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2 COlinical Memoranda. .

®

Paralysis—progressive, Jailure of muscular and nervous power ;

structural alterations in spinal cord.

Paralysis of lower extremitigs, " following Epileptic “Seizures.

Lead Colio, Epilepsy, Paralysis and Death. :

Mechanical Injury of Spine, resulting in paralysis of lower ex-
tremaities.

Chorea—effects of Snake Bite,

Facts from various authors, illustrating the importance of the study
of Diseases of the Nervous System.

Facts illustrating the influence of the Nervous System and mental im-
pressions in the production and cure of diseases.

CASE 1.—Loss of Mental Power ( partial insanity), ending in Coma,
Delirium and Death, and attended with Structural Alterations of
the Brain.

CuArLES U., aged 28 years; native of Dublin, Ireland; has

been in the United States Army for several years, served during

the recent war, and worked his way up from the ranks to the
position of 1st Lientenant; was mustered out of service at Green-
ville, in March 1868, at which time Le moved to New Orleans,
and entered the family of Mrs. A. Patient assisted Mrs. A. in
various ways, doing work about the house as directed. After a
time, about six months before his final illness, it was noticed that
the patient exhibited less intelligence than formerly. The intel-
lectual powers appeared to fail gradually, and the patient be-
came ‘‘unreliable,” and when sent on an errand, would go to some
other place than the one specified. Three weeks before his en-
trance into the Charity Hospital became delirious aud insensible,
with short lucid intervals, when he appeared to recognize Mrs,

A. and her family. Bowels constipated, and during three weeks,

is said to have had only one action from the bowels. The attend-

ing physiecian applied a blister over the head, and administered
purgatives, but without any apparent benefit.

Entered Charity Hospital March 8th, 1869, ward 29, bed 430.
Medium height; blue eyes, light hair, red beard; reduced in
flesh ; lies in a state of delirium and apparent insensibility ; can-
not be aroused ; twitching of tendons and picking at bed-clothes,
Bowels obstinately constipated; passes his urine in the bed,
has a powerful ammoniacal odor.

ey I S e,







4 Clinical Memoranda.

Kidneys congested, but otherwise healthy.

In this case we have an instance of the connection of deran ged
mental action with structural alteration of the brain and its
membranes,

CAsE Il.—Temporary Insanity, occurring oceasionally during a
period of years, followed finally by Loss of Mental Power, Para-
lysis and Death. Structural Alterations discovered in the Brain
and Spinal Cord.

John L. B., native of Mississippi, aged 50 years, admitted to
ward No. 28, bed 416, October 20th, 1868; was in comfortable
circumstances previous to the reeent civil war, and has a wife
and family.

Twelve years ago attempted to take the life of his partner,
without any known cause, and since this time has had oceasional
fits of temporary insanity, although he has continued in business.

Three years after the attack on his partner with fire-arms, he

killed his horse, cutting its throat in the road, whilst harnessed
in his buggy, without (as in the first instance), any known rea+
son for the outburst of passion. The patient is said to have con-
tinued in a wild delirious state for several days after these vio-
lent manifestations, During the war lost his property, and at
its close roamed about the country in a demented but harmless
state. .
At the time of his entrance into the hospital, walked with
great difficulty,—spoke slowly and with effort, mind obtuse, and
patient gives no rational history of his past life, each time giving
a new story. In attempting to walk about the wards, fell several
times ; motions feeble and unsteady ; apparent want of eo-odina-
tion of the museular motions; cannot turn without help in bed,
requires assistance in dressing. Sensation apparently inpaired.
General appearance that of a large, stout man, with full imbs,
but in a low ecachectic state, with pale, salloty complexion.
Passes his urine and {weces in bed at night.

The powers continued gradually to fail, and with this progres-
sive loss of muscular and nervous power, the circulation in the
extremities appeared to grow more sluggish, January *st, 1869,
the patient has several large Dbed-sores upon the hips, caused by
pressure, and the action of the involuntary discharges of urine,
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Eaxterior, full and not wasted ; heart normal; Iungs ‘pale, ,but
perfectly healthy, with no ﬂepﬂmta HILDIIE]:I.tﬂI‘j" canal and all
the abdominal organs, liver, spleen, and kidneys normal in ap-
pearance.

Head.—Well-formed and large eranium, with a E.ymmetncal
arch. Nothing peculiar, however, was noted with reference to
the eraninm.

Dura mater, firmly adherent to the bony structure ; pm mater,
greatly congested and thickened; the arachnoid was in like man-
ner thickened, and presented much more of an opalescent ap-
pearance than usual.

Brain, large, well formed, and unuaually firm. - The blood-
vessels of the nutritive membrane of the brain, were everywhere
larger, more numerous and more congested than in healthy
brains. This condition was in no manner connected with the
mere stasis of blood, because it was as great in the most elevated
portions of the brain, as in the most dependent. When cut, sec-
tions of the brain revealed a state of remarkable congestion.
The congestion was greatest in the grey matter of the convolu-
tions and of the optic thalami, giving to those collections of
ganglionic water a pink high-colored appearance,

The blood-vessels of the brain in all parts, were larger and
more numerous and more congested, than in healthy brains, The
blood vessels were not only congested, but they were permanently
enlarged.

The large size of the small blood-vessels and even of the ca-
pillaries, as well as the state of congestion, imparted to the grey
matter a deep pinkish tint.

Under the microscope, the ganglionic cells, of the grey matter, and
ganglia of the brain appeared to be diminished in number, whilst the
capillaries were increased in size, with thickened walls. Exudation
corpuscles were observed amongst the brain structums and especially
along the tracks of the blood-vessels.

The pia mater of the spinal cord was congested in a similar
manner. The spinal cord was covered all around by a net-work
of large anastomosing (varicose) blood-vessels, engorged with
blood. The blood-vessels appeared to be fourfold more numerous



8 Clinical Memoranda.

than i.n health. Upon section, the blood-vessels of the spinal
cord, in all parts, were found to be similar to those of the cere-
brum and cerebellum. They were greatly enlarged and congest-
ed with blood.

The vessels were largest, most numerous and most congested
in the grey matter (ganglionic central columns), of the interior
of the cord. Somarked was the enlargement of the blood-vessels
of the cord, and se great was the congestion of blood in them,
that the grey matter of the cord} everywhere presented a bright-
red color, wholly different from the grey color of health. The
cord was firm in texture. Under the microscope, the ganglionic
cells appeared to be more numerous in the grey matter of the
spinal cord, than the grey matter of the brain; and the capillaries
were enlarged and their walls greatly thickened. Earudation
corpuscles, were also seen in the neighborhood and around the capil-
laries ; and both in the spinal cord, and in the brain, some fragments
of the coloring matter of the blood were discovered in the textures.

It is a question whether the insanity was caused by this con-
gested and enlarged capillary circulation. The temporary nature
of the fits, as well as their violence, would indicate that the primary
lesion existed in the circulatory apparatus of the brain and spinal
cord.

In this case, we have asin the preceding one, an instance of
the connection of deranged mental action with structural alterations
of the brain.

It is of great importance to the science of medicine, that every
case of insanity, should not only be subjected to the most rigid
investigation during life, but also that the most careful examina-
tion of the nerve structures, should be made after death.

The brain is liable to disease, as well as any other organ in
the body, and as it is the organ of the intellectual faculties, it
malkes a vast and important difference in our pathological views
and therapeutical principles, whether we regard insanity as con-
nected with and dependent upon structural alterations, or as a
disorder of the intellectnal faculties and moral power.

Whilst various causes may be active in the production of that
terrible state, in which man is degraded to the level or the brute,
by the loss of those powers which enable him to direct and con-

e e
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trol the forces of matter, and even immaterial agents; it is cer-
tainly of great importance to medical science to determine with
utmost aceuracy the structural lesions of the brain and spinal
cord, in all the various forms of insanity.

A wide and important field of research is opened to the medi-
cal superintendents, directors and attending physicians or the
various Insane Asylums in this country. Each case of insanity
should be subjected to rigid serutiny ; accurate measurements
should be made of the eranium, and all peenliarities of conforma-
tion and of physiognomy should be noted and compared with
the peculiar phases of the insanity; and this careful examina-
tion should be completed by a thorough examination of the brain
after death. If a small portion of the funds of each State Asylum
were devoted to the careful investigation and delineation of the
peculiar conformation of the eranium and countenance (by photo-
graphy), and to the publication of the annual results of the patho-
logical labors conduneted by competent men, important results
would be achieved for the science of medicine.

Two other cases of mental derangement came under the ob-
servation of the students of the Medical Department of the
University of Louisiana, illustrating the connection of mental
derangement with structural alteration of the brain,

CAse IIL.—Insanity caused by Syphilis: Structural Alteration of
Brain. -

The case was that of a white female, who had had
syphilis, and the mental derangement came on, after the super-
vention of constitutional symptioms, and appeared to be directly
referable to the structural changes induced in the brain by the
syphilitie poison.

It was observed during the life of the patient, that she was
insensible to bad odors. Thus, as she was suffering from diar-
rheea, the excrementitious matters were frequently daubed upon
her nose and face, by her own hands, and the patient appeared
even in the lucid moments, to be wholly oblivious to their
presence and offensive odor.

After death, it was found that the structures of the brain, were
extensively softened and altered in the neighborhood of the

origin of the olfactory nerves.
2
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suddenly induced in a stateTof [health, by an agea negress who

practiced witcheraft,
After death it was found that blood-vessels had been ruptured,

and blood extravasated into the grey matter and nervous struc-
tures of the optic thalami and corpora striata. The patient was a
large stout old woman, apparently near seventy years of age, and
the ruptured blood-vessels were found to be degenerated, having
undergone fatty degeneration. Itis possible that the rupture of
the blood-vessels may have been the result of some unusual men-

tal or physical effort.
As the practice of sorcery and witcheraft amongst the negroes

in certain sections of the South, is thought to have been revived
and extended since the war, we reproduce one of the fullest and
most accurate accounts of the superstitious practices of the ne-

groes.
The following very curious account of the extraordinary super-

stition of the African race, was transmitted by the agent of Ja-
maica to the Lords of the Committee of Privy Counecil, and by
them subjoined to their report on the slave trade; and it is said
to have been the result of the dilligent researches and accurate

pen of Mr. Long.

The term Obeah, Obiah, or Obia, (for it is variously written), we conceive to be the ad-
jective, and Obe or Obi the noun subatantive; and that by the word Obia—men or women,
are meant, those who practice Obi. The origin of the term we should consider as of no
importance in our answer to the questions proposed, if, in search of it, we were not led to
disquisitions that are highly gratifying to curiosity. From the learned Mr. Bryant's *
Commentary upon the word Oph, we obtain a very obable "stymology of the term.—A
serpent in the Ea yptian language was called Ob or Aub—0Obion ie still the Eg:ptian name
for a sevpent.—Moses, in the name of God, forbids the Israelites ever to inguire of the
demon Ob, which 18 translated in onr Bible, Charmer or Wizard, Divinator and Sorcilegns.—
The woman at Endor is called Oub or Ob, trauslated Pythounissa ; and Obbaios (he cites from
Horus Apollo) was the name of the Basilisk or Royal Serpent, emblem of the sun, and an
ancient oracular Deity of Afriea. This derivation, which applies to one particular sect, the
remnant probably of a very celebrated religions order in rewote ages, is now become in Ja-
maica the general term to denote those Africans who in that Island practice witcheratt or
aorcery, comprehending also the class of what are called Myalmen, or those who, by means
of a narcotic potion, made with the juice of an herb (snid to be the branched Calalue or
apecies of Solanum) which occasions a trance or profonud sleep of a certain duratiou, en-
deavor to convince the delnded spectators of their power to re-animate dead bodies.

‘" Ag far ns we are able to decide from our own expevience aund information, when wo
lived in the Island, and from the corrent testimony of all the negroes we have ever con.
versed with on the suhject, the professors of Obi are, and always were, natives of Africa,
and none other; and they have bronght the science with them from thence to Jamaica,
where it is 8o universally practiced, that we believe that there are few of the large estaies
possessing native Africans, which have not one or move of thpm. The oldest and most
crafty are those who usnally attract the greatest devotion anid confidence; those whose
hoary heads, and somewhat peculiary harsh and forbidding aspect, {ogether
with some skill in plants of the medicinal and poisonous species have qualified them for
aunccessful imposition npon the weak and credolons, The negroes in peneral, whether
Africans or Creoles, revere, consult and fear them ; to these oracles they resort, and with
the most implicit faith, upon all occasions, whether for the cure of disorders, the obtaining
revenge for injuries or insults, the conciliating of favors, the discovery and punishment of

* Mythology, vol. 1, pages 48, 475 and 475,
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the thief or the adulterer, and the prediction of futnre events, The trade
H““‘“‘ carry on is extremely l:mra?ciru; they wanufacture aud sell their {ﬁ;hﬁhm%
ifferent cases, aud at diffecent prices. A veil of mystery is studiously thrown over their
incantatious, to which the miduight hours are alloited, "and every precauntion is taken to
conceal them from the knowledge and discovery of the white people. The deluded ne
who thorouglily believe in their supernatural power, become the willing accomplices in this
concealment, and the stoutest among them tremble at the very sight ulF the ragged bundle
she bottle or the egg-shells, which are stuck in the thatch, or hung over the door of & but,
or upon the branch of o plantain tree, to deter maraudera. In cases of poison, the patural
effects of it ave by the ignorant negroes, ascribed entirely to the potent workings of Obi,
The wiser negroes Lesitate to reveal their suspicions, thiongh a dread of incarring the ter-
rible vengeance which is fulminated by the Obeah-men ngainst any who should betray them ;
it is very ditticnlt therefore, for the white proprietor, to distinguish the (beah professor from
nuy other negro upou Lis rllfnuutlun ; und so infatuated are the blacks in general, that Lut
few juatances occur of their having assumed conrage enough to impeach these miscreants,
With minds so firmly prepossessed, they no sooner find Obi set for thein near the dvor of their
hounses, or in the path which leads to it, than they give themselves up for lost. When a
wegro is robbed of a fowl or a hog, he applies diran{hr to the Obeah man or woman, it is
then made knewn among his fellow blacks, that Old iz set for the thiel; and as soon as the
Intter hears the dreadiul news, his terrified imagination begins to work, no resonrce is left
but in the superior skill of some more eminent Obeah-men of the uelgﬁhnrhwd'. who m
connteract the magical operations of the other; but if no one can be found of higher rank
and ability, or after gaining snch an ally, he should still fancy himself affected, he presently
falls into a decline, uuder the incessant horror of impending calamities, The slightest painful
senaation in the head, the bowels, or any other part, any casual loss or h confirma hia
apprebensions, and he believes himself the devoted victim of an invisible and irresistible
agency. Sleep, appetite aud cheerfuluess forsake him, his ntmutﬁth decays, his disturbed
imagination is haunted without respite, his features wear the settled gloom of despondency;
dirt, or any vther nnwholesome substange become hisonly food, he contracts a morbid habit
of body, and gradually sinks into the ve. A ne who is taken ill, inguires of the
Obeah-man the cause of hia sickness, whether it will prove mortal or not, and within what
time he suall die or recover! The oracle generally ascribes the distemper to the malice of
some particnlar person; but if no hopes are given of recovery, immediate despair takes
place, which no medicine can remove, aud death is the certain conscquence. Those ano-
malous aymptoms, which originate from canses dnaﬂﬁ'mntaﬂ in the mind, such as the terrors
n-lfﬂlg:i, or ﬁ'min poisons, whose operation is slow intricate, will baffle the skill of the
ableat physician.

i (:ml:u& ering the multitude of occasions which may proveke the negroes to exercise the
powera of Obi against eaeh other, and the astonishing influence of this superstition npon
their minds, we cannot buot attribnte a very considerabla ]Turtiun of the aunual mortality
among the negroes of Jamaica to this fascinating mischief '

“ The Obi is usually composed of a farrago of material, most of which are ennmerated in
the Jamaica law,* viz., blood feathers, pairots beaks, dogs teeth, alligators teeth, broken
bottles, grave dirt rum and egg-shells.” \ 3

Pere Labat,t in his his history of Martinico, has mentioned soms instances of this practice
which are very remarkable.

“ 1t may seem very extraordinary, that a practice alleged to be so frequent in Jamaica
should not have recéived an earlier check from the legislature. The truth is, that the skill
of some negroes, in the art of poisoning, has Leen noticed here since the chemists Lecame
much acquainted with thém. Sloan and Barham, who practised physic in Jamaica in the
last ceniury, have mentioned particular instauces of it. The secrel and insiduons manner
in which this crime is gencrally Ipﬁlpﬂtrﬂlﬂd, makes the legal proof of it extremely difficult.
Suapicious therefore have been frequent, but detections rare; these murderers have some-
times been bronght to justice, but it is reasonable to believe that a far greater number have
escaped with fwpunity. In regard to the other and more common tricks of Ubi, such as
hanging up teathers, bottles, egg-ahells, etc., ete., in order to intimidate negroes of a thiev-
ish dispusitioy trom plundering huts, hog-styes or provision %m-mdn, these were langhed at
by the white inhaitauts us harmless stratagems, contrived by the more sacacious lor de-
terring the more simple anid superstitions blacks, and serving for much the same purpose, as
the seare-crows which are in general used among our English tarmers and gavdeners. But
in the year 176 ), when a very formidable insurrection of the Koromantyn or Golil Coast ne-

voes bruke vut in The parisl of St. Mary, and spread through almost every other district of

o Island. an old Koromautyn negro, the chief instigator and oracle of the insurgents in
¢hat parvish, who had administered the fetish or solemn oath to the conapirators, and
f unished them with a magical preparation which was to render them invu ue.mhln.hwu
frtunately apprehended, convieted, and hung up with all his feathers and trmmperies about
him; and lis vxecution struck the insurgents witha general pavic, from which they never
siterwards recovered. The examinations which were taken at that peried, firat opened the
evus of the public to the very dangerous tendency of the Obeah practices, and gave birth to
the law which was 1hen enacted for their suppression and punishment. But neithe: Ehﬂ
tenor of this law, the striet iuvestigation which has ever since been made after the profes-
sors of Obi, nor the many examples of those who from time to time have been hanged or
trn.napurteﬁ. have hitherto produced the desived effect. We conclude, therefore that either
this rect, like others in the world, has lourished under persecution j or that fresh supplics
are annually intreduced f1om the African sewinaries,

*Pnssed 1760,
iTmﬁ II| Ih- ﬂ. 'iT-p ‘m. m
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A large amount of serous fiuid, was effused between the dura.
mater and the arachnoid membranes of the brain and spinal cord.
The liver spleen and alimentary canal, appeared to be healthy ;
but both kidneys were atrophied, being not more than one-half
the natural size, with numerous ecysts, (containing light yellow
fluid), scattered over the surface, and throughout the secreting
structures; the surface of the kidneys presented a granular ap-
pearance. DBoth kidneys presented a pale color, more nearly re-
sembling that of fatty degeneration than the normal color. The
kidneys have been preserved in the Pathological Department of
the Museum, University of Louisiana.

The results of the autopsy in this case are interesting, for in
the great proportion of the brains of epileptic patients that have.
been examined, the structure of that organ has been said to have
been in all respeets healthy ; and this terrible disease has been
regarded as merely funetional, the particular seat of lesion not
being determined.

It‘must be admitted, however, that in some cases the brain and
its membranes have been found in every state of disease to which
these parts are liable ; the former being indurated, or softened,
the seat of various structural diseases, as abscess, cancer or
tubercle, the latter being inflamed, thickened or ossified; and
Wenzel has stated that the epileptic state has been invariably
found associated with a morbid state of the pituitary body, in the
cella tursica.

The occurrence of the epileptiform convulsion in this case, in
connection with the marked pathological alterations and de-
generations of the kidneys, appear to support the theoy of this
disease proposed by Dr. Todd. He referred the particular fea-
tures of epileptic seizures to the general accumulation of a morbid
material in the blood, from the cessation or impairment of the
depurative functions of the kidneys, until it reaches such an
amount as to eperate upon the brain, as it were in an explosive
manner, exciting a highly polarized state of the brain, or of cer- _
tain parts of ity so that the nervous power is discharged upon
certain other parts of the cerebro-spinal centre, in such a way as
to give rise to the phenomenon of fit. A connection has clearly
been established between defective renal action, the presence
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of urea in the blood and epileptic convulsions; and in the pre-
sent case, the most rational explanation appears to be to refer
the fatal convulsions, to the arrest of the eliminative actign of
the kidneys.

This case illustrates in a striking manner, the importance of a
critical examination of the amount, character and chemical
constitution of the urine, in each case of epilepsy. Such in-
vestigations should not be limited to the paroxysms, but should

extend also to the free intervals.

