, the excitement on first awaks
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ing is accompanied by a more or less strong and durable
temptation to commit suicide, or to do violence to others;
and the patient will afterwards describe these feelings as
most distressing and terrible. The symptoms which I have
described, if permitted to continue unchecked by treatment,
may be quickly followed by an outburst of maniacal deli-
rium, or by an epileptic seizure, and sometimes, as I have
seen in two instances, by both these consequences in suc-
cession. In no case whose history I have investigated has
an outbreak of delirium oceurred without being preceded,
for a longer or shorter period, by some of the warning
symptoms to which I have referred 1 have some-
times heard and read of men becoming suddenly deli-
rious or mad without any warning and without any
appreciable cause. I have never seen such a case in prac-
tice, but I have met with more than one case which, without
a careful examination, might have passed for such,—cases
in which there was a deep and abiding cause for anxiety,
which was never revealed even to the neavest friend or rela-
tion until it was made known after it had wrought irrepar-
able mischief in the mind and body of the patient.

One. case of this kind presented itself in a clergyman, who
as possessed of a powerful mind and body, until he suddenly
became insane, and subsequently epileptic, when little more
than 30 years of age. His habits were strictly temperate,
but he was perhaps over-anxious about his work and the
results of his labours. His wife observed, that his appear-
nce and manner were changing; he became unusually
served, and sometimes irritable ; in other respects, too, his
onduct was strange. He was at a distance from all other
embers of hisfamily, and his anxious wife had no suspicion
ither of the real cause of the change which had come over
him, or of the further consequences which were threatened.
t length he became suddenly and furiously delirious in the
iddle of the night. The mental disease continued, and
beeame complicated with epilepsy, and, after nearly four
years of suffering, he died. Now, the cause of all this mis-
chief was not ascertained until the time for prevention had
passed. His income was small, and insufficient for the wants
of an increasing family; he was in difficulties on this
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account, but no one was aware of the fact until the state of
his affairs was disclosed after his illness, He was naturally
'I}-f‘ﬂ. reserved, and perhaps, I might add, of a proud dispo-
sition; and he had concealed his difficulties from his wife.
probably from an unwillingness to distress her by a know-
ledge of them. It scarcely need be added, that his ow
anxiety was rendered the more intense by this reserve, and
by his not seeking that relief which might have been derived
from such a free out-speaking of his troubles as would have
enabled his family to assist him out of them, or to share
them with him.

I could give the details of several cases of whose history
I have an intimate knowledge, in which consequences
equally disastrous, though differing in different cases, have
resulted fromn similar causes, and especially from the in
fluence of suppressed grief or anxiety, the cause for which
has neither been known nor suspected even by the patient’
nearest friends, until it has been brought to light after the
onset of some terrible illness,—an attack of mania, or epi
lepsy, or paralysis.

Now, it is in the highest degree important, that our atten-
_ tion should be alive to the true nature of these cases; and
for this particular reason—that we may often be consulted h;
an anxious patient before his nervous system has suffered
serious injury. He will be apprehensive of some bodily dis:
ease, and will come to us with a complaint of some of those
symptoms which I described in a former lecture. He feels
certain that his heart, or his lungs, or his kidneys, are in
state of incurable disease; and he begs to have our opinion
upon their condition. We examine these organs, and we
can deteet no sign of structural disease, either in them or in
any other part, We observe the patient’s anxious appears
ance and manner, and, after inquiring for other sources
disturbance, we may often feel certain that all his -_f':
comfort has its origin in some mental influence. If; thE
we express this conviction to the patient, in terms which .
must greatly depend on his circumstances and on the degree ¥
of our intimacy with him, we shall probably so far gain
confidence as to obtain from him a confession of trouble and
anxiety, of which, perhaps, he had never before spoken to
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any one. Or, if he hesitate, as perhaps he may, to make a
confessor of his physician, we may at least succeed in
awakening his attention to the true source and nature of
his sufferings, and so induce him to confide in some friend,
and to unburden his mind, so far as this can be done, by
giving ‘‘ sorrow words.” In this way we may often be in-
strumental in preventing the occurrence of diseases which,
when once they are fully developed, are irremediable by
any means which we can command; while, on the con-
trary, an error of diagnosis—and particularly as to the
origin of the patient’s suffering—may be’attended with very
disastrous consequences, partly by confirming the patient
in his fears as to the state of his bodily organs, 'and partly
by suggesting a plan of treatment the very reverse of bene-
ficial,

Before leaving this part of my subject, I will remark, that,
when a patient has once been delirious or insane from the
- effects of mental anxiety, he is very liable to suffer from
restlessness, or to have his sleep disturbed by frightful
dreams and visions, if at any time his bodily strength be
much reduced by illness or over-fatigue, or if he be exposed
‘to any fresh source of mental worry. 1 have observed this
particularly in the case of a poor woman, who has once
been in an asylum, and who has several times since com-
plained to me of the symptoms to which I have referred.
On each occasion she lLas been quickly relieved by an
opiate taken at bedtime for a few nights. - In such cases,
it is probable that the mere dread of a return of the disease
is often a source of great anxiety. And the same observa-
tion is applicable to epileptic patients. One poor man told
me, that he always sleeps soundly for a few nights after he
has had a fit; and he explained the fact by the feeling of
confidence which he has that there is then little reason to
fear an immediate recurrence of the fits, which, at other
times, he so much dreads, that he cannot sleep with comfort,

Among other consequences of long-continued mental
anxiety, I have frequently observed a greater or less
degree of that general impairment of all the functions of
the mind and of the nervous system to which the term
‘general paralysis has been applied. It has appeared to
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me, that the most frequent and powerful influences con-
cerned in producing this state of body and mind are,—over-
work or a deficiency of work, with the anxiety attendant
upon it, an insufficient supply of wholesome and nutritious.
food, and the impure atmosphere of dwellings and work-
shops. The intemperate use—or, rather, abuse—of alcoholie
liquors is by no means an essential cause, but a very powerful
one when it exists; for it is an almost constant source of
mental anguish, at the same time that it poisons the body
and impairs its nutrition. The brief history of one case will
serve as an illustration of this form of disease.

J.M —, aged 44, an upholsterer, came to the hnapltal on
the 19th January, 1851. His mental faculties were so much
impaired, that he could give no account of himself; but
obtained from his wife the following particulars of his
history :—No members of his family had suffered from
nervous diseases except his father, who was the owner and
commander of an East Indian merchant-vessel, and whe
became insane, in consequence, as was supposed, of mis-
fortunes and losses during one of his voyages. My patient
had married about twenty years before ; he had then a good
business, and for some time went on very prosperously,
About ten years ago he began to drink occasionally to
excess, but not so as to interfere with his attention te
business. He had always been of a somewhat nervous
temperament, but the effect of his ocecasional intemperance
was to make him much more nervous and anxious. About
five years ago he lost the custom of a firm which had given
him the greater part of his business. He now became very
anxious and irritable ; he could neither sleep nor eat, and
about the same time he had some kind of fit, which was
attributed to intemperance. His memory and inteliect
gradually failed; he drank less, but his limbs were s0
tottering and unsteady that he often appeared to be intoxi=
cated when he was quite sober. This had an injurious effect
upon his business, and on one occasion a large order was =
countermanded because he was erroneously supposed to be =
intoxicated when he received it. He was exceedingly dis®
tressed by this occurrence, as well as by the loss of two of
his children, which occurred at a more recent period.
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series of misfortunes had gradually impaired his health, and
when he presented himself at the hospital the expression of
his countenance indicated a state of childish imbecility, his
memory had entirely left him, his perceptive powers were
greatly impaired, he answered questions slowly and imper-
fectly, his speech was thick, and his gait tottering, —yet
with all this his muscles were tolerably firm and well
mourished.

1 saw him several times after his first visit to the hospital.
He remained in much the same condition until the 7th
March, when, as I afterwards learnt, he became excited by
the expectation to obtain some employment which was pro-
mised him, and apparently in consequence of this he was
suddenly seized with a fit of convulsions. A medical man
who was called in immediately took eight ounces of blood

from the arm. After this he gradually became lower, and
- the convulsions, which were accompanied or preceded by
- loud screams, returned frequently at intervals of about half-
an-hour. He died on the following day, about twenty-seven
hours after the first seizure. I did not hear of his death
until it was too late to examine the body.

It is evident that the mental and bodily powers of this
poor man were gradually broken down by an accumulation
of injurious influences, all more or less connected with
each other. Itappears that his disposition was originally
nervous, and that an occasional habit of intemperance was
the first avoidable cause of disaster, He may have been
tempted to this habit by his constitutional nervousness; but
any temporary relief which he thus obtained was of course
followed by an aggravation of the original evil, and so his
descent commenced and continued until the final ca-
tastrophe. Great as is the physical mischief which is
directly occasioned by an abuse of alcoholic drinks, there
can scarcely be a question that as in this, so in many
Similar cases, the mental anguish which the drunkard ex-
periences is not less powerful in its influence upon the
nervous system; its action being primarily upon the mind,
and secondarily upon the bodily instrument of the mind.

Besides the cases of general paralysis to which I have
ireferred, I hLave occasionally observed some form of local
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palsy in connexion with intense mental anxiety. T donot
now allude to cases of apoplexy and hemiplegia which, 1
huw?ver, I have certainly known to occur under the im-
mediate exciting influence of distress and anxiety; but I
refer more particularly to the partial loss of sensation in
some of the fingers or other parts of the body—symptoms
which are often a source of great discomfort and alarm to a
nervous patient. I am ignorant of the proximate cause of
these disordered sensations,
I have before stated, that some degree of impairment
of vision is frequently complained of. In one case, a
nervous man had been rendered intensely anxious by
a change of his situation which he had expected to be
for the better proving quite the reverse ; he became.
very restless, and quickly lost the sight of the right eye
without any outward change in the appearance of the organ;
at the same time, too, the sensation of the upper lip on the
same side became impaired. Before he came under my
care, he had taken mercury without benefit. His health
has since improved in other respects; but when I last saw
him he had not recovered either his sight or the feeling in
the lip.
A girl who was subject to occasional fits of hysteria, sud=
denly lost the sight of the left eye from the effects of hard
work and anxiety. The pupil on the affected side was much
dilated. She had a timid, delicate appearance, and a pallid
skin. I gave her sulphate of iron three times a day, muriate
of morphia at night, and an occasional dose of compound
aloes pill. She quickly recovered her sight, and the pupil
regained its natural size. _
In the case of one woman, at present under my care, who
has been much harassed and overworked, and who com-
plains of the usual symptoms, disturbed sleep, etc.; oneé
pupil is about twice the size of the other ; but she declares
that her sight is good, and equally so in both eyes.
It is needless to do more than make a passing allusion
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in the production of chorea, and these mustbe regarded in
conducting the treatment of the disease; but neither the
pathology nor the therapeutics of chorea would be com-
plete without due attention to mental and moral influences.
And, lastly, with reference to hysteria, it is unnecessary to
insist upon the fact, that, notwithstanding the etymology of
the disease, it is by no means limited to the female sex.
There is not one of its characteristic symptoms which may
not be fully developed in the male. It is a less fre-
gquent disease among men, for the reason, that the feeble
constitution and the excitable nervous system which
predispose to the hysterical paroxysm are less common
in men than in women. The globus in the throat is
the form of hysterical symptom which I have observed
more frequently than any other in anxious patients, both
men and women. Itisalwaysa distressing symptom, and
it often alarms the patient greatly. The sensation is usually
- excited by some sudden emotion, and it may occur at any
period of the day or night, In several cases, especially in
. men, it has been complained of only at night, and, in these
instances, it has appeared to be connected with the un-
pleasant dreams by which the patient was nightly disturbed.
The dreams and the hysterical globus have been cured by
the same means.
One of the most remarkable cases of the kind was
that of a man nearly 60 years of age, who came to the
Dispensary, and assuréd me, that, for the period of a
year, he had scarcely passed a night without being dis-
turbed by a frightful sense of suffocation, for the relief of
which his son and daughter assisted him to the open win-
dow. He had no cough, nor any symptom of disease within
the chest. His countenance indicated great anxiety, and
he spoke of having been much troubled by circumstances,
the nature of which he did not communicate. I ordered
him to take five grains of the compound soap pill each night
‘at bedtime. He came again at the end of a week, and told
) me, that, since taking the pills, he had slept well, and had
' not once been disturbed by the choking sensation which had
180 long distressed him. From that time I saw him no more ;
M I therefore conclude that he had no return of the complaint.
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I have seen many cases similar, though less striking than
this,—similar, both as regards symptoms and the results of
treatment. It sometimes appears that local irritation of the
throat excites the sensation of globus in those who are
predisposed to it. When a very nervous woman gets a com-
mon sore throat, her distress and sense of suffocation are
often quite out of proportion to the local irritation or swell-
ing. One poor woman, who was very anxious, and much
overworked, had a slight choking fit while swallowing some
food, and afterwards she felt convinced that some substance
had lodged in her throat, She went to one of the hospitals,
where the house-surgeon passed a probang, but this rather
increased the discomfort. She afterwards came to the Dis-
pensary, and told me her history. The mucous membrane
of the fauces and pharynx was congested, but her intensely-
anxious face and nervous manner, and her description of
the rising in her throat, were the most significant facts. It
was not until after many days, and then very gradually, and
with occasional relapses, that she escaped from the painful
conviction that there was some solid mass actually sticking
in her throat.