With reference to the treatment of epilepsy, it is important
that the physician should make minute inquiry into the condition
of all the organs and functions and habits of the patients ; and
establish the treatment upon correct diagnosis and general
principles. Almost every potent agent in the materia medica
has been recommended for the cure of epilepsy, and cures have
been recorded sustaining the recommendation; but it will be
found upon a careful study of the disease, that a certain per cent.
of cases, get well gradually and spontaneously without the use
of drugs; in females the affection is sometimes connected with
derangement of the menstrual function, and when that is regu-
lated, the disease may disappear, without farther treatment ; in
males masturbation and excessive venery may be causes of epi-
lepsy which are to a certain extent controllable. Some cases are
clearly referable to gastric and intestinal irritations and derange-
ments, which may be removed or greatly benefitted by treat-
ment ; whilst a certain proportion of cases are dependent upon
structural alterations of the kidneys, and upon both structural
and functional derangements of the cerebro-spinal nervous sys-
tem, and often march steadily on to insanity, idiocy or sudden
death, uninfluenced by the most potent dmgs.' When epilepsy
is clearly the result of the action of the syphilitic poison, the
disease may be cured by mercurials and iodide of potassium,

Minute attention to the menstrual function, to the moral and
mental hfa,bits_ of the patients, to the state of the digestion and
bowels with rigid rules for diet, exercise and sleep, are all impor-
tant,

Amongst drugs, Bromide of Potassium holds at present a high
place with some practitioners; and certainly does good in some
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cases, but like all remedies in this affection, its action is un.
certain, and many cases are wholly uninfluenced by it. In the
tza-ga.uf a stout young man, twenty-six years of age, afflicted with
epilepsy, and treated in this hospital before the Medical Class,
Bromide of Potassium in large and repeated doses were tried
without avail; as much as three drachms (180 grains) hﬂ-‘ﬁ"iﬂ-gl
been administered just before a paroxysm, without any per-
ceptible effect. Thave employed the Bromide of Potassinm, with
marked Dbenefit in some cases, whilst in others, no beneficial
effects conuld be perceived. I have employed Bromide of Potas.
sium in my wards, with apparent good effects in the treatment of
delirium tremens. Milk punch and nutritious diet was also of
great benefit in such cases, for the patients as a general rule had
neglected their aliment, A mixture of tincture of Assafeetida,
fluid extract of Valerian, and Acetate of Ammonia, had also given
satisfactory results in the treatment of delirinm tremens.

Arsenie, Nitrate of Silver, Atropia and Iron, deservedly hold the
first place in the treatment of epilepsy, especially when combined
with proper exercise of mind and body, change of climate, sea-
voyage, and foreign travel.

The following case of eonvulsive nervous disease, although not
oceurring in this hospital, is of so singular a nature, that we record
it in connection with these investigations upon the Diseases of

the Nervous System.

CASE VL—Remarkable Case of Oerebro—Spinal Disease, attended
with Convulsions, recurring at short Intervals, and attended with

Protracted Somnolence.

The patient, Miss Susan C. Godsa, was exhibited at the Mansion Honse, in the City of
Nashville, during the month of November, 1867; and at the request of her relatives. and of
a number of physicians a carefnl examination of the singular phenomena presen ted by this
unfortunate yonng woman waa made, 3

History of the case as detailed by her relatives.—Misa Susan C. Godsa, now in her twenty-
seventh year, has been naleep for the last Glghtﬁﬁll years, only awaking at certain intervals
in the day, and then only remaining awake from seven to ten minutes. Native of Gibson
Co.. Tennessee. Her father was a respeetable hard working blacksmith, noted fur his great
muscnlar strength, and general health and vigor of body. The only members of her imme.
diate family now living, are a married sister and brother, whoe are with her at the Mansion
House and appear to be in the enjoyment of good health. Up to the time she was aix years
old, she was remarka ble for her aprightiiness and vivacity of manner, and the general cheer-
fulneas of her disposition, During her sixth year, she was attacked with ague and fever,
with which ghe suflered for three years,

The physician who attended her, failed to arrest the disease. Her eyelids became af-
fectod in snch a manner, as to fall over her eyes, defying every effort on her part to open or
aloso them : this affection howerer, appeared to be only temporary in its nature, aud disap-

e nrad, whilet the chills continned.
hysician was called in, who administered for the relief of the chills, large doses

Anothar
ofqnh:li!:m HIIE morphine, in doses which he stated would have killed any other person, The
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exact amonnt of quinine was not remembered, and appeared to have besn excessive for a
child of nine years; as forry pills were mude, each of witich was of the sizo ol a buck-shot,

o were administeved at a doae,
auﬁﬁaﬂﬂﬂ:ﬂﬂ:?xmmu of the ehilla and fever £ threa yvears, and at the ace of nine
vears, and just atter these large doses of quivine, Miss Godea fell inte the sleeping state,
whick rendered her cass so remarkable,
The physician who had first attended her, was again ealled in, and after an examination,
attribnte:l ﬁ.,-;- pendition to the mediciues which she lhad taken, and stared that i." wontlil ro-
quire at least seven vears for her system to be eleared of the powerful duses which she had

been nired 1o awal ow, :
During the period of three years, alia continmed to have violent attacks of chilla and

was attended by various physicians, none of whom afforded her relief.  Fioa ly afeor a tem-
porary ;Etpmvumeun Miss Godsa was compelled to betake herselt to bed whers she has since
remained.

When the disposition to long slumbers began to manifest itself, she was frequently
seized with paintnl eramps. and suffered great agony.  Her heels would ve suddenly driven
up towards the head, and then thrust back again snddenly, the motion appeariug to be en-
tirely involuntary. Since the patient lias been contined to bed she has grown three feet, tho
present heizht being five and one-half feet.

=he vever asks for food, and eats only when ntrn‘n%l_v urFm‘I by her attendanta. A amall
quantity of water imb bed at long intervals, satisfies her thirst. She is fond of tea and
coffee and drinks these beverazes with relish. Shae excresses no choice as to food, aud ats
withont oljection, what is given her. She never complaing voluntavilv, thongh when asked
whether ghe suffers any pain, complains of pain in the bead, back and left side, and of the
nervons tooth-ache; she lias said that she wonld rather be dead, than thus linger ont her
existence. Her periods of coscionsness are said to be very regular; waking at 6 A, 31, and
ovoery hour thereafter nntil 12 a1, when she fal's into a slnmber which lasts until 2 o'clock
P. M.; returns to conscionsness at the time of the setting of the snn; waking again at 9 p.
M., amd nnece or twice before morning. Her fiuger and toenails a e suid, not to have rrown
for thu last eighteen yesrs, The strength is not snflicient to bear ths weight of the hody.

Miss Godsa, has resided daring her somnolent state, in Obisn connty, =ix milea South of
Hickman, Ky  Those having her in u'im'l;'gn, have been led to hope that tiavel will benafit
her health, and the expenses are to be defrayed by the exhibitions.

The above facts wore corroborated by several respectable citizens of Hickman, K.,
and one year after this examination, as I was gmaulr:g through this place, on my way to New
Orleans, I learned that Miss Godsa was in feeble health and dropsical. The exhibitions did
not defray the travelling expenses, and the relatives had retnrmed with her to Obion County.

Results of the Examination of Miss Susan (. Godsa.—I examined Misa Godsa, in the
presence of various medical men and students, upon two occasions; each examination ex-
tended over a poriod of two hours.

Upon entering the room, a delicate frail woman, with dark hair, combed neatly back
from ler forehead was observed reclining npon a small bed, with her evelilds cloged, and
her arms crossed npon her breast. The featnres of the face presented the appearance of

ose and of deep sleep ; whilat the arms and hands erossed npon the Lreast, were inces-
santly agitated by spasmodic contractions of the muscles. The incessant rhaking of the
handg which agitated the bed-clothing, appeared to suffer no abatement or periods of repuse,

Shaking, lond talking and the magneto-electric interrupted eurrent, failad o aronse
the patient, and when the eyelids were drawn back, the pupils were expanded, but respouded
to the atimulns of light and slowly contraoted.

At the expiration of eight minutes, the head and neck were thrown violently from side
to side, by rapid lateral convalsive motions of the muscles,

These convulzive jerking motions of the head from side to side, were so rapid and vio.
lent, as to shake the entire bed upon which she lay. and even to jar the floor of the Toom.
The respiration appeared to be impeded, and the face grew livid.  Snch was the rapidity of
the motiona that it was impossible to distingnish the features, and the face presented a dim
conatantly nimm[:ing outline. :

The convnlsive movements of the head Iasted abont one minnte. and were followed by a
short period of repose, of about the same duration, when the muscles of the ook, neck and
trunk generally were powerfully contracted, raising the heal in short spasmodic jerks from
the pillow, and drawing it forcibly forwards npon the chest. until the chin rested upon the
breast. 1t wns found even with the exertion of consideralile force, wholly imp-s=ible to
atraighten the bent neck. During these tonie contractious of the mnacles, as the head was
drawn npon };lu; hr;anatt; thet{inn%lrgfi?nu were attended with peenliar spasmodic gasping
cronpy sounds issning from the il larynx and throat. Th . i
numbher during each pgnru:j':am l’rug tan t::; fonsrteen. = es Baulila wadledl T

The spaams of the muscles ceased as suddenly as they had commeneced, the head fell
npon the pillow, only to give rise again, to the peculiar round of phenomena, with the
same suddennvsa and preeision of a piece of machinery, working back aud forth in a socket
and I?m?ﬂ__'ml I;cut}‘umﬂ_nr a¥ﬂ sat dinta‘ncuu-

_ During both seriea of convalsive and tetanic movements the pati .
sojons. We were told however, that the spasm of the head and J:mkﬂ::mr:;?r?liarnrﬂngzmum
during the few briaf moments, when the patient was awalke, accompanied by the same pecn-
liar sonnd from the throat, which seemed to give her great pain, and often apparently to
threaten her 1ife with strangnlation. These phenomena were repaated in the order men-
tioned at regnlar intervals, with the snddenness and precision of a piece of machinery.

Miss Goilsa awoke at intervals of about one hiour. during theso examinations. enst her
deep blue eyes around the room, noticed every person and recognized all her attendanta,

3
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possessed the fulness and roundness of great muscular power and
the most robust health.

The pia-mater of the brain and spinal cord, were greatly con-
gested with blood; the congestion was greatest at the base of
the brain around t.he medulla oblongata. The grey and white
matter of the cerebrum presented the usual consistence, but the
cerebellum appeared to be somewhat altered, being softer than
usual, The grey matter of the spinal cord, was univ ersally con-
gested, whilst the white matter was softened. The white matter
protruded from the smallest puncture of pia-mater and arachnoid
membrane of the cord.

The most marked alterations were discovered in the floor of the
fourth ventricle. The blood-vessels of the fourth ventricle were
not only greatly congested, but a small quantity of blood was
effused about the middle and upper third of the fourth ventricle,
beneath the arachnoid membrane, and into the meshes of the
pia-mater.

The internal viscera were healthy, and upon careful examina-
tion presented nothing abnormal, with the exception of the dark
colored blood resulting from the sudden arrest of the process of
respiration.

The lung on the Jeft side, was congested with dark blood and
presented a marked difference in this respect from the right lung ;
which presented some congestion only in its most dependent
portions, This condition of the left lung appeared to be due in a
measure to the contraction of the muscles upon this side, and the
consequent interference with respiration ; but it is also probable
that the impairment of the function of the pneumogastric nerve
on this side, may have been one of the causes.

The seat of the wound was examined with great care. Two
cicatrices were observed, the one of entrance, near the upper
border of the deltoid, and the other near the axillary fold.

An incision between these two points, revealed thickening of
the texture, but the injury had healed entirely,

Continuing the incision downwards, an abscess, with indurated
walls, and filled with about two drachms of thick fetid bloody
pus, or rather a grumous fluid, apparently resulting from the
liquefaction or disintegration of the textures, was revealed oc-
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nervous temperament; admitted into the Third Georgia Hospital,
Augusta, Ga., February 11, 1865. Was wounded February 2d, in
a skirmish, near Alendale, 8. C., by a ball from a Spencer rifle.
The ball passed through the abdominal musecles of the right side,
one inch above the crest of the ileum, entering anteriorly. Dis-
tance from one orifice of the wound to the other,about four inches.
From all appearance the ball passed entirely within the muscular
structures of the wall of the abdomen, and did not penetrate the
cavity. Patient’s health good, before the reception and at the
time of this wound. After being wounded, he was sent to the
Division Hospital, in which he remained nine days, moving along
with the hospital in ambulance to Augusta, Georgia. During this
time the wound was dressed once a day, and kept moist with a
wet rag. Patient felt well during that time, but when entering
the hospital, complained of cramps (to use the patient’s own ex-
pression) in the wounded side and back.

On the 12th of February, opisthotonos gradually commenced.
From 10 o’clock A. M., one tea-spoonful of Laudanum (Tineture of
Opium) was administered every one and a half hours, until 6
o’clock P. M., (the whole quantity of Landanum given up to this
time was about one wineglassful, which produced no perceptible
effect.) No medicine given during the night—patient slept very
little. One natural evacuation of bowels this day.

February 13th. Trismus commenced this day, Chloroform was
given by inhalation, which allayed the nervous irritation for about
one hour. This was continued during the day, with the addition
of one tea-spoonful of Chloroform, and another of Laudanum, ad-
ministered internally every three hours, until three doses were
taken, when the trismus increased to such an extent as to prevent
deglutition. The Chloroform appeared to diminish the volume
of the pulse. Respiration during the day, tolerably easy. The
tongue, as far as could be seen, natural. Condition of skin natu-

ral, sometimes moist. Bowels constipated. Urine natural, in
color and quantity.

February 14th. Trismus and opisthotonos increased. Respira-

tion more labored. Injection of Turpentine and Castor Oil given
with no effect, One tea-spoonful of Chloroform, Laudanum and
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Ether, mixed in equal quantities, were given by the mouth, every
three hours, with no perceptible effect.

February 15th. Tetanic symptoms increased. Respiration more
labored—no evacuation of bowels. An enema composed of one
tea spoonful each of Tineture of Camphor and Tincture of Opium
(Landanum) was given every three hours. No benefit appeared
to be derived from this mode of medication and it was discon-
tinued.

Patient continually kept under the influence of Chloroform, to
relieve his sufferings—no sleep obtained without Chloroform.

February 16th. Symptoms increased in severity—deglutition
more difficult—Chloroform continued by inhalation.

An attempt was made to administer egg-nogg, by the mouth,
but failed---patient could not swallow, and immediately after the
efforts, was seized by a violent tetanic spasm. In the spasm, the
muscles of respiration became involved, which soon arrested the
thoracic respiration, so that the latter function was only per-
formed by the diaphragm and abdominal muscles. At length,
however, these muscles also became involved, and respiration
ceased entirely. The patient’s face turned blue and livid, the
black blood overcame the cerebro-spinal system, the eyes were
fixed—all signs of life disappeared, and death from asphyxia ap-
peared already to have taken place.

Artificial respiration after the method of Marshall Hall, was
established and kept up for a few minutes, when the patient
gradually revived. The spasms of the respiratory muscles also
gradually relaxed, and after some time, the patient commenced
to breathe again naturally.

At this time, two ounces of whisky with one teaspu-nnfm*uf
chloroform, were administered by enema., This was kept up.wﬂ:h
the addition of half a pint of beef-tea, every two hours ﬂllf:l.l the
evening ; with the exception of the chloroform, the supply in the
hospital being out. 40

Evening—patient more quiet—pulse 100; respiration more
easy—conversed and swallowed half a glass of water:. Patient
remained in this comfortable condition, affected with an oc-
casional slight spasm. About three o'clock, A. M., he asked for

e

water—a little was given to him, which brought on another
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When a section of the cord was made, the great and char-
acteristic alteration was observed in the ganglionic matter. The
grey matter, presented a pinkish appearance; under the micro-
scope the grey cells were found not only to be greatly diminished,
but many of them were entirely altered, being filled with colored
granular masses, and some also contained oil globules. Masses
of hematin, were also seen in the intermediate spaces. The
blood-vessels (capillaries), were greatly increased in size, with
thickened walls, to which colorless. exudations and spindle-
shaped corpuscles were attached. The change in the capillaries
was marked.

CAse X.—FLoss of Muscular and Nervous Power—Paralysis —
Death ; Structural Lesions of Nervous System.

The history of this case, resembled in some respects, that of
the preceding ; the subject being in like manner, a negro man
(aged 50 years) ; who had been working during the last two years
upon a rice plantation, his duties compelling him to stand in
water above his knees. Previous to this oceupation, had been
a healthy stout man,

Duriug the spring months, he began to suffer from “ rheumatism
in the left knee,” which extended to left elbow, and right knee
and elbow, and the use of the extremities was gradually lost.
The paralysis appears to have begun in the lower extremities,
and the lower extremities were said to have been edematous
before being paralyzed.

In the month of August, the power of locomotion was lost, and
the patient became bed-ridden,

The @dema of the lower extremities disappeared during rest;
the rheamatic pains however, have continued to harass the pa-
tient up to the present time, and the muscles of the extremities
have gradually emaciated, until they are now much reduced in
size. Has had no trouble in defecation or urination.

At the present time skin warm and moist, temperature of axilla
99°.5, and patient lies on his back; subsultus tendinum, and
pains in the shoulders, the former only occasionally, the latter
persistent ; paralysis of upper extremities, flexors of left arm
partially contracted, paralysis of extensors of left arm, more.
complete than inright; extensors of lower extremities unaffected

3
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flexors paralyzed ; tongue slightly furred ; appetite good; bowels
regular; respiration regular, about twenty per minute; pulse
seventy-two, small.

The treatment has consisted of Iron and Strychnine; and the
patient has gradually improved since his entrance into the hos-
pital, and the power over the voluntary muscles, appears to be
slowly returning. As in the preceding case, this patient had
been exposed to the action of malaria, and to cold and wet in a
low, unhealthy region; and in like manner, the gradual loss of
power in the extremities, was preceded and accompanied by
rheumatic pains, which were more decided, and attended with
more marked local inflammation ; in like manner there is asthenia,
with no loss of sensation or intelligence. It appears to be
reasonable to refer the nervous derangement to the same causes,
in both cases.

The paralysis progressively increased, until the patient became
utterly powerless, and was confined to bed,

The flexors of the fore-arm were firmly contracted; and the
muscles of the fore-arms and legs wasted considerably. Strych-
nine and Iron, appeared to accomplish no good in this case, and
death oceurred March 31st, 1869. Up to the time of death, there
was no alteration of sensation, notwithstanding the paralysis of
motion.

Autopsy five hours after death—The brain and spinal cord were
carefully removed. The grey matter of the brain and spinal cord,
was of a deep reddish grey color. Blood-vessels of arachnoid
and pia-mater congested with blood. The arachnoid of the
medulla oblongata and superior portion of spinal cord, was dis-
colored, presenting the appearance as if it had been washed over
with a weak solution of the Nitrate of Silver. Spinal cord some-
what atrophied, with the white matter firmer than usual, and the
erey matter, softened.

The brain and spinal cord of a patient that had died with
phthisis pulmonalis, were removed and compared with the one
ander consideration, and it was observed that it was far lighter
in color; and it was especially observed that the grey matter of
both the brain and epinal cord were far lighter, Spleen some-
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of wool penetrating the tissues, may also have been exciting
causes of the peculiar nervous disturbances, It is important that
the most careful examination should be instituted of the wounded
parts and products of the consequent inflammatory action.

3d. The grey matter of the spinal cord, was decidedly congested
with blood ; and the congestion was so great, as to render this
portion of the cord of a decidedly reddish pink color.

Tetanic spasms are attended with great waste of the nervous
and muscular elements, and especially of the former, as I have
shown by careful analysis of the urinary excretion in this disease.

The grey cells of the spinal cord, and medulla oblongata, dur-
ing the stages of action, excitement and change, need an increased
and sufficient supply of blood.

4th. The tetanic spasms in this case, were attended with pal-
pable lesions of the spinal cord ; and the most prominent condi-
tion of this state was hyperemia.

CASE IX.—Paralysis; progressive failure of muscular and nervous
power ; Death ; Structural Lesion in Spinal Cord.

Negro-man ; aged forty-five years; native of Lonisiana;
has lived and worked all his life on a sugar plantation, where
he was often necessitated to work in water, and was subjected
to the action of malaria.

Admitted to Charity Hospital, January Sth, 1869; patient
states that he has suffered during his life with frequent attacks
of malarial fever, of the intermittent form ; last July, whilst work-
ing every day in deep water, often without eating food until night,
began to suffer with pains in different parts of his body, but more
especially in the lower extremities ; these pains grew worse from
day to day, and about Christmas he found that he had lost the
power of using his legs, not being able to walk without great
difficulty.

During the summer and fall months, the patient had suffered
much with cephalalgia and intermittent fever. Has never had
syphilis. At the time of his admission suffered from constipation
of the bowels; but the bowels were regulated under the use of
Strychnia, Iron and Alloes.

Magneto-electric shocks, seemed rather to increase, than to
benefit the loss of nervous power, and this agent was conse.
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quently abandoned. The patient has been kept upon small doses
of Strychnia and Iron, with benefit. At the present time, the
patient has but little use of the lower extremities, cannot raise
himself from a sitting to a standing posture, except by climbing
as it were, up the bedpost, raising nearly the whole weight by
the muscles of the arms and shoulders ; after getting to an erect
position, cannot take a step, without holding to a support; by
the aid of two walking canes he can walk slowly across the floor,
by moving his feet about two inches at a time, dragging his toes
along the floor. Paralysis of the flexors of his legs in his efforts
to walk, the feet appear to be raised by lifting the entire leg, by
means of the muscles attached to the hips; subsultus tendinum
in left leg. General sensation and retex action, nnimpaired ; no
failure of special senses; intellect as bright as is usual in his
race ; digestion normal ; thoracic and abdominal viscera in healthy
condition,

In this case, the prolonged action of malaria, repeated at-
tacks of intermittent fever, together with the depressing effects
of working in water, knee deep, were attended with rheumatic
pains, gradual loss of power in lower extremities, constipation,
general asthenia, subsultus tendinum in legs, and inability to
rise from the sitting posture. It is possible that the affection of
the spinal cord, may have been due to rheumatic inflammation
of its membranes, as well as to the slow and prolonged action of
malaria and other depressing agencies.

This patient died on the 6th of May, 1869. The powers
gradually failed and he died apparently from exhaustion of the
circulatory and respiratory systems,

The brain and spinal cord, were taken out and carefully ex-
amined. Nothing special was noticed in the cerebrum and cere-
pellum, but the pia-mater and arachnoid membrane of the spinal
cord, in several portions, presented a light brownish di?lﬂﬂ]l}l‘ﬂt"l
appearance, as if discolored by a weak solution of the Nitrate of
Silver.

This discoloration was found to be due to the deposition of
minute crystalline dark masses of heematin in the cellular tissue.

The blood-vessels of the pia-mater of the spinal cord, appeared
to be larger and more numerous than normal.
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but the muscular fibres were generally healthy in appearance,
and presented well marked striee; the oil globules were most

abundant between the museular fasiculi.

Nothing abnormal was discovered in the valves of the heart
and pulmonic artery and aorta, the feeble irregular action of the
heart, with its abnormal sounds during life, were clearly referrable
to the anwmic condition of the blood, and to incipient fatty
degeneration,

All the cavities of the heart contained clots firmly attached to
the museular columns, and valvular cords. The right auricle
was especially distended with an enormous clot, which when
removed presented a complete cast of its interior. These clots
were composed of two portions; a well defined fibrous, light
colored dense elastic portion and coagulated blood. TFrom their
compound and luminated structure, they had evidently been
partly formed during the last hours of existence. The spleen
was enlarged to twice the size, and slightly softened. The liver
and alimentary canal appeared healthy ; so also the kidneys.

The affected muscles were exhibited, and presented a red,
healthy appearance quite different from that of muscles under-
going fatty degeneration, or progressive atrophy. After careful
microscopical examination, it was impossible to discover any
marks of disease in the muscles, even in those which had been
most completely paralyzed.

The entire brain and spinal cord were exposed and exhibited
tothe Medical Class. To the naked eye, no structural alterations
could be perceived upon the exterior, There were no marks of
inflammation of the membranes and no deposit or tumor, or ab-
scess, which would aceount for the paralysis of the arms, and of
the extensors of the fore-arms, and inability to rise from the
sitting posture, and loss of power in the lower extremities, and
want of control over the bladder and sphincter of the anus and
rectum, during life,

Great diﬂicult_y is experienced in such examinations, as the
Tnndes u.f hardening tlte‘ nervous structures, and the act of malk-
Ing sections of the brain and spinal cord, may, if not carefully
p.Erfﬂrmed,- lead to deceptive appearances and erroneous conelu-
slons. In many cases pathologists have failed to detect well

#
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February 6th., The patient complains of sensations of cold in
arms, and keeps them wrapped up in flannel ; pains in lower ex-
tremities and back, in lumbar region ; some subsultus tendinum
in arms ; paralysis of both arms and of extensors of fore-arms j
want of full control of lower extremities ; when walking inclines
his body forwards, and walks with an unsteady swinging gait ’
complains of stiffness in the back, and of inability of standing
erect ; unable to rise from the sitting posture; unable to retain
his water and feces ; involuntary micturition and defecation, oc-
curring if he does not obey the calls of nature at once; arcus
senilis present ; some enlargement of the parotid gland on the
right side ; no loss of sensation; tongue moist, back of tongue
coated with yellow fur, tip and edges clean and red; appetite
good, bowels regular; slight congh with bronchial expectoration ; -
sounds of heart feeble, and not well defined; pulse soft, weak,
irregular and intermittent, eighty-four to the minute.

The patient was put on Cod-Liver Oil, Strychnine and Iron,
with nutritious diet, and the-arms rubbed with Volatile Liniment
combined with minute portions of Strychnine.

Patient continued to improve slowly, with an increase of power
in the arms, and was able to get the left hand to his mouth in
eating, until the 15th of February, when he had a chill, followed
by fever. On the night of the 15th, the patient took ten grains -
of Blue Mass, which was followed by fifteen grains of the Sul-
phate of Quinia, on the 16th. The bowels were moved frequently
and the discharge passed involuntarily ; and the patient appeared
much exhausted ; and in sleeping the left cheek appeared flabby,
and there was a puffing of the left buecinator during respiration.

Stimulants and nutritious diet appeared to exert no beneficial
effects, and the patient gradually sank and died on the 1Sth.
Consciousness and intelligence were retained to the last moment.

Autopsy three hours after death.—The post-mortem was per-
formed three hour after death, and the brain and spinal cord,
and viscera, exhibited to the Medical Class. Structures anmmic;
heart pale and apparently undergoing fatty degeneration. The
degeneration appeared to be greatest in the muscular structures
of the auricles. Under the microscope, the fat globules were
more abundant in many portions of the heart, than in health,
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Entered Charity Hospital January 26th, 1869, with chronic
dysentery and paralysis of lower extremities. The dysentery
yielded readily to treatment. The patient was then placed npon
Todide of Potassium, and upon a tonic pill compound of Nux
Vomica, Quinine and Iron. Cod-Liver Oil and good diet were
also administered. At the time of his admission into the hospital,
the patient presented a pale an®mic, sallow unhealthy hue, and
his weight had been reduced frqm 170 pounds to 145 pounds.

The muscles of the leg flabby and apparently degenerated.
The left leg was affected first and the loss of flesh was greater
than in the right leg. The muscles of both legs were affected
with irregular contractions and twitchings, which varied in in-
tensity at different times. Bowels were frequently discharged
involuntarily in bed and the rectum and its attached sphincter

appeared to be partially paralyzed. The pulse was normal ;-

being on an average 70 beats per minute, and the respiration 18
per minute ; the temperature in the axilla ranged from 99°.5 F,
to 100°.5 F; the temperature of the right leg was slightly higher
than that of the left, being in the region of the posterior portion
of the knee-joint 96.4° T. to 96° F, in the left leg. Uuder the
use of the Tonie Pills, Iodide of Potassium, Cod-Liver Oil and
nutritious diet, the patient gained a little strength and flesh,
On the 12th of May, some swelling was observed in the lower
extremities, and the patient complained of pain along the spine,
which had existed with various degrees of intensity. The Magneto-
Electric current was at this time ordered daily. The patient
states that in 1850, his wife found him at night in an insensible
condition ; face purple and disfigured, with spasmodie twitchings
of the muscles. The physician who was called in pronounced the
attack epilepsy. The next morning the patient felt sore in all his
muscles, asif he had been beaten. Had a similar attack at night
in 1853, and since this period has had a number of epileptic
seizures. In 1859, while painting the state-room of a ship, he
suddenly fell andlbecame unconscious, and after being carried on
deck and after the administration of stimulants, the patient
revived and then attempted to paint the captain of the ship, and
only discovered his mistake after being aroused by the voice of
the captain. After this attack felt great soreness in his limbs.
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During the recent war was employed in secret service and his
health appeared to improve during his connection with the army.

The measures instituted produced only temporary improvement,
and the patient gradually lost nervous and muscular power and
died during the month of January, 1370.

CasE XIV.—Injury of Spine, resulting in Paralysis of Lower
Extremities.

David Younge; age, twenty; height, five feet six inches;
weight, 156 pounds ; dark brown hair ; grey eyes, fair complexion ;
native of Ireland; occupation, carriage driver. October, 1868

“received an injury in the back, from some men unexpectedly
throwing a sack of salt on his shoulders. At the time of the in-
jury, felt a cold chill run over his body, with a feeling as if the
spinal column had given way, The patient, however, was able
to continue his ordinary oceupation, until March, 1867, when he
suffered severe pain in the small of the back, with difficulty in
urination. At this time he gradually lost the use of the lower
extremities which began to waste away. Entered the Charity
Hospital, February 23d, 1868, with complete paralysis of the lower
extremities, which confined him to his bed. The patient came
under my treatment, April 1869. At this time he was pale anz-
mie, and confined to his bed from paralysis of the lower extremi-
ties.

Under the daily use of the Magneto-Electrie, interrupted cur-
rent, and of Strychuine and Iron, the patient’s general condition
improved, and he was able to sit up in a chair and to wheel him-
self about the wards and hospital eatry. At the present time,
April 1870, the condition of the patient is favorable, although he
is still unable to stand alone. No marked variations of the
1];113](13 or respiration were observed in this case ; the temperature
of the axilla being 1092 F; ; o
knee-joint 97.5. 2 e A g i s

CASE XV.—Chorea—Effects of Snake Bite.

John Powers; aged thirteen years ; dark-brown hair,; hazel
eyes; fair complexion; native of New Orleans. Patient states
that a needle stuck into his head when a child, before he could
recollect. The needle appears to have entered near the Junction
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Schenckins relates the instance of a noble Spaniard, Don
Diego Osorio, who, being in love with a young lady, of the Court,
had prevailed with her for a private conference within the
gardens of the I{ing;', but by the barking of a little dog their
privacy was betrayed, the young gentleman seized by the King’s
guard and imprisoned. It was a capital offence to be found in
that place, and Osorio was condemned to die. Ie was so terrified
at hearing this sentence, that one and the same night, saw the
same person young and old, being turned grey, as in those stricken
in years. Moved at the sight, the goaler, related the accident to
King Ferdinand as a prodigy, who thereupon pardoned him,
saying he had been sufficiently punished for his fault. |

A similar eireumstance is related of a nobleman of the Roman
Court, in the time of the Emperor Cmsar, who was also detected
in an intrigue, cast into prison and sentenced to be decapitated
on the morrow.

Dr. Marshall Hall has recorded the case of a gentleman, who
was suddenly affected with epileptic seizures, the effect of fear—
the fear of the cholera. After each epileptic seizure, the hemiplegic
- paralysis of the right side took place ; buf this yielded completely,

except that the patient could not direct his mind from the idea
that the feeling of the affected side was somewhat different from
that of the other. At length, a fourth attack proved fatal ; and
on a post-mortem examination, the arachnoid was found slightly
opaque, the ventricles containing serum, whilst in the left corpus
striatum there was the remnant of a small clot of blood in a cyst
slightly discolored. The arachnoid was raised in one part by
sernm, resembling a vesicle, and a small vesicle was attached to
the plexus choroides.

On the other hand, the effects of strong mental and moral
emotions, as the heroic enthusiasm of the excited warrior and the
devoted martyr, may completely deaden the nervous system to
fear and pain so that the dreadful wound and the burning flames
are alike disregarded. In the dancing mania of the middle ages,
described by Hecker, the patients at the height of their excite-
ment, seemed to have had their external senses literally sealed,
“While dancing” says Hecker, “they neither saw nor heard
being insensible to external impressions through the senses,” ’
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These and many other cases of sudden death, from powerful
emotions and unexpected joys and sorrows, are doubtless to be
attributed to the effeets produced by the nervous system upon
the sanguiferons system. Dissection has shown that in a large
proportion of such cases, the heart and large blood-vessels, are
cither structurally altered or engorged with blood ; in some cases,
death is clearly referrable to effusions upon the brain, and es-
pecially at the base of this organ in the neighborhood of the
origin of the respiratory nerves,

I have, by numerous experiments upon living animals, de-
monstrated to the Medical Students of the University, the
sudden fatal effects of the arrest of the circulation and respira-
tion, by destruction of the respiratory ganglia, and by the action
of such poisons as Hydroeyamice Acid, which act directly upon
the medulla oblongata. ’

The sudden withdrawal of the influence of the medulla ob-
longata, during fright or excessive joy, may be also assigned as
one canse of sudden death.

Numerous examples of the production of convulsions, hysteria,
epilepsy, madness and idiocy, have been recorded by various
writers, as being produced directly and absolutely by fear and
terror ; but it will be sufficient for the illustration of this subject,
to record some instances illustrating the effects over disease of
the imagination.

Mr. Coleridge relates the following anecdote to Dr. Paris :

As soon as the powers of Nitrous Oxide were discovered, Dr.
Beddoes at once concluded that it must necessarily be a specific
for paralysis; a patient was selected for the trial, and the man-
agement of it was entrusted to Sir Humphrey Davy. Previous to
the administration of the gas, he inserted a small pocket thermo-
meter under the tongue of the patient, as he was accustomed to
do upon such occasions, to ascertain the degree of animal tem-
perature, with a view to future comparison. The paralytic man,
wholly ignorant of the nature of the process to which he was to
submit, but deeply imbpressed from the representation of Dr. Bed-
does, with the certainty of its success, no sooner felt the thermo-
meter under his tongue than he concluded the talisman was in
full operation, and in a burst of enthusiasm, declared that he
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pencil, tobacco-pipes, ete.,, were made at the Bristol Infirmary
with the same results; and the fame attending these cases was
so spread abroad, that more patients crowded for relief than time
could be afforded to bestow upon them. Men that were unable
to 1ift their arms and legs, were speedily restored to their use,
after the application of the supposed metallic tractors.

Such examples explain the miraculous eures aseribed to em-
pirical and inert remedies. It has been well said, *it is the con-
fidence of the quack, and the hope of the patient which work the
cure. Disease is well known to depress the powers of the under-
standing as well as the digestion. A sick person is, in particular
extremely credulous about the object of his hopes and fears.
Whatever promises him health, may easily obtain his confidence,
and he soon becomes the dupe of quacks and ignorant pretenders.’

Dr. Reid has said that he who in the study or the treatment of
the human machinery overlooks the intellectual part of it, can-
not but entertain very incorrect notions of its nature, and fall
into gross and sometimes fatal blunders in the means which he
adopts for its regulation or repair. Intellect is not omnipotent ;
but its actual power over the organized matter, to which it is
attached is much greater than is usually imagined. The anatomy
of the mind, therefore should be learned, as well as that of the
body ; the study of its constitution in general and its peculiari-
ties, or what may be technically called idiosynerasies, in any
individual case, ought to be regarded as one of the most essential
branches of a medical education.

Plato says: ¢ The office of the physician extends equally to
the purification of the mind and body ; to neglect the one, is to
expose the other to evident peril. Itis not only the body, that
by its sound constitution strengthens the soul, but the well-regu-
lated soul by its authoritative power maintains the body in per-
fect health.”

Hyppocrates, admitted that that physician performed most
cures, in whom the patients placed the greatest reliance.

]
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Case XXIX.—Dropsy resulting from Cirrhosis of the Liver and Cardiac

Disease.
Treatment of Hepatic Dropzy,
4. Dropsy arising from Derangement or Lesion of those Organs which regulate

the amount of the Blood, as well as its Constitution, by regulating the
amount of the Watery Element, and by the elimination of Excremen-
titious Muterial. Dropsy arising frcm Diseases of the Kidney.

Case XX X.—Dropsy resulting from Bight’s Disease of Kidney.

Case XXXI,—Bright’s Dizsease of Kidney. Anasarea.

Case XX XII.—Bright’s Disease of Kidney.

Case XXXIII —Bright's Disease of Kidney.

Treatment of Dropsy arising from Disease cf Kidneys.

Tabular Statement of Cases treated in Charity Hospital, in Medical Service of
Joseph Jones,

Pathological Preparations preserved and deposited in the Medical Department
of the University of Louisiana, illustrating the Clinical Memoranda of
Joseph Jones,

Acknowledgment of the Services rendered by the Medical Class of the Uni-
versity of Louisiana.

SECTION II.—DRorsY CONSIDERED AS A SYMPTOM 0oF VARIOUS
DISEASES.

Useful results in clinical instrnetion, may sometimes be ob-
tained, by grouping together the more important facts relating to
some grave and striking symptom, and by investigating the rela-
tions of this symptom to a large number of diseases. No symptom
1s more striking or more uniformly grave, than dropsy, and as the
practitioner is often tempted to treat this distressing complica-
tion of a number of dissimilar diseases, upon a uniform plan of
routine practice, it was thought important to demonstrate to the
students, its connection with various diseased states. We are
thus enabled to group together many of the most interesting
cases of disease of the heart and circulatory system, and of the
abdominal organs, occurring in our medical service in the Charity
Hospital.

BEach of the diseases, illustrated under the present section, has
received special consideration of itself, and has been carefally
described and illustrated in the daily lectures at the bedside in
the wards. Thus during the last course of lectures of the

&
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Medical Department of the University of Louisiana, T delivered
in the wards and in the amphitheatre, one hundred and twenty
clinical lectures, which embraced amongst other snbjects and
diseases, the following: Method of investigating disease and of
recording cases; instruments employed in the investigation of
diseases ; the value and use of the thermometer in the investiga-
tion and diagnosis of diseases; chemical and microscopical ex-
amination, and analysis of blood and urine ; methods of physical
exploration ; auscultation and percussion; the mechanical ap-
pliances and instruments employed by the general practitioner
in the investigation and treatment of disease; fevers; inter-
mittent, remittent, congestive or pernicions malarial fevers;
yellow fever ; typhus and typhoid fevers ; small-pox ; vaccination ;
spurious vaccination ; measles; scarlet fever ; dizhtheria; pnen®
monia § bronchitis; pleuaritis; peritonitis; cerebro-spinal menin.
gitis; tetanus j paralysis ; epilepsy ; insanity ; neuralgia ; diseases
of heart ; diseases of abdominal viscera and genito-urinary appara-
tus; acute and chronie diarrhecea and dysentery ; diseases of the
liver ; hepatitis; jaundice ; abscess of liver; various deposits in
the liver, as cancerous tuberculous and syphilitic; atrophy,
waxy degeneration, cirrhosis and fatty degeneration of liver;
Bright’s disease of kidney; waxy and fatty degeneration of
kidney ; phthisis; cancer; scarvy; scrofula; syphilis; gonor-
rhea; ulcers ; mortification; composition and variations of the
lood and urine in various diseases.

In the present section therefore, whilst the cases recorded are

grouped so as to illustrate one of the most striking symptoms,

common to a number of diseased states, at the same time, the
facts and commentaries, will serve to recall to the students,
many points illustrated in the daily systematic lectures by the
bedside.

Whilst the student is thus tanght by experience, that oftimes
no small diffieulty is encountered, in determining to which of its
many sources, a particnlar symptom, common to many diseases,
should be referred ; at the same time, he is impressed with the
absolute mecessity of acquiring definite notions of the special
disease, or condition on which the symptom depends.
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1t has been proposed to erase dropsy from the list of substan-
tive diseﬁses, and to place it in the catalogue of mere symptoms,
and connect it with the original maladies upon which the
effusions or accumulatious of fluids depend. It would appear
however, that it is destined to be considered as a special disease
or diseased state by systematic writers, from the great difficulty
experienced in many cases, of determining during the life of the
patient, the lesions upon which it depends, and also because to
the practitioner, dropsy is in all cases, something more than an
effect or symptom of disease, as the dropsical effusion, may become
the cause of other and most distressing symptoms, causing, in
some cases, extensive destruction of tissue, and in others, em-
barrassing by its pressure, important functions, and even ex-
tinguishing life ; and finally because the removal of the dropsy,
even when the original cause remains, may restore the patient
to a state of comparative comfort and health. :

We do not propose to enter into an exhaustive consideration of
- all the causes of dropsy, but desire chiefly to examine the causes
which were iliustrated by cases actually observed by the students,
of the Medical Department of the University of Louisiana.