LECTURE VI.

OxE of the chief objects which I proposed to myself in the
three preceding lectures was, to deseribe those milder sym-
ptoms of nervous derangement which, in a certain propor-
tion of cases, constitute, in fact, the earlier stage of some of
the most formidable diseases with whicl, the physician has
to contend. A patient who now complains that he is unable
to sleep, or that his sleep is habitually disturbed by frightful
dreams and visions, may at no very distant period, if he do
not obtain relief from these distressing symptoms, become
epileptic or insane. Another object which I had in view
. Was, to trace these diseases to their remote causes; and [

have endeavoured to show that, in a larger proportion of
cases, the origin of the nervous diseases to which I refer may
be traced to the operation of mental influences,—to the infly-
ence of anxiety, grief, or terror,

It is frequently asserted respecting patients whose mental
or bodily health is much impaired by grief or anxiety, that
they must have had some peculiarity of constitution whiel
predisposed them to be thus seriously influenced by causes
which have no such effect upon many other men who are
equally exposed to them. In many cases, too, it is said that
the disease, or the tendency to it, has been inherited from the
parents of the sufferer. I am not prepared to deny the
general accuracy of either of thege propositions, but I am
desirous to guard against some of the practical evils which
may result from a vague application of the t
tion and hereditary tendency.

With reference to predisposition, the doctrine is trye of
ervous diseases, as of nearly every other form of disease,
Out of a given number of persons who are equally exposed
to the same injurious influences, a certain proportion will
suffer more than others, and it will often happen that some
ndividuals are scarcely influenced by causes which have a
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very prejudicial and destructive effect upon others. Now,
what we have to guard against in the use of the term pre-
disposition is, the tendency to apply it, in our attempts to
unravel the mysteries of disease, in such a manner as would
imply a belief, that by the mere use of the word we have given
a sufficient account of the phenomena. The propensity to
substitute words for ideas, to invent and to apply a name,
and then to dismiss the subject without further investiga-
tion, is a very common impediment in the way of an actual
advance of knowledge, and one against which the pathologist:
needs to be constantly on the watch.

With respect to the influence of various sources of grief
and anxiety upon the mind and body, it is not difficult to
predict, that some persons will suffer from such influences
in a greater degree than others, and also in a different
manner. But our predictions will often be falsified, unless
they are based upon a very careful consideration of the
entire constitution, mental and bodily, of those to whom
they relate; unless, too, allowance be made for the modi
fying influence of intellectual and moral training. It is
quite beyond my present purpose to enter upon the full
consideration of this extensive and difficult subject. I wil
merely remark, in passing, that it is not those who appear
to be most sensitive who generally suffer in the greatest
degree from the depressing emotions. On the contrary,
mental anxiety often exerts its most pernicious influence
beth upon the mind and the body of those who have a
proud and cold exterior, and whose natural reserve u.
manner might lead to the erroneous belief, that they are
little affected either by joy or sorrow. The most powerful
mind and body are often unable to resist the influence of
suppressed anxiety. Grief may be rendered quite intolerable
by pride, and the spirit that will not bend will sometimes
break beneath a load of care and sorrow.

And now, with respect to the subject of hereditary dis=
ease, it is unquestionable, that children often suffer from
the same forms of nervous disease as those which have
affected one or other parent; and it is an undoubted facty
that nervous diseases occurring in the children of nervous
parents, are often more unfavourable, and less influenced )
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treatment, than similar diseases occurring in the offspring
of healthy parents. Itis practically of much importance to
distinguish between the various modes in which diseases
may be transmitted from parent to offspring, 1st. A disease
may be actually inbred, or congenital. 2nd. The tendency
to diseuse may be transmitted, but this will require the
operation of certain exciting causes to produce the actual
development of disease; and 3rd. The child may acquire
from his parents certain habits which favour the occurrence
of the same diseases in successive generations,

The practical rule, in reference to this matter, is, that the
existence of any hereditary morbid tendency is a powerful
reason for the exercise of constant care, to avoid the execit-
ing causes of disease; for, when a disease is not actually
congenital or existent, it may often be entirely escaped by