It will be necessary in the first place, to recall the attention of
the students, to the definition of certain terms employed by
systematic writers. Dropsy, (formerly written b ydropisy,
whence by contraction, dropsy): a morbid acenmulation of
watery or serous fluid in the areolar tissue or serous cavities,
arising either from increased exhalation, or from diminishe
absorption, each of which conditions depend upon antecedent
states of disease. When limited to one part, the term wdema is
employed, denoting swelling produced by the accumulation of
serous fluid in the interstices of the areolar texture, which
swelling is soft, yields under the finger, preserves the iu:ipressiun
for some time, and is pale and without pain, When the dropsy
is extensive, the term anasarca, is employel and by some writers
48 synonymous with general dropsy. When limited to the perito-
neum, it is called abdominal dropsy, ov asciles. Specific names are
also applied, as descriptive of the sack, tissue or organ involved ;
as when it affects the pleura, hydrothoraz, or dropsy of the chest ;
when the pericardium, hydropericardium, or dropsy of the heart,
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* derived from the blood, but consist of water containing more or
less of the constituents of the serum of the blood —the salts and
albumen—yithout any appreciable amount of the fibrin or coag-
ulable element. They, therefore, preserve the liquid state ; and
the act of transndation relates chiefly to the physical properties
of the tissues,

In transudation, there is no solution of continuity or rupture,
the watery portion of the serum of the blood simply percolating
through the porous walls of the blood-vessels ; and transudation
is usually the result either of a diminution of the albumenoid
elements and salts of the serum of the blood, or of undue hy-
dranlic pressure, or of both causes ecombined. Effusions, or exu-
dations, devoid of fibrin and eytoblasts, and incapable of organi-
zation, when retained, are characteristic of dropsy. Oceurring
upon mucous surfaces which communicate with the exterior,
they constitute fluxes. N

Tixudations contain, on the other hand, fibrin and cytoblasts
or germ cells, and ara capable of coagulation and organization.
Exudations are the result of inflamination, whilst in true dropsy
this morbid process is wanting,.

Inflammation of serous membranes may be attended with more
or less effusion, but the liquid is turbid from the admixture of
coagulable lymph, and in this respect differs from the clear serous
liquid of true dropsy.

1, Dropsy arising from derangements in the Nutrition of the Tissues
leading either 1o an increase of Secretion, or a diminution of
Absorption.

This division is placed first, not only because it should include
the most simple and uncomplicated cases of dropsy, but also
becanse the progress of pathological anatomy and chemistry
during the past thirty years, has greatly modified the ideas, for-
merly entertained respecting dropsy, and the class of dropsies
long regarded as idiopathic or essential, has become so restricted,
as almost to have disappeared from nosological classifications,
Some pathologists have so far restricted the causes, as to admit
only two species of dropsy, viz : the so called mechanical dropsies,

?
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' i ight
: wo, it was accompanied by fever; in two others there was likewise a 8]
Eﬁfﬂﬂ"i"l.i- ill.r':.:'l', with vomiting 3:-:1 diarrheea ; while in another, tuere was vowiting coup ed
ick of juundice,
WEI)!: rf:-.mlfg,ﬁil:«niuill of the patients into hosrital, the only marked alvmpmm was gauumltnn-
asarci of varying intensity, from slight but diffnse puffiness of t.m_mtuguuu.umlitp 0 &
¢ naiderable lufiltration of the sub-cutaneous cellular tissue. The skin wais, asn r;ﬁ} Lim;n-;:,t
what pa er than usnal. The remaining orgauns, and even those which had ueanhadﬂ;:ke.l .t
the outset of the disease, were in a healthy condition. The feverish =ymptoms ha =‘!i i.:'wm
disappearcd. In nive of these patients the urine presented no tiace of albumen, u:u 16T n‘:lIi
their entranee into, or « uring their whole stay in the hospital ; it was ]n-rh-]c:l:! l‘m.tulln
moreover, both as re -ards quantity and chemieal compositivn. In two ca-es. nmlmgn L u?’
following phenomena were observed: in one man, who was admitted on the fourt I] ay o
tue disea-¢, & congiderable amonnt of albumen was found in the urine on that amil ti I? r.urg.é
ceeding day : on the sixth and seventh day it had graduully diminished ; on ﬂie S
was barely discernible, and on the vivth day it had entirely disapprared. The« r--[mi.l. i"i'wi;
ever, was not removed until the seventeenth day. In the second case, admitred ont IH ﬂit.
day of the disease, a smf:ll quﬂﬂitjr of albumen was fouud oun the sixth and seventh day,
one whatever on the eighth. 3
m:jfut hese vleven ea}.:en, :ninuﬂw ]um cured and two left the hospital reheved. In none did the
Inst longer than o monih.

11!:;::1;3 ﬁnal wixof the blood was made in each of these cases and the mean results thus ob-
tained will be found in the subjoined table :

AXALYSIS OF 1000 GRAMMES OF BLOOD.

Mean. Maxim'a. Minim'n.
eciflo pravity eeeeeen A s e lﬁ g; 10533 .20 1037 55
1 I 1.1--!--1,---------l-l-.-ll-"l'--ll--l-l-al EpEsss 2 A mEessEs
G]:'I:l:lrlﬂa. ....,..f.................... oy lgf;i_ﬂf 12;% ;‘;;E
Sl the serum. ccvccuiares
%‘?Lfi;liit;t?ll:alll] llllllll [EREEE EEE R ﬂ-ﬂT ‘ll“ llﬁ
ANALYSIS OF 1000 GRAMMES OF SERTM.
Mean. Maxim’'a. Minim'n.
Bpecific gravity....oesisea00a & g arara wara . ERR1B] 1024.28 10:20. 05
AT o o e iyt e R PR [ L R i i
AlBnmen. .. oeviasas T e L e L = 58.52 &1 18 51.12
Extractive matters and salts ........ 13.01 17.14 .74

lobules are less liable to decrease than in cachectic dropsy; they nevertheless fell,
infl?:a guuu to 70, and in another to 72. 1o three cases they were aboot 120 per 1,04 ; in three
" others, between 10, and 12; and in five cases, between 100 and 110,

The fibrine underwent a warked diminution iu 1wo cases only, viz : between 1 and 2 per
1000 ; in 8ix cases it varied from 3 to 6, while in three others it rose above 3 per 10 0.

The albuinen of the serum was always doninished, and i some instances this diminuntion
was cousiderable ; it ranged from 60 1o U6 in four cases, and frem 55 to G0 in six otheis, while
in one case it fell sa low as 31 02 -

11 is alwost neediess to add, that the specific gravity of both the bloed and serunm was
always found 1o have fallen below the staudard of health, _

sueh then is the history of acute dropsy. We have uow to interpret and explain its at-
tendant phenvinens.

A first, two prominent facts present themselves to our notice ; the one being the dropsy,
and the other a wodification of the blood, consisting in a decrease of the albnmen, aud of
the spocific gravity of the circulating fluid iteelf. !

What is tuen the correlation vl these two facts T Tpon which of the two does the other
depend, or are they imdependent of each other? To answer such guestions, is somewhat
mote difficult than might be a priori imagioed. If; in fact, wo admit that the alteration of
the blood precedes the dreopsy, how are we to explain the deciease of the albmmen in those
cases, where there has not existud (as in cachectic dropsy) any material appreciable cause,
Lo acoonut for the impoverishmwent of the vital Huia ¥ This ditliculty however is not insare
monntable, and the fvllowing simple explanation may percuance prove satis nctur_].;:

OUFf the eleven cases quoted above, two were admitied belore the seventh day of the disease.

What then did wo find in thess two cases ! An expiring albuminuria, il we may be per-
mitted to uss such an expression. Un admission, a certain amonnt of albnmen is found in
the uring, 118 decreass is watched, aud abont the eighth day it is found to disappear eatirely.
In such a eose, the wodification of the blood admits of easy explanation,

It is evident, in tact, that the tollowing sequence of events wok place: These two indi-
vidu s whether nnder the infinence of cold or of some other canse, were attacked with &
certain amounnt of conzesdou of the kidoey. This conrestion was manifested by the es.
cape f albnwen along with the urine, which lasted as Tuny as the congestion itself; viz.,
sevel or vight days, and then ceased, Under the influence of this escape of the albumen,
the proportion of that element naturally existing in the blood becawie diminished, the densit
of thy seruwm fell, aud diopsy was produoced. Bub the change in the compos tion of the blood,
wheu voee ellected, lusts tor sowe vime after the disappearance of the albumen from the
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kidneys, appears to be connected with the dropsical effusion, even
more intimately than the loss of a small amount of albumen.

The treatment of acute dropsy should be based upon an ac-
curate knowledge of the previous state of the patient, and the
amount and composition of the urine.

When the kidneys are congested, and the urine is scant and
lcaded with albumen, and the patient sufters with fever, general
uncasiness and gastric derangement, both general and local
bloodletting may be practiced with benefit.

Leeches and cut-cups over the region of the kidneys will prove
beneficial in relieving the congestion. After the albumen has
disappeared from the urine, and in those cases in which its
presence has been never detceted, blood-letting is not indicated.

The diet should be light but nutritious, and composed largely
of vegetable and farinaceous articles.

Various measures may be instituted to procure the removal of
the effused fluid; as purgatives, hot air baths, diuretics and stimu-
lating frictions, '

When the kidneys are congested, stimulating diureties should
be avoided, and the saline diuretics should be employed. The
bitartrate of potassa (cream of tartar), employed in the propor-
tion of one ounce dissolved, or rather suspended in one pint of
the infusion of juuiper berries (juniperi fructus), may.be ad-
mivistered during the twenty-four hours. If the gentle stimau-
lant effect of the volatile vil and resin of the juniper berries be
contra-indicated, the cream of tartar may be given suspended in
one pint of water. A wine glassful of this mixture may be taken
every two or three hours, After the relief of the kidneys, and
the estah]ishment of the excretion of the urea in its normal
amount, good diet, together with tonics, especially einchona and
the vegetable bitters, may be employed to restore the blood to the
normal standard,

2. .D?'ﬂ';{&'y arising from derangement or allerations of the Blood,
i{eadmg to derangement of the Nutrition of the Tissues, with an
wnerease of Secretion, or a diminution of Albsorption.

The prolonged action of the malarial poison, not unfrequently






TABLE, ILLUSTRATING THE CHANGES OF THE BLOOD IN MALARIAL FEVER, FROM INVESTIGATIONS AND
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The, effects of the malarial poison npon the bluod, are rendered
- manifest, by a comparison with the following typical formula
of the constitution of the blood.

Physiological limits of the variations of the constituents of the
blood, as established by the researches of MM. Bequerel and
Rodier :

- IN 1000 PARTS OF BLooD.

The water, may vary....c..... .. vse..drom 760.00 to 800 00,
% gpecific gravity may vary........... ¢ 1055,00 to 106:35.00,
t globules AL SR ‘120,00 to 150,00,
¢ fibrin o MR- La By Sl S el 1 2.00to  3.50,
“ solid matters of serum may vary ¢ 90,00 to  105.00
“ saline coustitueuts 14k b 400 to  10.00

IN 1€00 PARTS OF SERUM,

The spee. grav, of gerum may vary...... from 1027.00 to 1032.CC.
water of Se10mM WAY VaI¥.....o0e0ss “o 8000 to Yu0,0L.
¢ golid matters i T PRy R ¢ 10000 to 10,00,
LA TG T v o el £ T0.00 to  90.00.

The following is the typical formula of the constitution of the
Blood in health, adopted by MM. Beequerel and Rodier.

ANALYSIS OF 1000 PARTSE OF BLOOD.

Specifio: gravity of Dlooms. sis s i iy catnibal suis Lol b 10G0.00
Water...... s R e e T A G s 781.60
O IER b ovmion s ae s Riviamomsgny P e hediua i 1.45.00
Albumen......... R 3R LA MCe - 215 L o 2 T0.00
B S N UG Ll e A e AT A I e ir ekl 50
Farty Matters, Extractive Mutters, and tree Salts...... 10.00
Phospates.......... S R R R R s s e 0.50
YIS o is 6l s nins SE TR Lo S5 b e e i i i ap 0.33
ANALYSIS OF 1000 PARTS oF SERUM.
Specific gravity of serum............... B aTaid s e Wi T R LIS N
WEALED = . o aveleaiza v kAl e e e e P s e M TR0
AR o s o adas ~reel RS0 ohS T et el i e a v 80.00
Fixtractive Matters and free Salt8.....coeecesvsncinees 12,00

The following results are established by this comparison :

1. In malarial fever the specific gravity of the blood and serum is
diminished.

The specific gravity of the bloed ranges in this disease from
1030.5 to 10424, and the specific gravity of the serum from
1018, to 1023.6.

In health, on the other hand, the specific gravity of the blood
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varies from 1055. to 1063., and the specific gravity of the sernm
from 1027, to 1032,

2. In malarial fever the colored blood- ﬂorpuaciea are grmﬂ y di-
minished.

In Lealth the dried eorpuscles may vary fmm 120. to 150. parts
in the 1000 of blood, and the moist blood-corpusles from 480. to
600. In malarial fever, on the other hand, the dried colored
corpuscles range from 51.98 parts to 107.81; and the moist blood”
corpuseles from 207.92 to 323.63.

The esfreful comparison of these analyses of malarial blood
with each other, reveals the fact, that the extent and rapidity of
the diminution of the colored corpuscles, corresponds to the
severity and doration of the disease. A short but violent attack
of congestive or of remittent fever, in its severer forms, will
accomplish as great a diminution of the colored blood-corpuscles,
as a long attack of intermittent fover, or the prolonged action of
the malarial puison,

3. Inmalarial fever, the relation between the colored corpusles and
liquor sanguinis is deranged. *

Thus in healthy blood the relative proportions of moist blood-
corpuscles in the 1000 parts and liquor sanguinis may vary from
430.00 to G00.00 of the former, and from 520.00 to 400.00 of the
latter; whilst in malarial fever, the globules vary from 2 '
to 323.63, and the liquor sanguinis from 792.08 to 676.37.

4. The Fibrin of Blood is diminished to a marked extent, in some
‘cases of alarial fever, and is altered in its properties and in i's
relations 1o the other clements of the blood, and to the blood-vessels.

5. The Organic matiers of the Liquor Sanguinis, and espeeially the
Albumen, is diminished in malarial fever.

Thus thﬁlsulid matters of the serum may vary in health, from
90.00 to 105.00; whilst in malarial fever, they vary from 62.78 to
31,22 parts, in the 1000 parts of blood.

It is chiefly fo this latter change, viz., the diminution of the
albumen of the blood in malarial fever, that the dropsical effu-
sions are to be traced. The other changes of the blood, without
doubt, lead to congestions of the liver and spleen, and to de-
rangements of the capillary circulation and nutrition of the
organs and tissues, but a careful examination of those diseases
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The mean composition of the blood in marsh cachexia may be
represented thus: :

Analysis of 1000 parts cf blood (mean composilion of in five cases of
Marsh Cachexia.)

Specific gravity...cocevecrisosscocens i ¢: 1036 TG
Water, g .............................. X ‘16:’:2‘:-
Moist globules. . : S SR Ry Sll-i i 6.
Dried residoe of glubuIes ............. idedisn  NH:00:
Water of globules...... ccceeeiamnaaeiinn 2‘?3 82,
Solid matters of Berlm .. .. ceee vrresessacacas Ol ‘:‘J,
18T Ty s e bk 5 s b o L SR LR Al o
MEAN coMPOSITION OF 1000 PARTS SERUM.
Specific gravity...-.c.e B S e [ 1121 [
“pﬂter. g ..... F ot it e R L e 0935.10.
s figi g ) ) U A LT LR L) L R L S 53.32.
Extractive matters and Eﬂlts .............. 11.53.

The following interesting remarks, with reference to the cause
of the dropsy, are made by MM. Becqnerel and Rodier :

“ The dropsy has been attributed to the mechanical obstacle
afforded by the enlarged condition of the spleen, so common in
these cases. We do not deny the possibility of such a sequence ;
but it is certain that in many instances, we fail to discover such
an amouunt of splenic enlargement, as would suffice to explain the
occeurrence of an increasing and general anarsarca. In only one
of the preceding analysis of the blood, in marsh cachexia, did
we notice a marked degree of splenic enlargement ; it was, how-
ever, insufficient to account for the serous infiltration,”  *# .

‘Tt is in this disease, therefore, that we meet with the greatest
decrease of both the albumen and globules. It may be taken as
the type of cachectiec dropsy.”

“Tlow, now, are we to account for so great a change in the
composition of the blood? We are driven to admit a poisoned
condition of this fluid, produced either by the absorption of the
marsh miasm, or by repeated attacks of the peculiar fever to
which this miasm gives rise.”

The indications in the treatment of dropsy arising from the
action of the malarial poison, are:

1st. The removal of the cause, giving rise to the phenomena
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of malarial fever, and causing a simultancons decrease of the
globules and albaumen, with congestion of the liver and spleen.
The patient must be removed from the influence ot the paludal
poison. In mauny cases, even after the removal of the patients
to elevated, healthy non-miasmatic regions, the attacks of ague
will recur again and again with obstinacy.

2d. The prevention ofthe recurrence of the malarial paroxysms,
and the removal, neatralization or elimination of the ecause.
This indication may be fulfilled by the persistent use of cinchona,
in various furms, and especially sulphate of quinia. To prevent
the recurrence of the paroxysm, quinine should be given in doses
varying from five to ten grains every two or three hours, until
from twenty to thirty grains have been takea before the time of
the expected paroxysm. In theintermission,and in fact throngh-
out the continuance of the dropsy, the patient should be kept
gently under the influence of quinine, from two to four grains
being administered three times a day. The iodide of quinia
(from one to three grains dissolved in a wineglass of water), has
proved highly beneficial in my hands in such cases, As the
blood is impoverished, good results are obtained by giving iron
in combination with the sulphate of quinia.

3d. The removal of the dropsical effusion. This will best be =
accomplished by the judicious use of purgatives, diuretics, the =
hot air bath, and stimulant frictions of every kind, as dry friction, |
and aromatie, alcoholic and ammoniacal frictions, _

Purgatives judicially used not enly cause absorption of the
serous effusion, but they also diminish the congestion of the ¥
liver and spleen. The blue pill (pilul@ hydrargyri), in doses of §
from five to ten graing, occasionally may be administered with
marked benefit. The eream of tartar and juniper berry infusion
is one of the best dinretics in such cases,

In the employment of purgatives and diuretics, great care
should be exercised not to exhaust the patient, or to weaken and
derange the digestive function.

If possible, we should avoid impoverishing the blood further
by the use of these remedies, E

In many cases, the free perspiration, induced by the hotair =
bath, will prove of essential benefit.
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4th. Tbe improvement of the blood. Nitrogenized food,
especially good beef-steak, if the digestive powers are sufficiently
strong, fresh milk, and soft boiled eggs, with a moderate quantity
of generous wine, will tend, not only to improve the digestive
powers, but also to farnish the materials for healthy, rich blood.

The digestive powers and the nervous system may, in like
manner, be invigorated by the use of the vegetable bitters, and
especially of gentiapn, and strychnine. It is best to administer
the strychnine in doses of one twentieth of a grain dissolved in
water acidulated with citric acid. In many cases it is found,
that the dropsical effusion diminishes, just as the blood recovers
its normal composition,

Iron is almost universally indicated, by the marked decrease of
the Llood globules, and on account of its valnable effects in
i'esturing the digestive fanction. One of the best combinations
in such cases, is a pill composed of three grains of precipitated
Iron (iron by hydrogen), two grains of sulphate of quinia, and
one grain of the extract of rhabarb, The extract of 1habarb is
used in proportions just sufficient to overcome the astringent
effect of the iron. This pill may be taken three times a day
and persevered in for weeks and months, In this combination,
we likewise obtain the prophylactic action of sulphate of guiniar

The cure of this form of dropsy is tedious and prolonged in
most cases, and the iron and bitter tonies should be used with
perseverance,

5. Hygienic Measures. A healthy, well ventilated residence
in an elevated non-malarions region, gentle but regular exercise
in open air, and the wearing of warm clothing, as flannel next
to the skin, are valuable adjuovants to treatment.

Dropsy may also arise from the changes of the blood, induced
by insufficient and salt food (as in scurvy), by repeated hawmor-

rhages (as the h@emorrhoidal flux); by chronie diarrheea, and by
the effects of the absorption of cancerous mat‘er.

3. Dropsy arising from derangement of the Circulatory Apparatus,
attended with venous obsiruction and congestisn, increased serous
effusion from the distended blood vessels, and diminished ab-
sorption.

Under this head may be classed Cardiac dropsy, resulting from
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and face. The anasarca commencing in the feet and gradually
proceeding upwards, precedes the ascites, and even when the belly
becomes swollen, the swelling of the legs is large, out of all pro-
portion to the ascites.

According to Dr. Walshe, dropsy, sequential to heart disease,
occurs in the following situations, enumerated in the order of
frequency with which they severally suffer; the subeutaneous
cellular tissue ; the pulmonary parenchyma; the peritoneal and
pleural sacs; the pericardium ; the cerebral and spinal arachnoid
and sub-arachnoid spaces; the tunica vaginalis; the joints, and
the eyeball, especially the aqueous chambers. DBut in the last
three sitnations, dropsy is excessively rare.

Dr. Latham has justly observed that the first appearance
of the dropsy, marks aneventful period in the progress of
cardiac disease. It indicates that a new law takes effect in the cir-
culation, and gains the mastery of the law of health, which has
hitherto been able to retain the watery elements of the blood-
vessels, now the serum escapes and accumulates in the areolar
tissue of the body.

The forms of valvular disease, as laid down by pathologists in
the order of the frequency in which dropsy is met with, are: (1),
Considerable contraction of the left auriculo-ventricular orifice ;
(2), Dilatation of the auriculo-ventricular orifice, with hypertrophy
and dilatation of the right ventricle ; (3), A state of the mitral
valve and orifice permitting free regurgitation ; (4), Considerable
confraction of the aortic orifice. As a generel rule, cardiac
dropsy supervenes earlier, the earlier that venous con gestion
ensues, The establishment of a varicose condition of the blood-
vessels in the air-vesicles of the lungs, essentially aggravates the
dyspneea. When the dropsy is carried to great amount, erythema,
erysipelas, e nd even sloughing are proue to occur; the skin cracks,
the serous fluid oozes more or less copiously.

Dr. Walter Hayle Walshe, in his valuable “ Practical Treatise
on the Diseases of the Heart and Great Vessels,” gives the following

important observations upon the nature and causes of dropsy and
serous flux of cardiac origin :
9
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1 pern d, the influence of an impoverished state of that flnid is too well
kul?;s.:'t.? I_?s?}lur a :12;?;;]1? :unwntihlﬂ. Experiments on animals prove that if the veius be
more or less loaded with water, they yield this in the form of dropsical effusion The
@dema, and spmetimes extensive anasarea, of spanmmia; the slight edema attending t-h.%
hypnosis of protracted convalescence from various acute diseases; the varions dropsies o
uﬁnia—ara all illustrations in point. Obvionsly morbid states of the blood, when of the

roper kind of themselves alone suflice for the production of dropsy ; look at the sudden
Eunsn.r-:m of acure Bright's disease, or of an acnte recrudescence in the chronic affection,
while the heart, liver and lungs, may be texturally sound. Secondly, it is readily conceiv-
able that the variable densiry of texture of the walls of the vessels may promiote or restrain
the process of filtration. Thirdly, cases occasionally present themselves, in which diopay
supervening from diseased heavt, fails to affect portions of the body, noted, under m-dmarg
circumstances, as the earliest and readiest sufferers—for instance the lower extremities.
have observed this where the legs had been the seat of erysipelas and subeutaneons inflam-
mation prior to the ocenrrence of the cardiac dropay: the chronie anatomical changes in
the cellular tiseune in such a case possibly acts as a barrier to its reception of peresity from
the vessels.

, be argued ¢ prieri that dilatation of the heart, oceurring as a primitive
ﬂiﬁnﬁa ,rl:g dlilg}:lt;p]ﬁ wugu‘ril:n&Ea.Pur following actual structural alteration of the texture of
the organ, will oceasio. ally prove the efficient cause of dropsy, even admitting the necessit
of blood change just contended for, It may be urged that when the heart is so affected,
the necessary vis a tergo in the circulation is wanting, and capillary stagnation must ensne—
and that this very stagnation, becoming habitual, may modify the qualities of the blood,
and impair the nutrition of the walls of the vessels through the strain they suffer. But
plausible thongh this argument be, | believe, as matter ol experience, that the necessary
¢change in the composition of the blood is meanwhile really worked out by other and more
effective agencies,

Loug sinee, Lower fhowed that local ﬂrnllmjr might be produced by ligature of veins; and
the oceurrence of serous effusion from loeal obstruction of vessels ¢ T that class is clinically
well known. But here are instances of sndden and limited ovstruetion : they are evidently
not logically comparable with cases of slow and centrie obstruction. And even where the
difficulty in the way of the retwrning blood is purely local. it does not necessarily follow
that transudation shall occur from the communicating venous radicles, althongh the evi-
dences of changed condition ot these vessels be structurally ebvions. Thus in case of gortie
aneurism, pressing one or both innominate veins, the capillaries of the base of the neck Ay
dilate in such manuer as to produce notable general swelling at the spot, yet not a particle
of edema be discernible,” :

(b) TVisceral and Intra-Serous Form.

Pulmonary edema is chiefly connected with disease, constrictive or regnrgitant, of the
orifice, sometimes with dilatation of the left ventricle, very rarvely with hyperirophy of the
right. Ascites arises especially from general dilatation of the heart and tricuspid regurgita-
tation ; and these are the conditions mainly observed, as'antecedents to all the other varieties
of dropsy enumerated."

B.—Cardiac Flux.

{a) The intestines become the seat of serons flux in some rare instances of certain forms
of heart disease. Watery diarrhea thos icduced may be wholly spoutaneons, or the original

g::?étauu of the*ﬂinclmrgu may have been some hydrogogue purgative, the influence of which
olds on. L g

{b} I believe that in some of those case, where vamiting forms so obstinate a symptom of
chronic heart-disease, the immediate cause of the nansea is the presence of an fivitating
Wwatery secretion from the gastric surface. It is never very copious.

(c) Watery flnx from the kidneys, though on the whole not Very rare, is uncertain in its
occurrence, donbtful inits mechanism, and cannot be said to belong to any partienlar cardiae
affcction.  For my own part I have seen passing attacks of hydruria more fre.
quently in connection with different forms of dynamic disturbance than “with any specifio
organic disease, * % Here the rationale ia the same as in the case of hysterical
diuresis ; and so0 long as the immediate mechanism of the latter continues in its preseut ob-
scurity, we must remain in ignorance of that of the former.,

Albuminuria occurs every now and then in cases of eardiae disease, especially of dilata-
tion and tricuspid insufliciency, the tendency of which is to congest the viscera. The cor-
tical and tubular substances ramain toxturally sound. The character of this form of albu-
minens flox are as fullows: it is a passing phenomenon, sometimes disappearing spon-
taneonsly, sometimes yielding to treatment: the albumen is always small in amount: the
specific gravity of the fluid never falls very low, its color remaing nonaffected and its smell
wholly free from that whey-like odor to which 1 long since drew attention as notably aignifi-
cantof Bright's disease. A few casts of the latter occasionally appear.’

The researches of pathological chemists have shown that in the
early stage of organic heart disease, marked merely by the local
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phenomena, a few physical signs, and a slight amount of dysp-
nwea and palpitation, the proportion of water increases, and the
specific gravity of the blood consequently diminishes ; the glob-
ules decrease somewhat, their mean being represented by 125 ;
the fibrin remains unchanged ; and lastly, the albumen contained
in 1000 parts of serum undergoes a trifling diminution, propor-

tionate to that of the globules, its mean being represented by the
flgures 71.05.

As the disease progresses, the physical signs become more
clearly defined, the local symptoms more marked, and the general
health begins to fail, and the constitution to evince signs of
deterioration, and the face becomes anmmic and the lower ex-
tremities slightly cedematous, the specific gravity of the blood
and serum becomes lower, the proportion of water increases,
the globules undergo still further diminution, their mean being
represented by 117; the fibrin augments in many cases; and
lastly, the albumen decreases like the globules, its mean pro-
portion in 1000 parts of serum being 66.21. The dropsy is in-
dicated at its onset by a decrease of the albumen of the blood.

When the disease has reached an advanced stage, with severe
palpitation and dyspncea, considerable serous infiltration, in-
vades the pleural and peritoneal cavities as well as the sub-
cutaneous cellnlar tissne. Under these circumstances the blood
for the most part, undergoes great moditications, of which the
following is a general outline, :

The amount of water is greatly increased, whilst the specific
gravity and solid matters of both the blood and serum are pro-
portionally diminished. The blood globules and the albnmen, and
especially the latter element, undergo very considerable decrease.
The decrease of the albumen of the serum is consecutive to the
dropsy, only taking place when the latter becomes well marked.
The decrease of the albumen has been referred to the impoverish-
ment which the blood undergoes by reason of the loss of serum
constituting the dropsy. Becquerel and Rodier, very justly con-
cluded from their analysis of the blood in eardiae dropsy, that,
when once the bloed has become impoverished by the occurrence
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of mechanical dropsy, it is probable that infiltration proceeds
with increased rapidity and that the serum, even more watery
than heretofore, escapes with greater facility under the influence
of two causes acting in the same direction, viz., the impediment
to the circulation, and the diminution of the solid matters of the

serum.
The following cases of cardiac dropsy, have been selected from

those observed in our wards in the Charity Hospital, by the
students of the Medical Department of the University of Lou-
isiana. :

OASE XVIL—Cardiac Dropsy of Heart: Hypertrophy ; First
stages of Cirrhosis of Liver.

In this case the students were enabled to watch the gradual
progress of the disease to a fatal issue, and to observe the gradual
agoravation of the heart symptoms and the origin and increase
of the general anasarca.

Duncan, age 30 years; height five feet, nine inchea; weight 135 pounds ; dark hair,
h]i:n;;:a, :.:llnrk numgl?]u:i{m; nnt‘weg of Ireland ; six years a seaman and fifteen years a boat-
man on the Mississippi river. Twelve years ago had several attacks ol chills and fever; again
six yeavs ago, and finally during the fall of 15g8.

hteen months azo, the patient says that he was working in the hot sun, and drank
],nflgin;:.g qf:ﬂs;,uut-il:ies of culd ice Eﬂlel’, when he was attacked snddenly with an affection of the
. heart, which lasted several days ; six months afterwards was attacked in a similar manner
and apit np blood.

intemperate at times ; previons to the late civil war, drank regularly but not to in-
m:gliigﬁ‘;n; eut?srml the E:Lm,t.hm:;;II service and drank but little during the war. Since the
war used alcobolic stimulants freely to relieve the pain in the region of the heart. At first
the stimunlants gave comfurt and he consumed large guantities, even to intoxication.
Shortly, however, before entering the hospital, the stimulanis ap ared to aggravate the
disease and the patient gave up steady drink. Suffered severely the week belore entering
the hospital.

Admitted into the Charity Iosbital, werd 18, bed 267; March Oth, 1869. At this time the
patient was suffering with great pain in the region of the heart, soreness and pain in the
epigastric re ion, and along the abdomen in the 1egion of the liver, extending on either
side to the ﬁl-pmjmmh"lnn regions. Bowels irregular and constipated. Appetite pretty
good, patient indisposed to exertion, but not coufined to bed.

Treatment, consists in the administration, three times a day, of ten drops of Tincture of
Digitalis and the same quantity of the Tincture of the Sesqui Chloride of lron.

April 5th, 1869.—Patent takes gentle exercise during the day, walking aronnd the ward
and hail; but suffers debility from muscnlar exertion; came under my treatment at this
time, and the follswing resufts of pbysical exploration weie then recorded : ;

Anscultation and percussion revealed enlargement and dilatation of the heart; the dull
space over the region of the heart being at least twice as large as in health. The beat of the
heart is lower down and more to the ri}:ﬁ:.tr than normal ; and the impulse as comwunicated to
the hand placed upon the wall of the thorax, is different from that of health, giving the im-
pression of the impulse of alarge soft guivering bag, against the thoracie walls. The space
of the wallsof the thor ix against which the apex of the heart is propelled appears to be at
least three times the ut'l.!.:i.nma' size of health. The first sound of the heart is entirely altered,
being converted into a loud blowing svund, much more distinet upon the left side, and over
the region of the left aunriculo-ventricular wvalve, near the junction of the eartilare
of the fourth laft vib with the sternum. This loud cardiac murmnr was heard at ttﬁ
apex of the heart, and along its body, becoming most distinet over the region of the
anriculo-ventricular valves, in the middle of the sternum, in a line with the artivnlation of
the cartilages of the fourth ribs with the sternum, and gradually l;].im.i.uiﬂ.l:.ing towards the
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The forees progressively failed, although the patient was able to converse when il
u]ii“ bed, almose up to the last moment Erlifa nl:ul died suiddenly at five A, 30, Jm"ﬂ'.ﬂ.
‘he Post Mortem Examination was perfo rmed six hours atter death,

Ezterior.—~Surface of a yellow jaundiced hue and with dark mottling of blood in the de-
pendant portions, Abdomen and lower extremities cousiderably swollen from serons effu-
sion,

When the thorax was opened, the lungs did not collapse to any marked extent. The
lungs were ﬁmml}r copgesteld with blood. The marks of the hemorrhbages were visible in
variouns portions of the lungs. The effusions of blood had transformed the pulmonary tissue
into a darvk, liverlike, hard substance.

The lungs contained no tubercles, were not softened, and gave no evidence of pulmonic or
plenritic inflammation,

Heart.—The pericardium was adherent to the sternum upon the anterior aspect,

_ The heart as it lay in its vatural position, presented an enormous size, and was distended
in all irs cavities with black finid blood.

The heart contained at least one pint of black Auid blood, and it appeared as if the patient
hm:lidind from the want of pewer in the walls of the heart to contract upon the blood distend-
ing its cavities,

f;l‘lm left aunricle and ventricle were unu-rmuun'l% dilated ; the right anricle and ventricle
were alao dilated, but not to so great an extent. There was an appearance of partial fatty
degeneration in some portions of the heart, and the muscular structures generally of the
heart were softer than normal,

The auriculo-ventricular, and aortic and pulmenary valves, were not thickened nor altered
im atructure, with the exception of some insnfliciency of the mitral valve. The auriculo:
ventricular openings, however, were so much altered, in being greatly increased in size,
that the valves were insuflicient.

The lencth of the heart after ha;lllil;_( placed in alechol, and after considerable contraction,
‘!:rn.nl.:l six and a half inches, the breadth five inches, and the circnmference eleven and a half
inches,

The walls of the aorta and pulmonary artery, beyond the semi-lonar valves, were rough-
ened by calcareous and osseous deposits. These deposits accounted for the rough sound
succeeding or rather lowing from the first sound. 7

Liver, cirrhosed enlarged, with some fatty degeneration. Surface of liver presented a yel-
lowish bronzed mottled color. :

Microscopical examination, revealed increase of fibrous tissne, and mleghhul“il together
with numerous fragments of hwmatin, The masses of hematin seattered through the tex..
tures of the liver, gave the dark mottled bronzed appearance, and were most probably de
posited during the previous attacks of malarial fever,

Kilneys, congested, but normal in structure.

In the preceding case, the dilatation of the heart appeared to
have been due in a manner to the same causes which induced
softening and fatty degeneration of the muscular fibres of this
organ and of the cells of the liver.

In the following case the symptoms of heart disease, althongh
severe, have been relieved partially or mitigated by treatment.

ASE XVIIT.—Daniel Dunn, aged 40 years ; height five feet six inches; weight 176 1bs, in
lmca]th-, large well developed uhaﬁ'g and limbs, large head and intelligent conntenance ; dark
hair, dark blue eyes and dark complexion ; native of Ireland; occupation ﬂrengaut ]nn %mm
ghip. Has no hereditary tendencies, and has always led an active lite ; sorved md _I;a E 1{1; i-
ern army during the recent war, and was wounded five times ; left .IEE frucl-*:irﬂf a h!_l 8
ball: flesh wound of posterior portion of upper third of i:hfgh. flesh wonnd of right ‘:11.
another wound on the instep, and still another on the anterior part of the thigh, !Tﬂ'q;éw L
below Poupart's ligament. Had repeated attacks of intermittent fever, during 1857, "58,

150, and was affected with sun-stroke on the 4th of July, 1863. 1od with
During the summer of 1868, suffered with pain in the region of his heart, nttmid i
auasarca, pain in the head, loes of muscular power, and difficulty of hmathiug.ﬂ_ = :m:“_ o
into Charity Hospital, October 19th, 1868, At the time of his admission waa auf E;;hu%mart.
anasarca, cephalalgia, muscular debility, and irregular and imperfect action 1:1 GU“ﬂ“
The treatment consiasted of t.ai-niim. :i:-ulril;iuni diet, and the free use of dinretics.
ment his generai condition improved.
thEtt:]?:ant time t.h!nF patient came under my treatment in March, 1£69, ml:a mTEple:j-;_:?nﬁx
gallow, anmmie, and of a yellow, wax-like hue. Temperature normsal ; pu iifeup L
90, Lower extremities mr}gm?muu. Sulr:f mdigmai“hluult'imﬁ :ﬂndﬂg p:rr ::mt-{:ﬂn?;“ezimn s
i bundant. Patient complains of pain in ha i
i'uﬁ::ﬂ“;iﬂ?ﬁun. Action of heart abnormal, a murmur being heard with the ﬂuﬂnun i
baving its maximum intensity at the position of cardiac impulse. The anasarca bieen
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i i rtar and
ersistent use of diuretics and especially by the cream of ta ;
un?ﬂ-i- ﬁ?—;aﬂj 1‘:}% :-‘E;En d mixture. 'lincture of bark, and preparations of iron, and ¢epe
nialllj:.'r the tin.ture of the sesquichlonide, appear to haive 'I.u:ni-n moa;l_hrz ff :i:;:& i;:f ::m:::i !tni h,g
the strength of the patient. The lollowing observations ;]._cr; 1[11: n:: s LR
Jeading symptoms in this case. April 7th, 9, A. 1;1, heaiﬂlI e nt e
985 ; tongue clean, bowels regular, complexion sa "l}w'th P ey
extremities and of face ; spirits good, assists in IDHII‘EIIIg © patients, I b, 9.4. 3.,
iration & - ' g1, of urine 1020. April 9th, pulse 92,
86 ; 1espiration 22 ; temperature of a::a].}la 98°5, ap. gr. © Ty S bt
piration 21, te ature of 5. prine abuuudant, one hundred and forty
respiration 21, temperature of axilla 9995 ; u JSUBIILCEL B L
(140 vzs,) being passed curing the las 1w ﬁL{,;;- our bou E p i‘g:: e e
carcinlly tested npou this occasion, as it h d V'een upon others, for o T
' of tuese substances were detected. April 10th, 9 A. M., JU ‘s
Eijillinh:lt~n?e::r;?:;tumluf axilla 999 : nrine uc;xl':hmlgdm ing lwu??;?uzgfrgr:gﬁit‘. ﬁauiﬂﬁ-
: . o grape suga nor albumwen, April 111 A. M.; puls : ' .
gar;'::luré .1:[:1 a”:ﬁﬂ. LE r: amount of urine 1.0 f. uza,: sp. gr. 1010. April 12th; D A. M ; 1]:;1:]135
&- respiration 22; temperaturs of axilla 98°5; amount of nrine 100 f. oz8 ; I!p'. g}‘ LT
April 13th, 9 A. 3.; pulse 88; respiration 20; temperature of axilla 98°5; amount of Ui =S
101 ozs ; sp. gr. iy,  April 14th ; respiration 20; temperature of axilla 95%5; amon
of urine 100 £. ozs.; sp. gr. 1010.

At the time of the entrance of this patient into the hospital,
the anasarca was very great and troublesome, but it yielded and
was held in abeyance by the action of diuretics.

Neither albumen nor grape sugar were detected in the urine.

The dropsy in this case appeared to be the result of the cardiac
disease, and the angemic state of the blood.

CAsE XIX.—Dilatation of Heart; General Anasarca; Death.

Hanpah Clark, eolored woman ; age 40. Entered ward 34, bed 517, Charity Hospital, Sep-
tembler 19th, 1869. Patient lies on her back utterly prostrated, with apparent com-
plete muscular and nervous exhaustion. Universal avasarca; abdomen, aud extremities,
and head swollen from dropsical effusion.  Action of heart very feeble; impuise of heart
ean scarcely be felt. Gieat dullness npon percussion over region of heart; and the area of
dulluess at least four times a8 great as that usual in the healthy thorax. Dullness upon

ercussion over both lungs; dullness most marked over the lower dependent portions of
ungs. The dulluess is so great over the lower portions of the thorax as to indicate pleu-
titie effusion. Upon auscultation, 1he sounds of the heait are indistinet and feeble  Diag-
nosis : dilatation of both sides of the beart, and generaal dropsy as the result of cardiac dis-
ease,

The patient is evidently in extremia. Oppresaion nf “reathing so great that the » atient
is unable to articulate w th sny force, and iti difficult to nnderstand her broken sentences.
Patieuvt died September 21+, two days after her acmission into the waid.