- astrict avoidance of its known causes : while, on the other
- hand, the tendency to disease in the offspring will certainly
' be confirmed by the centinued operation of those influences
' which originally excited the same disease in the parents,
The son may not acquire the father’s gout by direct inherit-
ance; but, if he inherit his parent’s luxurious habits, toge-
ther with the means of indulging them, he may earn the
gout for himself, and this the more readily, in consequence
of the morbid tendency which perhaps has been transmitted
to him. In short, as there is no disease or morbjd tendency
capable of being transmitted from parent to offspring which
may not be originally acquired by exposure to its known
causes, without hereditary predisposition ; so there is not
one which may not be escaped even by those who are sup-
posed to have an inherited tendeney, if they will be vigilant
to avoid its exciting causes. And this, I repeat, is the prac-
ical lesson to be derived from a study of hereditary disease,
There is something strange and startling in the excuses for
elf-indulgence which are often based upon the kind of
atalism which is implied in an abuse or misapprehension of
the doctrine of hereditary disease. “I know I must suffer
drom the gout, because my father was killed by the disease ;
why, then, should I abstain from drinking porter 7" Such,
'n substance, is the reasoning of many a working man who
drinks his * two or three pots’’ of porter daily, but who can

K
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ill afford to suffer from a disabling and painful disease, or to
spare the money which it costs him to acquire it.

PRINCIPLES OF TREATMENT,

In my previous lectures I have had frequent occasion to
refer to principles of treatment and to the influence of par-
ticular remedies upon the various forms of nervous disease
and derangement with which I have occupied your atten-
tion. I purpose now to devote theremaining portion of this
lecture to a more detailed consideration of the important
subject of treatment,

There are two methods of illustrating in general terms the
intimacyandthe importanceofthe relationshipbetween thera-
peuticsand pathology. Theonemethodistoselect asingle pro-
minentsymptom of disease, and to indicate the various causes
and conditions which may give rise to that symptom, these
causes being not only of a different nature in different cases,
but sometimes even of an essentially opposite character., It
follows, therefore, that the removal of that symptom can be
successfully attempted only by remedial measures, adapted
in each case to the particular nature of the eause which has
given rise to it.

Take, for instance, a very common and a very distress-
ing symptom—headache. In what a multitude of causes
it may originate, and how essentially different and even
contrary to each other are these causes in different cases!
First, there are the various kinds of headache which result
chiefly from the state of the blood and of the circulation.
The blood may be too abundant and too rich; or, on the
contrary, it may be scanty and deficient in nutrient mate-
rials, and headache of the most intense character may be
caused by either of these opposite conditions. It scarcely
need be said, that the treatment which will cure one form.of
headache will certainly aggravate the other. Again, head=
ache may result from contamination of the blood by some
noxious materials which have either been generated within
the body or introduced from without. An accumulation in
the blood of urinary or biliary constituents, or of carbonie
acid, is a frequent cause of headache. The two first-men=
tioned conditions may, in most instances, be traced te
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functional derangement or structural changes affecting the
kidneys and liver, and to these organs the treatmeunt must
be directed, while an excess of carbonic acid in the blood is
usually dependent either on some morbid state of the lungs
or heart, or on the composition of the atmosphere which the
patient has breathed.

In other cases, the headache may be attributed to the con-
tamination of the blood by materials which have been
absorbed from the intestinal canal, and the cure of it is to be
sought by a strict attention to diet and regimen, and by the
administration of alteratives and aperients. Headache ap-
pears sometimes to be connected with gout, and it is imme-
diately occasioned, perhaps, by the presence in the blood of
some of the peculiar gouty products, whatever these pro-
ducts may be. And, again, headache often forms a prominent
symptom in the early stages of the acute febrile diseases.
In all the cases to which I have referred, the immediate
cause of the headache is, in all probability, a morbid con-
dition of the blood.

In another class of cases, the cause of the headache is
of a more local character, and consists in a morbid state
of the brain, or its membranes, or of the cranial bones, (a)
And, lastly, there is a large and important class of cases
which may be considered as intermediate between the two
before mentioned,—between those in which the headache
results from an abnormal condition of the blood, and those in
which that symptomn depends upon local disease of the head.
I refer to the headache which is excited by the influence of
fatigue, anxiety, and various other kinds of mental emotion. —
nervous headache, as it is sometimes called. T consider tiﬁs
to be intermediate between the other two classes of cases
because, although the first stress and strain of menr_af
emotion are obviously upon the brain, yet it is equally mani.
fest that, through the disturbing influence which it exerts
pon the functions of various other organs, the operation of
ental emotion is quickly and widely diffused, and it is pro-

g 1t may be observed that, even this apparently local cause of head-
che may have originated in some morbid condition of the blood, as, for o

stance, when disease of the cranial bones has been i
nd s
f syphilis, uced by the poison
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bable that the headache which results from it is, in part at
least, oceasioned by its secnmﬁrjr inflnence upon the blood
and the circulation. It is evident, therefore, that, as this
one symptom,—headache,—may result from widely different
conditions and canses, so its treatment must be conducted
with a constant reference to the nature and origin of the
evil which we seek to remove,—the same symptom requiring
a different and even an opposite mode of treatment in different
cases ; and this, as I have before observed, is one method of
illustrating the connexion between therapeutics and patho-
logy.