Autopsy twelve hours after Death,

Exterior. - Trunk ablomen and extremities greatly awollen. Areola tissue everywhers
infiltrated with serous fluis. On opening the ea. ity of the thorax, a large amount of gerous
Alunid illed the pleara, and ocenpied a Lags portion of the space nsually filleu by the lungs.
U he nght lung was compressed into 4 mas- not larger tsan a mau's hand, and presen eu &
hepatized appearance, und spparectly bad lost the power of dilatation. 1he lotfe lung was
also compressed into a comparatively small space, but was readily dilatable wheu removed
from the pleural cavity. ‘Lbhe heart was enormounsiy enlarged, weasuring seven and three-
tenths invnes in lengtn, and fifteen and & halt inches in eircnmference, as it lay in the thorax
with the auricles and vent iclea i . mensely distended with bleck blood. The bliod was par-
tially coagulated, and the coagula were eadily divisible into two porticns. the one or wary
blovd and furmed p.st-mortem, aud the other lizht yellow fibrinon=,and formed ante-mortem.
The fibrinous ¢l ts were to a great extent, stripped of co ored corpuscles, and adhered

lt!:u&?li.mn the valves and chorde tendin®. The walls of the heart were thin and uot hyper-
oph

The edges of the mitral valve were thickenad and from the deposits of caleareous or osseous
matier; ur rather from the deposit of fibrin in sume preceding attack of rhenmatic endocar-
ditis, which bad been gradually transformed inte an inerganic hard wass

Spleen, liver aud Kidoeys healthy in appearance. Intestinal canal also normal in appear-
ance. Some small lvese tibrivous clots flosted in the serons fluid of the pleura and pevito
nenm; and & small patel of fibrinous exudation was observed on the surface of the descend-
ing culon, in the lumbar region,

10
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The origin of the cardiac disease and the supervening dropsy
appears to have been the deposit of fibrinous matter upon the
auriculo ventricular valves in some former attack of rheuma-
tism, thus causing auriculo-ventricular regurgitation.

CasE XX .— Dilatation of Cavities of Heart ; Uniwversal Dropsy ;
Death.

John Wilson ¢ na]uru man ; aged 57; stout, well-hmilt man; native of Virginia. Admitted
to Charvity Hospital, wand No. 32, September 24, 1868, ;

Putient says that he has always enjoyed good health nup to December, 1568, wher he wan
seized suddenly with palpitation of heart, and great difficulty of breathing, Has been ad-
mitted several tiu es into the Charity Hospital, since this date, suffering with palpitation of
the heart and dyspneas.  As soon as some slight improvement took place, nnder rest and
diuretics and tonics, the patient would ask 10 be discharged

Atthe present time, September 2d, the patient suffers with great dyspoea, pain in the
region Eflﬂmlhmm dry backing cough, gencral avasarca, which however is less in the right
arm aud hand,

The apex beat of the heart is just below the ni]’n}ﬂu: gpace of percussion dullness over
region of the heart greatly enlarged. First sound of heart prolonged and attended with o
distiuet regnrgitant murmur, ond sound pormal. Diaguosis—Iilatation of both sides
of the heart, with auriculo-ventricular regurgitation. General dropsy. and dyspnea conse-
quent upon heart disease. No albumen or bile was found in the nrine. Diaretics and
touics were administered, with only temporary benefit, however, as the anasarca increased
as well a8 the oppression of breathing ; the lower extremities became immensely distended ;
the paticnt was nnable to lie down aud finally died twelve days after his admission, on the
141l of =eptember. '

The post mortem examination revealed a similar condition to that described in the preced-
ing case No. XIX. Universal anasarca—liver and kidneys and intestinal canal healthy.
Heart greatly dilated and distended with black bloed. The dimensions of the organ wers
fully equal to those given in the preceding case. The mitral valve was thickened with
OBEEUTLE 1R]0E] T :

The anricles and ventricles were greatly dilated, and the anricn!ar ventricular opening so
much eularged as to vender the valves insufficient, and to allow regurgitation of blood,
during the contraction of the ventriclea.

The following case illustrates the fact that we may have de-
cided evidence of insufficiency of the aortic valves, without
dropsical effusion.

CAsE XXL.—Articular Rheumatism, with derangement of Second
Sound of Heart.

Win, Rogers; seaman ; aged 21 years ; stont, we'l formed man ; admitted into Charity
Hospital, wa.d No. 11, bed 154, Japuary 20th, 1870, euflering with chionic rheumatism,
aflecting chiefly the upper extremiries, Patient states that seven years previens to the
Present attack, he was confived to his bed six or gight weeks by yhenmatism, which affected
chiefly the upper extremisies. The attack was brought on by exposure. Two years after.
wards he had o second attack which was confined to the parts and joints of the lower ex-
tremities; and at this time he suffered severe pain in the left side, which his attending
physician provounced to be doe to plenritis, with 1mlpitqliun of the heart. The present at-
tack came on in November, 1860, with pain in the wrists, joints and hands, and_ finall
affected the shoulder joints, On percussion the heart appears to be H]é}'pm-tmplued: an
npon auscnltation the second sonnd is entirely altered, being converted inio a prl:l':lonlghd.,
blowing sound, heard londest at the base of the heart over the aortic and pulmonary valves,
and is transmitted up as high as the point of biturcation of the common carotid artery.
The sounid is lond and distinct. The patient was placed on a mixture of Wine of Lnlulum:lmi_
and solution of Iedide of Potassinn, so compounded that eight diops of the Wine o
Colchicom and five graina of the Indide of Potassinm should be administered three times a
day. Iodine was also used locally and the parts covered with cotton and oil silk. Under
this treatment the patient steadily im[lm‘s'eg and was discharged from the ward on the 26th

of February, 1870,
It is worthy of note in this connection, that the most extensive
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aneurism may exist, without the production of any dropsical
effusion. If the aneurism presses upon one or more of the large
veins, it may, by its mere mechanical pressure, cause such a con-
gestion as‘to lead to cedema of those parts from whence the
obstructed vein shonld remove the blood.

It is also worthy of note thatin the cases of aneurism, which I
have examined in the Charity Hospital, there was most generally
more or less fatty degeneration of the arterial coats, in various
portions of the circulatory system.

Case XXIL. Aneurism of Internal Iliac.

Thus in the case of the large aneurism of the internal iliae,
which filled the entire pelvic fossa on the left side, measuring
eleven inches in the longest diameter, and six-and-a-half inches
in the short diameter; the heart is partially degenerated into fat
and the entire aorta is dilated, with thickened, degenerated,
roughened walls,

CASE XXIIL.—Aneurism of Descending Aorta, Absence of (Hdema-—
Great Emaciation—Death.

The body of this man, aged sixty, after death, presented no
marks of dropiscal effusion, and was greatly emaciated. The
descending aorta was dilated into a large aneurism having an
hour-glass contraction in the middle. The long diameter of the
aneurismal tumor was six and one-half inches and the transverse
diameter four inches. The vertebral column had been eroded
and absorbed upon its anterior surface, by the pressure of the
tumor, and adhesions had formed between the walls of the
aneuri-m and the diaphragm. No dropsical effusion was dis-
covered in the areolar tissue and serous cavities after death, and

none had been observed during his residence during the past
three months,

OASE XXTV.—Aneurism of Ascending Aorta ; sudden rupture
of Aneurismal Sack within the Perwardium ; Hwemorrhage—Death,
Absence of dropsical effusion.

A young woman entered the Charity Hospital, complaining of
pain in the region of the heart; the general health appeared to
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be good—complexion clear and limbs round and firm. This
patient died suddenly a short time after entering the hospital,
When the cavity of the thorax was opened, the pericardium was
found to be filled with blood ; the amount of which was abont
one pint. No blood was effused exterior to the pericardinm, and
there were no marks of dropsical effusion in any of the serous
cavities, nor of e@dema in any of the extremities. Death in this
case appeared to have resulied from the sudden compression of
the heart, by the blood effused into the pericardium, rather than
* from the amount of blood lost. As is well known that portion of
the aorta which arises from the left ventrizle, behind the sternum,
opposite the third intercostal space, and passes from left to righ £,
the ascending portion of the arch, coming to the right of the
sternum, between the cartilages of the second and third ribs, is
within the pericardial sac. The ascending aorta together with
that portion of the arch from which the earotid, innominate and
subclavian arteries are given off, was enlarged or dilated to more
than twice the normal diameter, and a diverticulum or pouch
from the aneuriemal dilatation was sent off, downwards from the
arch of the aorta, and rested against the auricle. The rupture
took place at the most dependent portion of this division or
diverticulum from the dilated aorta, just where it rested upon the
auricle.

In the case of aneurism of the femoral artery operated on by
Dr. Warren Stone Jr., and which terminated fatally from h@mor-
rhage and pywemia, I found the artery for some distance above
the seat of the aneurism in a state of fatty degeneration. We can
see in such a case, the cause of failure in the operation of ligation
of the artery for aneurism. The higatures cut through the softened
and degenerated arterial coats, and haemorrhage occarred ; com-
pression had been previously tried without snceess. It is
probable that in snch ecases, the results of compression would be
rendered unsatisfactory from the degeneration of the coats of the
artery.

In the three following cases, no dropsy and no tendency to it
was at any time observed.
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OAsE XXV.—Aneurism of Arch of Aorta, involving also the
ascending Aorta ; absence of Dropsical Swelling ; Death.

1i 1 McCann ; male ; age 35 years; hei ht 5 feet 6 inches; weight 120 ponnds ; dark
brll;w:":]hi:ﬁir, groy eyes; dark Egrid '-:mmp'lﬂxiﬂsz sharp featurea; native of Ireland ; has been
- twenty years in New Orleans ; oceupation, day laborer ; had syphilis ten years ago, which
the patient says affected him for several months; had yellow fever fifteen years ago; and
chills and fever in the summer months of 18GS. J b 3

Admitted into the Charity Hospital November 14, 1868, suffering with pain in right arm,
extepding up along the amajnﬁ.hgmmk and head, and attended wﬁh difticulty of deglutition.
Patient says that he snffered with pain in the right elbow joint, in Angust, 1868, which
lasted thres months, and then shifted to the right shounlder joint, and from thence passed
to the head, with which he still anffers. Before coming to the hospital. was treared with
local applications and liniments, without any perceptible benefit. For fonr or five weeks
after entering the hospital, the patient could not lie down by ﬂﬂ]'i; nor by night, on account of
the great oppression of breathing, and a most tronblesome cough, and sensation of choking
in the recumbent posture. He lost flesh, his weight being reduced from 155 in health to 120
pounds The treatment has consisted chiefly of Anodyne. snbentaneouns injections o1 Morphia
and Atropia, at night: Todide of Potassinm as an alterative. and Tincture of Sesqui-chloride
of lron a8 a tonic. The pains are relieved by the subentaneons injection of Morphia and
Atropia, and the patient is unable to sleep without them.

April 3d, 1869: condition of the patient much the same as when he entered the hospital.
Constant cough, and constriction about the throat The patient comzhs and elears his
throat in a peculiar manner, as if a tumor was pressing upon the bronchial tubes  General
appearance favorable; patient is not emaciated or swollen. >kin dry and warm, fongue
m-{:fiah npon surface. Snffers with pain in head and neck and npper part of right side of
thorax ulse atrong, but differs in character and intensity in the two arms; 70 per minnte ;
apex beat of heart, visible one inch below its natural poaition  Pulsation very marked and
forcible over the npper portion of the sternum, producing a lond impnlse aczainat the walls
of the chest, over the intercostals of the firat and second ribs, immediately to the right of
the sternum, whe: e the sonnids are londest. There is also flatness on percussion over the
intra-clavienlar region, on right side of chest, where the sonnds of the heart are heard with
the greatest intensity. Temperature of axilla variable, ranging from 88%5 to 100°5 F. The
respiration variea from 18 to 22 and is natnral with rhe exception of some prolongation of
expiration and ingpiration and a peculisr sound as if the bronchial tubs was pressed by g
tumor, The constant congh, and pecenliar clearing of the throat, in like manner indicates
the presence of a tumor pressing upon the wind pipe. There is also difficulty and pain in
deglutition.

These symptomsled to the conclusion, that this patient was suffering with an aneurism of
the aorta, wivolving the ascending portion, the arch, and probably alse the upper portion of the
descending aorla.

April 6uh —The heart 18 beating tnmultnonsly ; the apex sound being much more distinct

than vhe gonnd made at the intercostals of the first and sscond ribs. ‘ﬁm ulze in the right

arm is weaker than in the left. When the patient raises the right arm aod attemps to

the bed-post as high up as the arm can reach, standing with his back to the bed, aud throw-

El'légn thatl,-u :IE'“'"I a little backwards, as well us upwards, he experiences numbuess, also a ten-
cy alnt.

May Gth.—There ears to have been a gradonal change in the position of the suppo
aneéuriswal tomor i??tphe-chunt : eareful }I.]]llgpl olonged axﬁ?niuat.innpravenling a more I.‘:Emeild:
tuous aml powerful impulse against the supra-clavicnlar region of the left side. The sub.
clavian artery of the left side appears to have suffered dilatation, as it is of great size, and
the column of blood is thrown with great power and a marked thrill through its dilated
walls, with every impulse of the left ventricle. On the other hand it is remarkable, that
the garotid artery on this the left side, can scarcely be felt, being exceedingly small in ont-
ling and feeble in beat  In fact it 18 almost impossible to leel the beat of the earotid, with-
ont the most persistent and careful examination. As the carotid and subelavian are given
off' separately from the arch of the aorta, on the left side, we are forced to one of three con-
cluzions : either the carotid on the left side has been partially occluded, by fibrinous matter
deposited along the walls of the aneurism, or the tumor presses npon it in some manuer, 8o
as to diminish ita column of blood ; or the aneurism does not extend much beyond the june-
tion of the left subelavian. The third supposition is excluded by the pravious history of the
case. It would appear that this tnmor was slowly shifting it position to the left of the ver-
tebral column. 1t is well known, that the soft parts become incorporated with the aneuris-
mal tumor, and even the vertebre are absorbed by the constant pre sure, as was seen in the
case of the anenrigm of the descending aorta, previonaly described. The diagnisis of anenr-

ism of the arch of the aorta, appears by these sizns. an :
el e T En'f:fﬁnneﬂ. ong, eapocially by the movable nature of

May 3ith—Under nutritious diet, and moderate purgation, and the persistent nse of Todide
of P tassium. alternating with the Tiueture of the Eﬁaqni-uhluri:la of iron, the condition of
this patient has 8 mewhat improved ; at least he has certainly ** held his own,"

Patient does not sutfor any pain of consequence—heart is not so forcible in its action—the
left radial pulse is still stronger than the right, whilst the beat of the right carotid is much






ture ent congisted of subentaneous injections of Sulphate of Morphia and
Atr&piEhﬁﬁiﬁaﬂ,ﬂ night could be procured only by these injections. The effects of h;lt:tﬁ
Atropin were almost immediately manifest, in the rapid dilatation of the pupils of
oyes. : pl
il 1at.—T tient came under my treatment and observation at this time. Saysthat

hn:a uﬂ 111:1':; aﬂﬁ-ﬂmucu pain. Guneﬁal appearauce that of health, with clear florid com-
plexion ; ne a:dema or diopsical effusion in auy part of the budy ; his countenauce, however,
Weals al anxious, aud at tmes distressed and oppressed lovk ; weight 125 pounds , appetite
fair: buwels regular; skin soit and vatural ; tongue clean ; pulse 86; sutleis with cough aud
nppfmiun i breathing., Apex of heart digplaced, two incles below, and to che leit of the
mipple; action of beart stroug ; pulsations very marked over the stervum, and visible at
apex. Greatdifbeulty in the deglutition of sulid foed, from the pressure of the anenvismal
tuwor upou the wsopbagus ; Wil a sensation as i the passage of the foud was interrupted
about the centre of the sternun.  Hespiration 19 per minute, and embarrussed with uuugl_:l
when lyiug upen back. The cough aud ciearing ot the thruat is peculiarin its chaincter,

iving tle iwpression ol great coustriction of the wind pipe and the bronchial tubes, and
The sounds are Leaid as is they proceede. divectly iaom the upper third of the sternum.
Pulse feebler in the 1ight thau in the leit arm.

Driagnosie.—Aneurism of Arch of Aorta.

April 2.th,—Coudition same, with in reased congh.

May 12th.—Complaius of paiu iu side of neck and head, and over the ntamnm.kﬂiiﬁuu!t.y in
respiration very wiiked aud amounting tu decided dyspuea, especially when attewpting to
assulne the erect position, ‘Lheleast particie of pblegn in the achen, gives wuch t-ruu'[_sla
and distiess uutil rewoved. Clews bis throat in a pecoliar mauner as it the bronchial
tubes wele colnpiessed, Great ditbenlty in the deglutinen ot food.

Impulse not so marked over sternum, - if the tumor was embedding itself in the poster-
jor walls of the thorax, aud sgaiust the vertebral column,

May =5th.—Pain not so great, but general appearance less favorable. Hypodermici jec-
tion of Morphive and Atropia ad winistered last evening, aud the patient is this woerul.g in
& DErvous suile; pulse 6, temperature of axilla Ll®75 ; pulse in vight arm very ind stinect.

May 31st.—Brouchial rales, over both lungs ; rales and vocal resouance more marked over
right lung; thess piysical sigus appeared tw be clearly referable to the pressure of the aneu-
rismal tuwor upon the traches aud vrouchial tubes, '

The sternum appears to be mere prowinent upon the right side; apex of heart still further
displaced to lett vt wipple; sounus at this poiut apparently nvrmal, though with less force
thau betore; aud the svuud heard over the buse ; viz., the sscond.

The bronchial rales are unattended with much expectoration, and it appears, as if the
mucus is witk great dimeunlty expectorated, through the compressed broveh al tubea.

Juie lUth,—symptoms greatly aggravated ; great difficulty of deglutition : great oppression

breathing, wih prelonged weezing iuspiration und expiiation, as il the air passed through

the cowpressed bLrovelnal tubes auu trachea with great duveulty. Toe pauent sithvugh
oppresscd, distressed and weak, still muves about lﬁﬂ- ward and hospital.

When the ear is placed agaiust «he walls of the chest, the sounds of th « voice and of respi-
ration appear toissue diteclly vat vver the space of &t least five in hes in dia oet 1, as it the
Bonorous vibrations weie trausmitied divectiy through a tumor, Percussion revealed doll-
ness 0ver the steroum, aud over the greater portiou of the clav.enlar aud iofra-clavicular
gpaces. The form of the tumor aud it pos tios way be made out with great clearness, by
culmbining percussion a d auscultation. The aiaguosis is especially awded by causing the
palisnt o speak when the ear is appl ed 1o dillersut purtions oo Lie LuoiaX Lue positloa ol

The Luiuel sy be Wialde vl by dusvulation and percussion on the back as well as upoa the
frout of che clieat,

When the patient conghs, the sounds are travamitted, almost like peals of distant thunder
the ear, applicd over the walls of the chest, just above the tumur, The lound brouvchi
rales, heard wost distiuetly, over all the upper portion ot the lungs, appeared to be due

solely to the pressure exerted by tne tumor,

The patient is evidently near his end, and at this examination the opinion was expressed
that lus lite would terminate suddenly 1rom suffocation in the .ourse of a few days,

During the night of the 13th of June, the patient was -eized with great diticulty of respi-
rativy, beeawe ack in the face, struﬁﬁ ed violently for breath, and died suddenly from the
elects of Lhe cowpression of the brouchial wubes or arvest of respiiation,

This patient haa friends, who carried off his body, before a post:mortem examination could
be made. This was greatly to be regrotted.
It was clearly shown in the preceding cases also, that the

most extensive aneurisms are not necessarily attended with
dropsy.
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in its longest diameter, seven inches, and in its short diameter
six inches. The semilunar valves of the aorta were thickened,
adherent at certain points and insufficient. The aortic regurgi-
tation accounts for the great dilatation of the left ventricle. As
far as we could learn, this patient had suffered with deranged
action of the heart and oppression of breathing for more than
six months, and he referred the first distressing symptoms, to
the lifting of a great weight,

We shall consider in the next place, briefly the treatment of
cardiac dropsy.

Treatment of Cardiac Dropsy.

When dropsy depends upon serious organic lesions of the
heart and large blood-vessels, treatment should be regarded as
chiefly palliative ; the physician may relieve certain symptoms of
the most grave and distressing character, and relieve intense
suffering and thus prolong life, for a considerable length of time;
but the cure of the disease, is in many cases out of the question,
as it is impossible either by drugs, diet or mechanical means, to
restore the enlarged, dilated, degenerated heart and insufficient
valves, to the normal state.