Another method of showing the relationship between these
two departments of science is, to examine the various sym-
ptoms which mayresult from the operation of one class of mor-
bific influences, with the view of demonstrating the heneficial
effects of one plan of treatmentin removing symptoms, which
to a superficial observer, would appear to be, and are, indeed
widely different, but which, being united to each other by the
bond of a common origin, are remediable by a single method
of cure. For this mode of illustrating the eonnexion between
therapeutics and pathology, I believe that no class of diseases
ave better adapted than those which have formed the subject
of the three preceding lectures,—I mean the various morbid
econditions which result from the operation of different kinds
of mental emotion ; for as there is scarcely any other single
kind of morbific agency which may give rise to symptoms s
numerous and so diverse as the mental influences to which I
have referred, so there are no forms of disease which require
for their successful treatment so constant a recognition ot
their cause and origin. The knowledge of the caunse of 8
disease—I mean of its remote, outward, originating cause —is
in many cases, of more practical value with reference both
to prognosis and treatment, than the most minute investiga=
tion of morbid structure, or of the processes by which the =
structural changes have been effected. If we can detect ' i
originating cause of a symptom, or of a group of sympton
and if the cause be one which is removable or avoidabléy:
we may often relieve our patient from his disease by iusl:rt!ﬂ
ing him to avoid its cause, although we may know nothing =
of the morbid anatomy of the disease, and but little of the
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relation and sequence of its phenomena; while, on the con-
trary, a very exact knowledge of the consequences of a
disease, without some insight into its origin and cause, may
be entirely useless for any practical purpose. The following
remarks with reference to this subject are from the pen of
Dr. Latham (a) :—* Our surer knowledge, which regards
external causes, is most within our reach ; its fruit is most
appreciable, and at hand; it concerns the prevention of
what is often incurable; it claims an industrious pursuit
under a moral obligation, if not from its scientific character.
But our more precarious knowledge, which regards internal
operations, is what we are most proud of. We learn and we
unlearn, and win a truth after the labour of years, and can-
not help putting a high price upon it; and, indeed, it has a
scientific value which I will uot venture to dispute or to
| depreciate,”

We have, in the present day, a manifest tendeney to be
- proud of the knowledge which we possess, or imagine that
we possess, of the internal operations of disease: but if we
consider the very insecure basis for many of the speculations
upon this subject, we shall hLesitate before we assign to
uncertain and often fruitless hypotheses a scientifi¢ cha-
racter and value, which we deny to that more sure and im-
portant knowledge which vegards the external causes of
disease. Thereis probably no class of maladies in reference
to which it is more important to attend to the remote and
outward causes of disease, and to avoid being misled by
attempts to explain the proximate cause and the intimate
nature of morbid phenomena, than with respect to diseases
of the nervous system. I shall not, I trust, be thought to
' depreciate the value of minute pathological researches. I
helieve them tobe of great importance. But I am persuaded,
that, in the present state of our knowledge with regard to
many diseases, these researches and their results can claim
“only a subordinate position, and that they ought not to usurp
‘the place of knowledge, which has a higher practical value
and a greater scientific importance. In short, the knowledge
that delirium or epilepsy may be induced by over-work and

= e ———— e ————— e —

{a) On Diseases of the Heart.
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anxiety appears to be, in every respect, more valuable than
any hypothesis or speculation as to the chemical or miecro-
scopical changes in the blood or in the brain which may be
supposed to be the proximate cause of these diseased
conditions. i

Those who have done me the favour to attend to the de-
seription which I have given of the symptoms which result
from over-work, from anxiety, and from various kinds of
mental emotion, will anticipate the method of treatment
which I am about to advocate. Indeed, if the symptoms
have been correctly described, and assigned to their true
canses, the method of treatment can scarcely admit of
dispute.

The observations which I am about to offer upon the sub-
ject of treatment have reference chiefly to the less serious
forms of nervous disease, sleeplessness, or disturbed sleep,
with its usual attendants, lassitude, loss of appetite, palpita-
tion, and the other symptoms which were described in my
fourth lecture. '

The first point obviously is, to ascertain the cause of the
symptoms, and to determine whether it be still in existence,
or whether it have ceased to operate. When the apparent
cause of the symptoms is over-work, the patient must be
warned to abandon his work for a time, or to lessen thi
amount of his labour, whether it be mental or bodily, if he
kave the power to do so. He should be instructed that the
sleeplessness or the disturbed sleep which results from over-
fatigue has a tendency to become habitual, and to induce
other serious consequences. We must, however, carefully
avoid giving unnecessary alarm to a patient whose over-work
is the result of necessity; to a poor needlewoman, for in
stance, who works sixteen or eighteen hours a day, and
earns, perhaps, as many pence, or even fewer. There is oné
piece of advice which it is of much importance to enforce
upon all nervous patients whose employments are sedentaryy
or who are disposed to mope within doors. It is, that ,
should consider it a part of their daily work and duty to take
active exercise for at least an hour in the open air. To thy
it is often objected, that they cannot afford the time; a t
the reply is, that if they will perseveringly act upon "ﬁ?"
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advice, they will save their time and their health., They
will actually do more work, and they will be less fatigued
and distressed by their labours. Advice of this kind I feel
it my duty to give and to enforce very often upon the out-
patients of the hospital, and in many instances I know that
the result is very beneficial. I am convinced, too, that at
least one half of these poor, exhausted, nervous patients
might be quickly cured without one dose of medicine, by
rest and by a nutritious diet. But the cures thus wrought
by rest and food might be made to give wonderful statistical
evidence as to the efficacy of any new globule or other
method of treatment whose virtues it might be important to
proclaim !

I have before referred to the importance of relieving the
patient from any groundless fears as to the state of his
bodily health. This is a point of such obvious importance,
that it does not need to be further insisted upon. The
anxious patient will often be half-cured by the assurance,
that he has no disease which is not remediable ; and to give
this assurance is certainly one of the most agreeable duties
which a physician can have to perform.

When all that is possible has been done for avoiding the
causes of mental worry, and when all needful advice and
encouragement have been given, we have next to direct our
attention to the consequences, some of which will often con-
tinue long after their exciting cause has ceased to operate ;
while others are perpetuated by some persistent and unavoid-
able source of anxiety. Now, the first and the most fre-
quent consequence of over-work or anxiety—the one, too,
which, more than any other, is productive of further mis-
chief—is restlessness, or some form of disturbed and
unrefreshing sleep. And the chief cure for this, after the
causes have been as much as possible avoided, is an opiate
at bedtime. So far as I can see, it is of little importance
what preparation of opium or of morphia is used. For
hospital patients I generally order the compound soap pill ;
one advantage of which is, thatits name does not indicate ity
opiate nature. The dose must vary according to cireum-
stances. In ordinary cases, five grains of the pill, that is, one
grain of opium, may be taken every night at bedtime. Ina
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case of much excitement, with extreme restlessness or a
threatening of delirium, the dose must be double or treble
that which I have mentioned. In such cases, however, the
opium would be best given in a liquid state,—in the form of
tincture, or the solution of the muriate or acetate of morphia.

The time for the continued exhibition of the opiate must
vary according to circumstances, and will be much in-
fluenced by the success of the treatment. The object is to
break the habitof dreaming restlessness, and to procure sound
and refreshing sleep. In many cases this object may be
attained by the nightly repetition of the dose for one week,
It is seldom necessary or desirable to continue the medicine
for more than a month, though in some cases it may be
expedient and beneficial to extend the period considerably.
In many cases I have found that the beneficial effects of
the medicine have been immediate; the patient has slept
soundly, the distressing dreams have ceased, the appetite
has returned, and all the symptoms which depended on loss
of sleep and loss of appetite have quickly disappeared..
After a few nights of sound sleep have been procured by the
opiate, the dose should be discontinued, and in most cases
the patient will continue to sleep as well without the medi-
cine as with it. There is, probably, no one medicine which
has the power of quickly removing such a multitude and a
variety of distressing symptoms as opium, when its action is
really favourable in the cases to which I refer. It is not,
however, to any specific efficacy residing in the opium, buf
to the marvellous influence of sleep in refreshing both body
and mind, that the benefit is really due. The value of the
opiate consists in the fact, that, on the whole, it is the safest
and most certain means of procuring sound sleep.

The use of opium as a medicine is sometimes attended
with unpleasant consequences, and it does not always effect
what is desired. I proceed now to indicate some of the unl
favourable vesults of the opiate treatment, and the precau=
tions which ought to be observed in the use of the medicine
One of the most frequent discomforts attending the use ob
opium is a feeling of nansea gnd faintness either with .
without headache in the morning after awaking. The best |
cure for this is a cup of coffee or tea, with some solid ".:‘_
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followed by a walk in the open air. In many cases the
opium, although at first il may disagree, yet produces no
unpleasant effect after the second or third dose.

The nervous patients who require the method of treatment
which I am advocating, almost invariably suffer from con-
stipation,—a torpid condition of the bowels being, in fact,
one of the natural consequences of the general debility
| which characterises the patients in question. Although the
immediate effect of the opium is to increase the constipation,
l yet its ultimate tendency is to restore the regular action of
. the bowels by means of the invigorating influence derivable
from sound refreshing sleep, and an increased appetite for
food. The temporary constipation may readily be obviated
by an occasional mild aperient—a seidlitz powder, or a com-
pound rhubarb or coloeynth pill. The inconvenience arising
from the astringent effect of opium upon the bowels is so
- easily met and removed, that it would never deter me from
- giving the medicine in any case which appeared to require it.
| One of the most serious objections to the use of opium, is

its tendency, in some cases, to produce an effect the direct
- opposite of that which we require,—to produce wakefulness
- and excitement, instead of sleep and composure. It is only
- in a small proportion of cases that this difficulty arises. It
may sometimes he overcome by changing the form of the
medicine, or by increasing the dose of the opium or morphia,
‘and, in other cases, by combining the opiate with a mode-
rate dose of antimony—James’s powder, or tartar-emetic—a
combination which has been strongly recommended by Dr.
" Graves to procure sleep and check delirium in some cases of
‘ fever. It must, however, be admitted, that some patients
| cannot tolerate opium in any form or in any dose ; and no-
' thing can better show the value of this drug than the diffi-
L eulty of finding a substitute for it. We may try henbane
' and hop, and these will sometimes effect our object; but

I their action is very uncertain in comparison with that of
opium.(a)

fa) Since this lecture was delivered, T have found reason to believe that
' one of the best substitutes for opium in the cases referred to, is chloroform,
in doses of from mX. to m Xx,, made into a draught with mucilage,
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Itis well to remember that an opiate enema will sometimes
procure refreshing sleep when opium, in any form, admini-
stered by the mouth is either quite inoperative or productive
only of distressing excitement or sickness.

But may not the frequent repetition of an opiate dose
become a necessity for the patient? May we not be instru-
mental in making him an opium-eater? I admit that the
danger of such an evil, if real, would be a very fearful one
There are few results of medical practice which I should
regret more than the reflection, that I had i In any way con-
tributed to render a recourse to narcotics or stimulants
habitual or necessary to a single patient. I believe, how-
ever, that a cautious use of opium is attended with little
danger of leading to so terrible an abuse of the drug.

In giving opium to hospital-patients, I never tell them
what they are taking; and one reason for preferring the
compound soap pill, in such cases, is, as I have before inti-
mated, that the nature of the medicine is not apparent from
the prescription, if the patient should read it. The opium
should be discontinued as soon asit can be dispensed with,
—as soon, thatis, as restlessness and frightful dreams have
ceased to harass and exhaust the patient. The rapid conva
lescence, and the renewed health, and strength, and spirits,
“which are wonderfully promoted by securing sound and
refreshing sleep, will generally enable the patient at once,
and without difficulty, to dispense with the use of opiates.
should withhold opium from a patient who neglects any
directions which I have given him as to exercise, diet, and
the general management of himself, and whose restlessness
and nervousness appear to result from such negligence,
other words, I would not encourage a patient to trusk
habitually to opium for the removal of discomforts which
might be avoided by the exercise of self-control, and by
obedience to natural laws.

I beg to make an earnest protest against the routine pracs.
tice of giving opiates to every patient who complains of i —_.'?
ability to sleep. Our first care must be to discover, an -_:*
then to remove the cause of the sleeplessness. We shall
meet with some indolent patients, for whom the best snpnrlﬁ ‘
is regular employment and daily active exercise in the u[lE_=



! 107

' air : for others, who are feeble, tonics and nutritious food
. will be the appropriate remedies; and again, in other cases,
dyspeptic symptoms will cease, and refreshing sleep will
return, under the influence of an occasional aperient and a
carefully regulated diet. In most cases of this kind, the
exhibition of opium would not only be unsuccessful, but
positively hurtful.