Cardiac dropsy supervenes in most cases, after the forces have
been depressed, and the blood rendered watery, venesection
therefore as well as drastic purgatives should be used with great
caution, Local Dblood-letting (ent cups over the region of the
heart and kidneys) may accomplish good results by relieving
congestion and promoting free diuresis,

It is well known that diminished fullness of the vascular system
promotes the absorption of serous effusions ; when therefore ob-
struetion to the circulation of the blood through the heart, co-
exists with pulmonary congestion and anasarca, and at the same
time, the general vigor is as yet unimpaired, the abstraction of a
moderate quantity of blood, affords relief to the over-loaded
blood-vessels, and congested lungs, and facilitates the action of
hydragogue remedies,

Bitartrate of Potassa, the Compound Jalap Powder, Gamboge
and Blaterium, are peculiarly valuable, from their certainty of
action as hydragogue purgatives,

11
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wild carrot seed, and some aromatie, cardamom, fennel or ginger
may be added.

It would be foreign to our purpose to enter into any recapitula-
tion of the remarks made at the bedside with reference to the
various diaretics, and we shall simply name those of the most
undoubted efficiency ; as:

Acetate, Nitrate and Citrate of Potassa ; Acetate of Ammonia ;
TIodide and Bromide of Potassium; Nitric Ether; Squills; Di-
gitalis; Veratrum ; Colchicum ; Tobacco ; Decotion of Scoparium
and of Chimaphila,

Squill as an active diuretic has epjoyed a high reputation with
the profession, and it appears to be peculiarly useful in dropsy of
the chest, with scanty, high-colored and uncoagulable urine,
which deposits a sediment on standing. It should be used at
short intervals and in such doses as to produce nausea, and the
patient should be subsequently kept just within the nauseating
point. In cases which demand the mercurial influence, the sqnill
may be advantageousely combined with calomel. Small doses
of Blue Pill, occasionally at bedtime, will ireauently promote the
action of diureties,

Diaphoretics are much less efficient then diuretics and cathar-
tics; beneficial results, however, may be obtained by the free
diuresis excited by the vapor or hot air bath.

‘When druogs fail to control the dropsy, mechanical means be-
come necessary for controlling its influence; such as .tappiug,
puncture with a sharp lancet and acupuncture, Owing to the
danger of the supervention of erysipelas, incisions shounld be.
made with great caution, and whenever practicable, puncturing
with the needle should be preferred, the point of the needle
should merely penetrate the true skin, the punctures shonld vary
in number from twenty to fifty or sixty, according to the part
or the extent of the effusion, and they should be at least half an
inch asunder.

When the blood is ansemie, Iron and the bitter tonics, and
nutritions diet shonld be employed.

Iixperieuce has established the fact, that no advantage arises
from the denial of water to dropsical patients.
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ascites itself, when extensive, may, in consequence of the pressure
of the fluid on the renal vein, lead to the appearance of albumen
in the urine. The albumen, however, disappears upon the with-
drawal of the pressure, as in the operation of paracentesis.
The absence of puffiness of the face, or pitting of the upper
extremities, and of granular, fibrinous and oil casts from the urine,
will still further distinguish hepatic dropsy, from that dependent
upon alteration and degeneration of the kidneys.

5th. The ascites occasioned by portal obstroction, is still
further distinguished, by enlargement of the spleen, enlargement
and tortuosity of the superficial veins of the abdomen, h@mor-
rhoids, gastro-enteritis and hamorrhages from the stomach
and bowels. Enlargement of the superficial veins of the
abdomen, however, is not in all cases a certain indication,
as the same appearance is sometimes observed in cardiac dropsy
and in renal dropsy, as the result of the pressure of a large
guantity of ascitic flaid upon the inferior vena cava ; but in such
cases, there will be nusnally also a varicose state of the veins of
the legs.

It is important that we should consider briefly those morbid
conditions of the liver, which give rise to dropsical effusions, in
connection with those diseased states of this organ, which seldom
or never gives rise to this symptom,

In waxy, lardaceous or amyloid degeneration, the liver under-
goes greater enlargement than from any other disease, excepting,
perhaps, cancer; the enlargement being often so great as to fill
up a large portion of the abdominal cavity. The enlargement
being uniform in every direction, the form of the organ is pot
essentially altered, the outer surface is smooth, and the lower
margin more rounded than natural, regular and free from all
indentations. In rare cases, this change may co-exist with
cirrhosis, or with syphilitic gnmmy tumors, and then the organ
may present a nodulated surface, and this complication may be
attended with ascites.

In like manner when accompanied with waxy degeneration of

the kidneys, dropsy may result from the derangement of the
excretory function of these organs.
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Whilst the eplargement may be very great in hydatid tumor
of the liver, ascites, cedema of the lower extremities, enlarge-
ment of superficial veins of the abdomen, ind h@morrhoids are
not distingunishing characters; and as the hydatid tumor rarely
interferes with the functions of the kidneys, those of the urine so
common in wasxy and fatty enlargements, are absent; in rare
cases however, the kidneys also may be the seat of hydatids, and
dropsy may arise from this canse, or from the pressure of the hy-
datid tumors upon the portal trunk; or from the bursting of
the cyst, or throngh the supervention of peritonitis.

Ascites rarely results from mere congestion of the liver, unless
this depend on mechanical obstruction of the circulation in the
heart and lungs,

In the venous engorgement of the liver resulting from me-
chanical obstruction of the cardiac eirculation from wvalvular
disease cof the heart, the primary enlargement of the liver gives
place after a time to an opposite condition of contraction, atrophy
of the central portion of the lobules, being induced by the pressure
of the constantly distended veins. The congestion of the liver
dependent upon cardiac disease, induces a form of granular liver
very different from true eirrhosis, where the atrophy commences
at the circumference of the lobules.

The diseases of the liver which most commonly give rise to
portal obstruction, with ascites, are, according to those patho-
logists who have had the most extensive opportunities of ob-
servation : 1. Cirrhosis and other forms of chronic atrophy of
the liver; 2, cancer of the liver; 3, peri-hepatitis; 4, thrombosis,
or obstruction of the trunk ot the portal vein.

We shall confine our observations to the first and most
common cause of portal obstruction and ascites ; viz., cirrhosis of
the liver,

Cirrhosis of the liver is most common in those countries, where
the drinking of alcoholic stimulants prevails, and the disease can
almost always be traced to the abuse of strong spirits ; and hence
the name gin drinker's liver.

Must observers have noted in the early stages of true cirrhosis,
a temporary congestion and enlargement of the liver, apparently
caused by the irritant effects of the alcoholic stimulants,
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causes, by a deprivation of the blood and the admixture of this
dirty white fibrous tissne, marked changes in the color of the
liver.

In cirrhosis, the normal, dull, reddish brown color of the liver
is altered to a bright canary yellow, sometimes to a brownish or
greenish, and oceasionally to a reddish color. A section of the
liver, upon a general view, presents the grayish and yellow color
of impure beeswax.

Owing to the contraction of the organ in the latter stages, the
outer surface presents a granular or nodulated character, which
has given rise to the designation, * hob nail liver.,” The yellow
color of the organ is also due to the large amount of yellow pig-
memt contained in the secreting cells, and hence the term ecir-
rhosis, The capsule is also sometimes thickened and adherent
to the surrounding parts.

In the firm tenaceous granular liver, resulting from the con-
gestion caused by obstructed eardiac circulation, and which has
frequently been mistaken for cirrhosis, the depressions however
correspond to the centre of the lobules, whereas in true cirrhosis
they are at the circumference.

Ascites, resulting from portal obstruction, is met with oftener
in cirrhosis than in any other disease of the liver., The fluid in
the peritoneum, is a clear yellow serum, rich in albumen, and
without any blood or infiammatory products. In consequence of
the congestion and distention of the veins that return the blood
from the intestines and peritonenm, the.serons portion of the
blood transudes through the walls of the vessels into the peri-
toneal cavity, and when once ascites appears, it persists and
gradually increases; and when the amount of the effused flnid is
large, it may compresstheinferior venacavaandiliac veins,and thus
produce secondary edema of the legs, but it is a peculiarity of
dropsy from uncomplicated portal obstruction, that the ascites
precedes and preponderates over drospy elsewhere. A large
accumulation of flnid in the peritoneum may also interfere with
the action of the diaphragm, and cause embarrassment of respira-
tion, but it is distinguished from the ascites caused by cardiac
disease, by the fact that the dyspnewa follows and never precedes

12
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e uleerated extremities were treated with a stimulant and antiseptic ointment, composed
ufTélnrholin Acid drachms i ; Tincture of Todine f drachms i; Simple Cerate oz. ii. Mix; and
apply lightly to uleerated legs ; and cover the nlcerations w%tl'l English lint coated with Simple

erate, simple, but notritions diet was diected. One sixth of a grain of Morphine was3
ordered at bed time, with directions to repeat in three hours, if neces-ary. .

April 15th— Temperature of axilla 97°; it is of importance to note that the temperature
is below rather thau above the normal point. This depression appears to be dune to the ob-
gtruction in the portal eirculation, cansed by the cirrhosis and contraction of the liver, and
also tothe interference of the cirenlation aud respiration from the abdominal pressure.

This observation, as well as others, confirmed the acenracy of the diagnosis, as to the ab-
sence of tuberculosis, and alzo confirmed the view that the affection of the liver was of long
standing and in the stage of contraction.

Only eight ounces of nrine were collected during the twenty-fonr honrs; specific gravity
1030 ; high colored, loaded with biliary acids ; ugcm standing _'lat fall a copiona deposit of
nurates, which {liaanFare-r.l when the urine was heated, and yielded a large crop of crystals
{lozenge.shaped; of uric acid.

The diminution in the amount of urine appears to ba dus in a manner to the pressure of
the fluid distending the abdomen, and also to the small amount of nourishment taken, the
ﬁumﬁﬂﬂ state of the blood, and the depletion of the serous or albuminold elements of the

L.

April 16th.—~During the night the patient was aroused about 1 o’clock A. M., with violent
retching and vomiting, and ejected a greenish black ma ter in enfficient amonnt to fill an
ordinary wash bas<in. This afforded some reli: f, but the patient was considerably depr ssed.
In two hours the nansen rerurned, and the pat‘iant vomited a siwilar amount The m tter
was 80 disagreeable in its odor, that vomiting was excited in his nurse, whilst removing the
matter from the ward.

Twenty-two ounces of urine were collected. Sp. gr. 1030; high colored; bowels free.
Appatite poor. "

April 17th.—The nausea, with oceasional efforts at vomiting, continning, the Ditartrate of
Potassa and Infosion of Juniper Berriesa were discontinued, No appetite, Bowels free.
Seven and a half fluid ounc-s of urine collected ; high colored and loaded with biliary acids
and urates. Ulcerations of the lower extremities improving under the use of the Carbolic
Acid ointment. Patient restless and unhappy. It has been necessary to administer Mor-
phine each evening to produce rest. Tincture of Clochona of Gentian and of Rhnbarb, in
{uumpprt-iuu of two parta of the former to one of the latter, have been given, properly diluted,

wineglass«ful doses, as a tonic and gentle laxative.

April 18th —Symptoms the same; the distention of the abdomen has progressively in-
creased. Only fonr fluid ounces of urine collected during twenty foar hours.

April 19th-—No change: distentiqn of the abdomen so great as to embarrass in the most
distiessiugr manner the action of the heart and lungs.

It was determined to tap the patient uponthe following morning. Sixteen and a half
ounces of urine were collected; npon uam];gl testing no albumen was discovered ; urine
high colored and loaded with nrates and bihary acids ; sp. gr. 1030.

April 20th.—At my request, Dr. Warren Stone, Jr., performed the operation of para-
centesis, midway between the anterior supervior spinous process of ilenm and umbilicns;
three and a half gallons of serous flnid were drawn off, which presented a light golden yellow
color. Specific gravity of serons flnid 1009, and npon the application of heat, the coagu-
lated albumen filled about one-fifth of the test-tube. The patient expressed great relief.
Percussion revealed no enlarge;uums of the liver, but an actnal diminution in the volnume of
this organ. After the application of the bandage around the abdomen, the patient was put
on stimulants and nutritious diet.

Seventeen vunces of urine collected, high colo:ed, loaded with urates and biliary acids;
ﬁ‘eﬁo f'l\j:llm1:111:-11131:11;1 ) g-rf EJET_

ril <18t —UCondition of the patient apparently improved by the tapping ; appetite good ;
swelling rapidly sabsiding from the ]nw];E Bl‘l:[‘ﬂﬂ]iﬁl;ﬂ, and {Icum I]';‘Enllng. E.[!wentg-fnur
fluid onnees of urine collected ; high colored ; sp. gr. 1027; no albumen.

April 2. —Patient perspiring freely; previously the skin has been dry and harsh. Serous
fluid gradually accumulating in the abdomen. Appetite good, spirits cheerful, bowels regu-
lnrj.: r-:}u Igusanmiii m:filar characier.

& patient was placed upon a genle conrse of mercury, one in avery fonr hours. anid
on t}jl_ﬂ 27th his gums were slightly touched; the nhﬂuﬁr.t:innl HE;:IIIIIE, H‘w‘ﬁvar, went on
steadily increasing. The patient continued to lose strength, and the accumulation of
;arz: ut : 3; in;lgm Hﬁﬂ::}:ﬁd:rﬂ}m; ::%;-I il.:j' conti 2111&:1&11:]11 til tI&u distention was as great as before the

v Do "agan orm ' imrr i Pl

e T e N on the y and a persistent diarrhea set in, which

The patient became delirious on the night of the 30th, and lay in a semi-comatose state,
and passed his urine and excrements in : and dually sank by almost imperceptible
atages, lj'mfff for two days in a state which could with difficulty be distingnished from actual
durnkt.l.l, and finally died at 4 o'clock p. M., May 3d.

Lhe post-mortem, performed twelve hours after death, revealed the following points :

hUD er extremities, head, neck and tl::i:&:l:,lilcrl!nhlj' emaciated, merely the skeleton with

the skin stretched over; abdominal cavity and lower extremities greatly swollen and dis-
tended. The abdominal cavity contained near four gallons of sum-.mﬁim
ﬁhf!]jllgﬂﬂlungs were healthy ; without tubercles, or adliesions, or any marks of Inflammatory

The heart was normal in size, with no lesions of the valves : the pericardinm, however
was adherent. and this adhesion of the serous mem : ire
extent, accounted for the more distinct sounds of t]?gaﬁﬁaru{ shghsarl, STUTPIORE IR SR
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Pathologists deseribe this comparatively rare form of liver
disease, as being occasionally seen in connection with simple
and cancerous ulcerations of the stomach and intestines, or with
a deposit of blood pigment in the minute vessels of the liver, in
the bodies of persons, who have suffered long or often from inter-
mittent or remittent fevers.

It is well known that both the liver and spleen are congested
during the cold stages of intermittent and remittent fever, and
during the action of the malarial poison, either in its most active
manifestation, or in the state of chronic malarial poisoning, the
colored blood corpuscles are destroyed in large numbers both in
the liver and spleen.

It is reasonable therefore to refer the induration and atrophy
of the liver in this case, in its first origin, to the action of
malaria.

CAsE XXIX. Dropsy resulting from Cirrhosis of the Liver and
Cardiac disease.

This case of the stout seamen, William Woods, who died in
ward No. 18, a few days after coming under my treatment, presents
several points of interest, and the dropsical effusion in the cavity
of the abdomen, and into the cellular tissue of the face, and
upper and lower extremities, were due to both cardiac disease
and cirrhosis of the liver, The following outline of this case will

serve for comparative deductions.

William Woods; aged 47; dark bair, dark complexion ; in health a large powerful, stont,
athletic man; ship carpenter by trade; has been sick about two years; says that his
disease commenced whilst working in the water; has always used ardent spirits daily in
large. or rather, pretty free quantities.

ntered the Charity Hospital November 9th, 1868. At that time the abdomen was much
distended with serous effusion, and it has been necessary to tap the abdomen npon several
oceasions ; and several gallons of water have been drawn off.

When this patient came under my treatment in the month of March, 1869, the complexion
was of & wax-like, unhealthy jaundiced hue ; the features of the face were awollen and livid
from venous congestion ; the abdomen was distended with dropsical effusion, and the ex-
tremities were cedematons. Iatient feeble, but able to sit up, and walk abount a little.
Great obsiruction of venous cireulatiofl; veins of neck distended with black blood. Lips
livid, Arteriesin all parta of the body, where they could be carefully eXamined, greatly
enlarged and tortuouns, with a powerful beat. The column of blood is sent out with great
force from the heart, giving a powerful beat to the arteries, whichappeared to be universally
enlarged and degenerated. This degeneration of the arterial system is still farther shown
by the arcws senilis. Great oppresaion in breathing. At times the restlessness and oppression
very great. Patient cannot lie down with comfort, but requires to be propped up in bed.
Percusaion and anscultation revealed dullness in the lower dependent portions of the lungs,
and greater flatness over the chest than in health; there were no symptoms of pnenmonia
or pleurisy or of phthisis, and the dollness was referred wholly to the obstruoction, of the
circulation. Heart greatly enlarged, with a powerful beat. The dullness upon percussion
extends from the junction of the second rib with the sternum, te the lower edge of the
seventh rib, and even beyond the riﬁm; border of the sternnm. The region of dullness, in.
411untm§ the position of the enlarged heart, is eight inches in the longitudinal and about six
inches in the lateral or transverse diameter.

The first sound of the heart is entirely altered to a low bellows sound, terminating ab-
ruptly by the powerful closure of the pulmonary aund aortio valves, Both sounds of the
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Cirrhosis of the liver is at the outset obscure and insidious,
and is slow in its progress, often extending over several years,
the physician therefore rarely has an opportunity of treating the
disease at its commencement. When, however, the existence of
the disease is indicated by the symptoms of disordered digestion,
loss of appetite, flatulence, irregular action of the bowels, pain
after food, dull pain, with slight tenderness in the right hypo-
chondrium, and slight enlargement of the liver, occurring in a
person addicted to spirit drinking, attention should at once be
directed to the habits and diet of the patients. Alcoholic stimu-
lants, and rich, indigestible, stimulating food and condiments,
should be interdicted, and the patient confined to spare, but
nutritious diet, consisting of such articles as milk, eggs, and
farinaeeous substances, with a moderate allowance of meat and
fish. In order to avoid the oceurrence of delirinm tremens,
it will be necessary in some cases in which the habit of taking
large quantities of alcoholic stimulants has been fully established,
to reduce the amount gradunally. The bowels should be kept
freely open, by saline purgatives, and occasional doses of blue
mass and calomel, and the general health preserved by regular
exercise in the open air.

If the pain and uneasiness, in the region of the liver, is well
marked, sinapisms, leeches, dry cups and cut cups may be used
over the affected organ, with benefit.

If the liver still remains enlarged, after the subsidence of pain,
the alterative effects of Iodine—ether locally, in the form of
the tincture or ointment, over the region of the liver, or internally,
in the form of the Iodides of Potassium and Iron, or of Lugol’s
Solution should be carefully tried. If these measures fail in re-
ducing the liver, recourse may be had to the mineral acids,
the Hydrochlorie, Nitrie and Nitro-muriatic Acid, internall ¥, and
to the Nitro-muriatic acid bath*,

When the stage of contraction of the liver sets in, as evidenced
by diminution of the area of hepatic dullness, jaundice and

* The Nitro-muriatic Acid Bath is prepared by addino
ath i f 3 = Lwoonnces of strong Hyd i
Aci{il, and one ounce of strong Nitrie Acul to two gallons of water, at 982 F. 11{1;&1;‘:'};]1..!1;51’?
2?]:‘:'1 ;:::l::g:t\{.;p::;ian r‘i:aqula should be used, and the feet and lega are immersed in the bath
ighs and right side are sponged with the acid solntion. The atient shonld re.

main in the bath from half an honr to I 3
Rt Loag vy third o S one hour. The bath thus prepared should be renewed
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matters in the blood, derangement in the processes of absorption
and exhalation, and disturbance of the sympathetic and cerebro-
spinal nervous system.

It has been estimated upon reliable data, that the amount of
water taken by an adult, in twenty-four hours, is, on an average,
from one-half a fluid ounce to six-tenths or seven-tenths of an
ounce for each pound avoir. of body weight ; a man weighing 140
pound , will therefore take about seventy to ninety flunid ounces
daily, and in ordinary diet about twenty to thirty ounces of this
are taken in the so-called solid food, and the remainder is drank
as liquid of some kind.