I have the satisfaction of knowing, that, in several in-
stances, by a temporary use of an opiate at bedtime, I have
greatly assisted a patient to break through a habit of chronic
\intemperance. I will give some brief particulars of one case
' of this kind.

T. R., aged 40, a carpenter, came to the Dispensary on
the 27th May, 1850. For some years he had been in the
habit of drinking rather freely both beer and spirits; he
' had worked very hard, and had suffered much from anxiety

consequent upon family misfortune and disagreements., For

-many months past he had suffered from frequent vertigo and
hh_eadachr:: he had restless nights, frightful dreams, and
‘spectral visions; his appetite was bad, digestion feeble, and
he frequently suffered from sickness. He had been leeched
:about a dozen times for the vertigo, and he had continued
to drink beerand spirits. Latterly he had been almost inca-
ipacitated for work. His countenance was expressive of
much anxiety ; hiseyes were suffused, his tongue coated and
‘tremulous, and his appetite bad. I ordered, on the 27th of
May, pil. saponis e, Br. X. om. n.; a mixture of rhubarb
nd magnesia occasionally, To discontinue the use of beer
nd spirits.

i On the 31st of May he was rather better, and the sleep
was somewhat quieter.
' On the 3rd of June, the dose of the compound soap pill
was reduced to five grains, a mixture containing the sul-
phates of iron and quinine was substituted for the aperient
mixture, and ten grains of compound aloes pill were to be
taken occasionally.
On the 18th of June, the report is:—He has continued to
take the medicine; he now sleeps well, without dreaming,
awakes refreshied, and feels a pleasure in commencing his
work at five or six o'clock in the morning, whereas before he
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had some difficulty in being up by nine o’clock. He feels
much stronger, and less nervous; has lost the dizziness: his
countenance is much 1mpruved the tongue is clean m;d not
tremulous; his appetite is good., He has taken neither been
nor spirits, and he has resolved to abstain eutirely. The
opiate was then omitted, but he continued to take the tonic,

There can be no question that, in this case, the vertigo |
and other symptoms had been rendered worse by the leech- |
ing and by the continued drinking of beer and spirits, while
the appetite and digestive powers were impaired. He was
quickly restored to health by sleep, and by the recovery of
the power to eat and to digest his food. 1In cases similar to |
this, after a man has been for a long time habitually intem-
perate, it is often less difficult for him to abstain entirely
from alcoholic drinks than to take them in moderate quan
tities. I am not sure that this man has continued his absti-
nence, but I believe that he would return to me if he
suffered a relapwe 1

The cases in which the opiate treatment is most rapidly
and completely successful are those in which the nervous
symptoms are the result of some past grief, or anxiety, or
fatigue, the impression of which remains, and is perpetuated
by the patient’s inability to obtain refreshing sleep. In
such instances, a few nights of sound sleep, procured by
means of the opium, rarvely fail to effect a rapid cure, and
this, too, after the nervous symptoms have continued for
many months, or even for years. The first, third, and fifth
cases, the particulars of which I gave in a former Lecture,(a)
are good examples of the beneficial effects of the plan of
treatment to which I refer.

Another class of cases in which equal benefit is often
derived from a similar method of treatment, are thuaei}
in which nervous restlessness has been induced by con- E-
tinued over-work, whether mental or bodily. In such
instances, it is obviously desirable, as I have before
intimated, that the patient should rest, or diminish his
labours, if possible; but the patient may assure us, that he
has no alternative but to go on with his work, or to lose his
employment, and with it his means of living. In uuch_!!

o (a) Lecture III.

|
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‘ease, we may often prevent over-worked men and women
from breaking down, and enable them to go on in com-
parative comfort by giving an opiate nightly for a week or
two. Refreshing sleep will be induced, the appetite will
return, and, as a consequence, the strength and spirits
will revive. And the strength and spirits thus obtained
are not false and artificial in the same pernicious
way as the stimulus obtained from aleohol, by which
too many are tempted in the circumstances to which I have
referred. The temporary help which a languid body or
mind derives from aleohol is generally followed by a corre-
sponding amount of depression, and with this there comes a
eraving for a repetition of the stimulant. Another bad
result of the too free use of alcohol is a loss of appetite and
an impaired power of digestion. Now, the effects of the
opiate plan of treatment, conducted with the precautions to
which I have before alluded, are in most respects the oppo-
site of those produced by alcoholic stimulants; for we seek,
by means of opium, a natural remedy for fatigue, that
remedy being sleep, which brings with it a desire for food,
and the power to digest it. Aleohol is taken for the sake of
the immediate stimulusj the subsequent depression is the
drawback upon its utility as a means of keeping up the
working powers. The object in giving opium is to obtain,
not its stimulant effects, which are comparatively slight and
transient, nor immediately its composing influence, but the
refreshment which follows the latter, and which has nothing
corresponding with it among the ordinary consequences of
aleoholic stimulants,

My objections to the abuse of alcohol as a stimulant do
not of course apply to the use of wholesome wine and beer
as articles of diet by those who require them, and who
appear to derive benefit from them. Moreover, there are
certain cases of nervous disease in which some form of
alcoholic stimulant may be given with great advantage,
either alone or in conjunction with opium. I refer to cases
of extreme restlessness, either with or without delivium, and
whether resulting from intemperance or from grief, or watch-
ing or fatigue, when the bodily powers are very feeble,
although under the mental influence there may be great

L :
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excitement. In these cases, repeated large doses of epium
sometimes fail to precure sleep, but appear rather to have a
depressing influence : the patient’s skin becomes cold and is
bathed in perspiration, while the delirium and excitement |
continue. In such cirenmstances, the continued use of the
opium is not only useless, but injurious and dangerous, and
the surest mode of arresting the eollapse, and of procuring |
sleep, is to give freely either wine or brandy, or, in cases of
intemperance, the stimulant to wlich the patient has been
accustomed, with beef-tea, or some other form of nourish-
ment, 4

Itis scarcely necessary to observe, thatinall casesof nervous
disease we must carefully watch the signs of funetional dis-
turbance or of structural change in any organ of the body,
and that we must meet such symptoms by the appropriate
remedies. And although, in mest instances, a tonic plan
of treatment is required, yet we must not hesitate to resort to
measures of depletion if they are called for by the occurrence
of such organic disease as appears to need this treatment,

The cases which are least favourable either for the opiate
or for any other plan of treatment, are: 1st, Cases of con-
firmed hypochondriasis or melanchely of very long duration,

= s T Y i, it i,
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nervous system ; and, lastly, Cases in which the symptoms
are perpetuated by some constant source of anxiety or

3
SOTTOW. ’1 .
These classes of cases, although very unfavourable, and

often little benefited by any plan of treatment, whether |
medical or moral, are yet by no means hopeless nor always
incurable. Their unfavourable and unmanageable charactﬂf .
is, however, greatly confirmed when they are complicated
with epilepsy; and this whether the epilepsy has been =
induced by a sudden shock of grief or terror, or whether i
has supervened upon long-continued anxiety and nervouss
ness. ;
It is beyond the limits of my present design to consider
the treatment of confirmed epilepsy or of confirmed insanitys
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Those physicians who are bestqualified, by their sound judg-
ment and by their great experience, to speak on this subject,
are the most ready to admit how unsatisfactory, in a large
proportion of cases, is any attempt to cure these terrible
diseases when they are chronic and confirmed, and how
utterly hopeless it becomes when the two forms of disease
co-exist, as they often do, in the same subject. Few scenes
can be more sad -or sickening than those presented by the
epileptic wards of a lunatic asylum.

The great prevalence of insanity among us is sufficiently
indicated by the number, the magnitude, and the erowded
state of the asylums, both public and private, which are
scattered throughout the country. I have extracted from
recent Number of the Lancet (February 5, 1853) the follow-
ing paragraph, which is headed, {nsanity among the Working
Classes :—"* An official report, just published by the parochial
authorities of Marylebone, states, that insanity has lately
inereased to such an extent among the working classes, that
none but those whose duties bring them into contact with the
sufferers can form an idea of its fearful spread. There are
no less than 494 chargeable to the parish. In St. Pancras,
insanity also prevails to an unusual amount, especially
among the humbler classes. It is to be hoped that this
painful fact will be made the subject of official and medical
inquiry, with a view to tracing its origin, and to retard, if
possible, its progress.’” |

It is gratifying to observe, that, under the influence of that
humane and enlightened system of treatment which is now
adopted in the hospitals and asylums for the insane, the
number of cases of recent insanity in which a cure is effected
forms a very large proportion of the total number admitted ;
and the proportion of cures appears, in fact, to be steadily
increasing. 1In St. Luke's Hospital, the number of cures
during the year 1851 was as high as 74 per cent.(a) Gratify-

(a) See the Physicians' Report and Statistical Tables for 1851. In con-
trast with the favourable results of treatment in cases of recent insanity
may be placed the painful records of those asylums which are destined for
the reception of pauper lunatics after the disease has become chronic
and confirmed. Out of the 963 patients in the Hanwell Asylum when the
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ing and encouraging as is this result, there is probably no
ene who will refuse assent to the proposition, that, as in all
cases of disease, so especially, and, for many and obvious
reasons, in cases of mental disease, prevention is better than
cure. It is probable, too, that many cases of confirmed in-
sanity, which resist the most skilful treatment, might
never have passed into that incurable stage if preventive
measures had been adopted before the full develop-
ment of the disease. In describing the earlier symptoms,
and the causes of those forms of nervous derangement
which, in their extreme results, tend to fill our hospitals
and asylums with the paralytie, the epileptic, andthe insane,
my object has been to direct attention to these cases at 2 |
early period of their progress, when they often admit of a
speedy cure. I believe that any physician whose duty it is
to preseribe for the numerous out-patients of a London
hospital, may be the means of preventing as many cases of
insanity and epilepsy in one year as can be cured during the
same period in any hospital or asylum in the kingdom.

But we have not discharged the whole of our duty with
reference to these terrible diseases until we have pointe
out the fact, that, in a large proportion of cases, their
cause lies deeply rooted in some of those social evils
which are beyond the reach of the materia medica. There
appears little reason to doubt, that the chief causes of
insanity among the working-classes are these—1st. Their
dwellings are in general, and for many obvious reasons,
unfit for the habitation of human beings. 2nd. A large pr o
portion of the occupants of these dwellings, though living in
o Christian community, are in a state of almost heathenish
iznorance. 3rd. The atmosphere of the greater number 0 f
the workshops is as injurious to health as 1s that of the
private dwellings of the poor. 4th. The time of daily labour
is often much too long, and this, in many cases, is rendered
necessary by a very inadequate remuneration for the work
done. 5th. Intemperance is a very prevalent vice; and,
indeed, it appears to be almost a necessary consequence 0

last Report of the Committee of Visiters Was published, Dr.
that ** the possibly curable do not exceed fifteen in number,

probably not more than fen will recover.”
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the four first-mentioned conditions: for men, and, alas!
women too, fly to the gin-shop to escape from their wretched
homes, to drown in the oblivion of drunkenness the cares
and troubles of which they have never been taught the
origin or the end, and to seek a temporary relief from the
physical exhaustion occasioned by excessive labour in an
impure and overheated atmosphere. Insanity appears to
be a natural product of such a soil as this.

As the pathology of insanity can never be fully compre-
hended by those who seek for it only in the morbid anatomy
of the brain, so its prevention, to the greatest possible
extent, cannot be accomplished by any of the agents which
are included in the list of our materia medica. It scarcely
need be added, that for the right use of the materia mediea,
as well as for the credit of ourselves and of our Profes-
sion, it is as important that we should know what is un-
attainable by medicines, as that we should be well instructed
how to accomplish that which is possible by these means.
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