But the amount taken varies within wide limits in different
circumstances, and from individual peculiarities ; some men take
ouly sixty ouunces—others as much as one hundred aud twenty,
or even more ; more water is consamed in a dry than in a moist
climate, and during great exertion than during a period of rest.
The mean amount of water, excreted through the kidneys by
different male adults, varies from thirty five to eighty-one fluid
ounces a (day. The variations in tke amount of water execreted
by the kidneys, will depend upon the varying quantity introduced
into the system, and upon the varying quantity eliminated by the
skin, lungs and bowels.

It resnlts from the preceding calculation, that the kidneys
alone, eliminate during the year, in adult men, on an average,
from eight hundred to eighteen hundred pounds of water. This
great aud continuous circulation of water through the living
being is essential to the existence of life; and the performance
of the various functions. Thus during the development of
heat, and of the forces which work the animal machine, a portion
?f matter is chemically altered, decomposed and broken up
into simpler forms ; if these matters, as urea, uric acid and car-
Pnnit: acid, and urate of ammonia, be not coutinnously removed,
llll-hualth and finally death will result. To accomplish the con-
t.unmn.a removal of the various useless and noxious substances,
tl‘mre is first, the almost universal solvent water; second, the
ﬂ"ﬂ‘l‘]ﬂmﬁ" apparat.s, in which these substances are received
and h-‘f which they are distributed ; third special organs as the lungs
and kidneys, which separate these matters from the blood, and

13
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logists render it probable, that this stage is preceded by the
stage of exndation, characteristic of the large white kidney.

On the other hand, in the two common forms of chronic kidney
disease, characterized by the contracted, granular, or gouty
kidney, and the waxy or amyloid kidney, anasarca rarely shows
itself, except shortly before the fatal termination.

Dropsy arising from renal disease, has the following distin-
guishing characters.

The anasarca of the subcutaneous areolar tissue, is general
from the first, and most generally noticed first in the face; fluid
is also always almost effased into the pleure, pericardinm and
peritoneum. The urine is scant, turbid or smoky, containing
large guantities of albumen and sometimes blood ; also renal epi-
thelinm and casts of the uriniferons tubes, varying in their
character, according to the particular disease of the kidney. The
countenauce is swollen, beavy and pale, with a peculiar wax-like
. appearance. There is a tendency to nervous disturbances, con-
vulsionsy loss of memory, restlessness, delirium and coma. The
digestion is deranged, with dry tongue, feetid breath, and ob-
etinate vomiting,

In the production of the anasarca, which accompanies and
forms a prominent symptom in certain diseases of the kidney,
several canses are in operation,

Ist. In the acute affections, when dropsy comes on rapidly in a
few hours, and is almost the first indication of the disease, this
symptom is most probably produced by the retention in the blood-
vessel system of the water urea and salts which should be
eliminated in the form of urine. The anasarca comes on before
any great amount of albumen has been thrown off from the blood
by the kidneys; the blood is still rich in this constituent, and
the change in the blood results rather from a relative increase in
the watery element and the retention of those noxious com-
pounds as urea, which should be continuously eliminated.
The circulation of the blood through the capillaries, depends not
alone upon the continuous action of the heart, but also upon the
relatiunal of the blood to the capillaries and to the organs and
tissues through which it circulates; whatever therefore alters
the constitution of the blood, deranges the capillary circulation,
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change, the mean specific gravity being represented by 1021; and
the albnmen being so much diminished, that its mean is re-
presented by 55. '

These propositions were discussed at length in the lectures by
the bedside; it would be impossible to record this discussion at
the present time, and we will conclude this subject, with the
following cases illustrating in a striking manner, the production
of dropsy by kidney disease.

OasE XXX. Dropsy resulting from DBright's Disease of the
Kidneys.

Frederivk Mayer; aged 30 years ; height 5 feet 7 inches ; weight 160 pounds: light sandy
colored bair; Llue eye . fair omplexivn; native of Sweden; lsborer by vcenpation; has
generally enjoyed good health, with «he exception of chills and fever, in the last two years.

Admiiied Mareh 21st, 1869, to Uhanq Huspital, ward 29; bed 422; @dema of the lower
extrewities; scrotum aud penis greatly disteunded with serous etfusion ; some effusion in
abdomiual cavity ; face putted ; complexion sallow and wax-like ; action of heart somewhat
irregular, with a slight murw.ur in the first sound ; slight cough attended with pain, referied
to the priccordial region ; nunﬁh m st troublesome during the night ; very slight expectora-
tion ; percussion sounds over lungs duller than in health, indicating edema of those organs,
with some plearitic effusion. Patieot has a large and well forwed chest and theee are no
symptoms of tuberculo~is. No enlargement of the heart was detected, and the cardiac muor-
mur was referved chis I’.'jI to the anmwmic state of the blood. Bowels regular. "Lhe diagnosis
that this was a case of BRIGHT'S DI1gkA=E, was still further confirvmed by an exa ciuativn of
the urine. heat and niiric acid showed the preseuce of albumen iu the urine and casts of
the nrinary tubes of the kidueys were dete. t d i moderate abundance vn ier toe wicios.ope.

The bowels were opened freely with Compound Cathartic FPills, and the atiewpt was iade
to excite and increase the action of the kidveys, by 1he Cream of Tartar and Juniper Berry
mixture previonsly desciibed. The patient was divected to shake up the Cream of Tartar
before using, so that the entire amount of one ounce, in a pint of the Infusiwn of Juwiper
Beriius should be taken during each twenty-four hours. nder this treatwent the wrne
iuunm:.::;? ;1; ;g}iﬂ:}t. Lhudpt-flau "’f.""“‘?“ regular; the tongne u]t:ia.ue]:l; the bowels were moved

Hy ; and the patient became more activ 1 aTe W
mjl!: kﬁir{ ﬂmiﬁiu:l of the aungmm i s ey Sy s

pril 3d.—Amount of urine passed f. ozs. Ixiv; color pale; albumen abundant; numerons
::;::lta& :,;nln.:llgﬂl;n :lt i:]rlnri; the casts contained numerous oil globules, with degenerated cells

April 3d.—Awount of urine passed { ozs. 1xXvi: pale oW 3 8D, g i
tion of heat, the albumen, alter coagulation, filled Eua- fth of ]t.hgtaﬂ:ttllﬂ}aar PoNFaRTe:

April 4 h.—Pulse 76; respirution 20; tougue clean, appetite good ; bowelsregular; sallow
anhealthy wax:-like complexion. Amount of urine passed, fozs. Ixxvi; sp. pr lﬂifl am qu'
&-‘:::‘-;:3 ;I l;:&n}tn:l:m {-«aﬂm of tubuli uriniteri and albnmen  Under the uee of the Cream u%
k f;hu qu;];l;“?;:'“ ?fﬂg tea the swelling is slowly diminishing, and the general coudition

pril Sth.—Con' inues to improve slowly ; the dinretics still keep n i
wmytg-ﬁvu fluid ounces having been passed during the last ngunpyﬁ’nm“hﬁm -0 fa]:;{;?;:-:
mﬂ-.f&f alai?]lll uui:in::tilntggll‘gnn_lnr casts ‘i. dt.llu tabuli ariniferi and albaomen :

. th.—Amount of urine passed during twenty four hours, fuzs Ixxv: 1013
earetnl microscopical exumination sh e ; Bp gr. 1013;
A pril Tth ells of the caat-off tubuli nur?':ﬂ?r?rpmmm T uaerialbio (U bbulcw §it thio

pril 7th ——The amouut of wiive has shghtly decre i ing be
dihusgol durng the yaat Cnenty. (b bt i s sl s e, chave s a1 el
itie gravity ; 80 that the whole amount of solid er el

liable - solid matter elimingted is
E:;nm::a ¥ greater than when the urine was somewhat more abundant, with a aln_w-it.iu gurmtjt:,'

Tue patient under the persistent use of diuretics an: i
nutiitivns diet, slowly improved, aud left the h:mp;t!:'a.r:ul i ?}n;i::dpffr “,f.’.f‘i'?“;j' nd “.1 "']I-ﬂ“ ;’"&
Ilﬂ;-IuI:t.ilP]},‘ di=appeared, but the patient left of his own accord ke
hn-ur- I"Hm:“ug wius agaiu called to this patient in the month 1ut' Augnaat, 1840 ; he had -re-
men anoruouls ditenod wik, e soudiion with genoral auasursa, aud the abin
t.IJ;;_’l.l.]I the skin b rat, and from the LT:P:kiut.h:u;l::':::?l; ﬂjiﬂai::ﬁ.:ium WS e irehtly UALETSL
wore atient was not then under my tieatment, and I was not informed what meass
ihugt. :E:almfialgul;lfhé: h:lu::tl'; beyund the free use of squill and calomel. The mneﬂl.?;{‘i:‘g&

plember ; ne post-mortem was held as his friends u-larimeJ the body,
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In eonjunction with Dr. B. A, Pope, this patient, together with several other cases of
PBright's Disease. under my trestment were subjected to acareful examination with the
ophthalmoscope ; the characteristio alterations of the retina indicative of Bright s Discase,
were discovered, alithough they were absent in other cases of this disease ; thus showing
that the ophthalmorcope is ingapable of indicating the disease 'n all enses.
m‘I‘hiu pa T:.H!JL left the ward for avother on the 22d o1 June, and passed from my care aud

almen :

I was informed that after the transfer. the dinretics and purgatives were discontinued,
and the diop-y rup dly iuereased, and the patieut died about the middle of July.

In this case, the dropsical effusion was restraived within eertain limits by fhe judicions
use lfl «iuretics and purgatives, and as soon as they were discoutinued death speedily eun-
B

Case XXXIT.—Dropsy Resulting from Bright's Disease of Kid-
ney.

Charles Daley: age 60, height 5 feet 5inches ; waigiat In: -heuiti: 140 1bs; 1eft Jeg shorte
than right, from having had componnd fra ture of both tibia and fibula: the patella 1+ um:
quite promiuvent; black hair, hazel eye, florid complexion in bealth ; native of Iteland
laborer; no constiturionsl te- dencies as far as conld be gathered frow statements coneern.
ing the health and ﬂlw'&&!_&ﬂ of his relatives ; has ue ver had syphilis or scro ula: has been in
the habit of drivking whisky freely, at times to excess, fur fnty years ; has enjoy d pretty
good health, with the exception of a spell of chi'l ana fever. about fi o Years ago,

Was admitted to the Charity Hospital on the 15th March, 1869, ward 20, bed 420, with Fon-
ura‘l anasarca and with albuminous nrine.  The anasarca appears to have ¢ me on madunally

Complexion sallow and «fa waxy appearance. TFeaturea swollen.  Trunk and extremities
@demartons ; pressure causes pits which disappear very slowly.  Appetite and spirita ver
ﬁg:t:, bat muscular and nervous forees depressed. Diagnosis, Brighi's Disease of the kid-

The patient was placed npon the Cream of Tartar and Jn : . i

il b : I *niper Berry tea, Tinoture of the
gg rrénn ti:;.!:;!:\:r:m ::‘ ron, and nutritious diet, and the bowels were kept geutly open by saline

* arch d0th —Patient appears to be improving: the amount of uri it
E.?r?'.’,}’szﬂé“f }I!:# nn:};::t'lﬁr{ cl‘:.-u.:;mr ;md l;ll11n nnnunﬁ:a has disanpeared 1;;11:; nlr:::i:ilut.::‘ﬁ?:nailrnnh:

e ahont one hon 'red and twenty ponnda - Pati ] Ml wit
_‘;Egn:rnlrnlzu:g;?:u n;_ltnr eyvres, but i very weak and confined to t-.:‘l. “rrl:ﬂni: f:]f :!T:; t.Ilm“gT ufi]h:rléli;
mﬁa. j softer and more moist. Tongue natural. Urhm loaded with albumen and

The following table will exhibit some of the more prominent symptoms ;
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me regurcitation of blood into the left ventricle. The urine contains albnmen in abun-
?ﬁum&. ﬂ,]ﬂnam of the tubuli nriniferi. The amonnt of nrine passed during the twenty-
four hounrs, has rauged from sixty to ong hundred fluid ounvees, The temperature of t e
axilla ranged in the morning from 992 to 1.02 F., and in the evening from 9995 to 101°.

Usder the use of the Dinretics and gentle purgatives, the anasarca has sluwly diminished
and the patient appears to be more comfortable. ITherae are time however. when the nery-
ous system is much disiurbed ; (headache, restlessness aud dilatation of the pupils), appa-
rently from the retention of the constitnents of the urine, -

Dee. 2ith.—1In addition to the preceding treatment, the warm bath, at bed-time; and the
gtiam bath (prepared by heating a brick and pouring water over it while under the hul:!«
elothes), were ordered ; and as a tonic and gentle stimulaot, a tablespvonful of Huxham's
Tineture of Bark, three times a day, one hour before each meal. ! Rl

Dee. 218t —In order still further ro act upon the skin and kidneys, Syrup of Squills and
Syrup of Ipecac were ordered in doses just sufflcient to irducs nausea, but not vomiting.
““Dec. 31st —During the past twenty-four hours, has been affected with vomiting; pupils
greatly dilated, with doll pain in bead, lethargy of intellect and imperfect vision. At times
one pupil ia dilated and the other coutracted

Janaary 3d —Vomiting and dilatation of pupils continne. 4

Jaunary 10th.—Patient feels much betterthan he did a week ago, has ceased to vomit and
the pupils are not dilated ' ' ) : -

_January 13th—Condition appears to be improved, the edema has almost entirely disap-
peared ; the lungs also are much less dull upon percussion. The same treatment has been
continned up to the present 1ime, '

Jannu y 24th. —Patient has not been doing a0 well during the past filve days. The eream
of tariar mixtnre has disaggeed with his sto nach, and it has been necessary to intermit the
dinretic. Pupils dilated. ilema of extremities increasing The cessation of the dinretic
medicine has been attended with a marked diminutien of urine, only twenty-nine flnid
ounces, of low sp gr. (10.0), were excreted during the past twenty-fonur hours, Tue amount
of albnmen in the urine bas also increased, and it now reaches one-fourth of the volume in
the test-tube, when heat is applied. The bowels were opened by ten grains of the Extract
of Khubarb, and on the following morning the patient appeared to be less lethargic and more
cheerful, and the pupils were not so widely dilated. '

January 26th.—Patient rested badly during the uight; complains of pain in the lower

art of the abdomen ; pupila of eyes greatly dilated; nervous and restless, oppre=sion in

reathing ; stomach very irritable, obatinate vonmting whenever the creamn of tartar mix.
tullra is admivistered. Four grains of the Iodide of Potassium were substituted, three times
a day.

Jannary 28th.—Patient rested badly and was disturbed by frightful dreams. Pupils still
more dilated : stomach irritatide. Owmdema inereasing. |
i January 20th.—Eest imperfect and tronbled ; pupils dilated ; patient feels very weak and

epresseil,

February 1st.— Cough and ﬂl’,l:-l‘ﬂﬂ-ﬂiml of breathing inereasing ; patient weak and depressed
and nervous ; can retain but little upon his stomach from the nausea and vomiting, It is
impossible to administer suflicient medicine to act npon the kidney which secretes not one-
alf the former amount of urine. The urine is not onlv diminished in amount, but it is of
low sp. gr, (1010: awd Inade:d with albumen apd casts. It is evident that the constituents of
the urine are bhat partially eliminated The warm bath and the hot air bath  fulfil the office
of the Diuretic Misture bnt imperfectly.

Febiuary 8th, The eoudition of the patient has continued steadily to grow worse, the
nervous svmptoms increéasing aud the anasarea in like manner sugmenting. Patieot very
'H:NI-"I- unable to get ont of bed, and pas=es hia urine in small quantities aud involuntarily,
The patient liea in a duall, lethargie state. with pupils widely dilated ; as if under tne infiu-
:::tl; of some powerful narcotie poison. Urine seaut, and loaded with albumen and urinary

Febraary 9th.—Continues to grow worse, and mnre feeble; is not able to movein bed with-
s tho 1] Suchod romam B O o oosstntly duriog the pAsk bmenty fou:

; veted resembles milk. Urmary ex
noi_:_atl:mt hiccough. ¥ excretion suppressed, bowels constipated,
ebimary 10th.—Vomiting continnes, but the matters ejected have changed color bein
green instead of white. Pupils greatly dilated, muscles nl! extremities trnnizhling. iuta’llm‘-%
ﬁlull and le'hargic. when aronsed appears to be under the influence of some rowerful poison.
The slighest touch upor thesurface canses pain. The patient continned in this state with
vomiting and hiccongh and snppression of nrine, and died Felruary 11th,

The fi i
iz a:n ‘:ﬁ:g:ﬁlm? presents the changes of the pulse, rugpirntiun, and temperature and

14
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A number of other cases of Bright’s Disease have been under
observation during our medical service in the Charity Hospital,
and careful post-mortem examinations were made in the presence of
the Medical Class ; and it was observed that the degeneration of
the kidneys was frequently associated with fatty degen=ration
of the liver, heart and arteries. These diseases occur most
commonly in the ill-fed and ill-conditioned laborers and drunkards,
who consume the aleoholie stimulants undiluted, and to a great
extent substitute them for more substantial food. Fatty de-
generation, cirrhosis of the liver and Bright's Disease of the
kidney, appear therefore to depend in a measure upon similar
eauses,

It is also worthy of note, that the temperature in this class of
diseases, does not rise to the height that it does in phthisis and
idiopathic fevers; but still the temperature of the trunk is
elevated above that of health, and is also subject to morbid
pertarbations.

The truth of this observation might be illustrated by numerons
observations upon various diseases, recorded under our direction,
but these must be deferred for the present.

We will conclude these observation on the different causes of
dropsy, with some general observations on the

Treatment of Dropsy arising from Bright's Disease of the Kidneys.

There are so many minute yet important modifications, depend-
ing upon constitutional peculiarities, habits of life, and special con-
ditions of age, climate, and inherited or acquired constitutions,
that it is difficnlt to describe in detail, the treatment of any
disease ; and the attempt is especially diffieult in diseases of the
kidoey. We shall therefore attempt nothing more, than the in-
dication of those general principles of treatment which should be
kept at all times eclearly in view. The student should ever
remember, that no deseription however minute, will relieve him of
the duty of studying each case caretully by the bed-side, and of
adapting his remedial agents and measures to the causes of the
disease, and the symptoms and the natural or acquired constitu-
tion of each patient,

In chronic disease of the kidneys, it is almost always necesssry
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duce the disease, but when persisted in, they aggravate the
symptoms and accelerate its progress. Alcoholic stimalants
ghould be withdrawn at the earliest possible moment.

In the acute form qf Bright’s Disease dependent upon the
action of cold or the poison ol scarlet fever, the bowels should be
kept freely open by saline purgatives, aud the congestion of the
kidneys relieved as far as possible, by cut cups and leeches over
the region of the kidneys, and the function of the skin should be
freely excited by the warm bath, hot air bath, vapor bath, and
warm clothing. As purgatives, the compound jalap powder, or
epsom salts, or a combination of carbonate of magnesia and
epsom salts (magnes. carb. gr. vi; magnes, sulph. 3i to 3iss;
aquee menth, pip. f. 3iss; mix; administer every four or six
hours), may be employed. As a general rule, mercurials should
be avoided in both acute and chronic Bri ght’s Disease.

The diet should be of the severest antiphlogistiec character,
composed chiefly of farinaceous substances ; forin the acute form,
the blood is not sufficiently deteriorated to demand rich nitro-
genized food, and but little diet is wanted.

Stimulating diuretics are contra-indicated, and in order to
excite the action of the kidneys, and to promote also the ab-
sorption of the dropsical effusion, such diuretics as the Acetate
of Ammonia, and Bitartrate and Tartrate of Potassa, and the
Seltzer and Vichy waters may be employed.,

When convulsions and coma supervene in consequence of the
retention of the urea io the blood, local depletion by leeches and
cupping to the temples, and in some cases general blood-letting,
and blisters to the shaven scalp, are in conjunction with the hot
‘hath and brisk purgation with elaterium and brisk hydragogue
cathartics the main measures to be instituted.

In the treatment of the chronic form of Brights Disease, the
patieut should be required to dress warm, with flannel next
tte skin, he should oceupy a dry and warm dwellin g, and avoid
a!l sudden changes of temperature, and all exposure to the night
air, or to cold damp weather. When the circumstances will
permit of it, the patient should remove to a warm moist elimate,
fﬂr by this change, not only is the function of the skin excited to
increased activity, but the changes of the body are less, and the
amount of work performed by the kidneys necessarily diminished,
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caused by the pressmtr?% 1i-1:[|a aneurismal tumor upon the bronchial tubes
rachea. Cnse X :
4—il:il.:rism of Ascending Aorta and Arch of Aorta. Hypertrophy and
‘ great dilutation of heart. The lungs, as well as the heart and aneurismal
tumor, are preserved in thisspecimen. Death was caused by L}I:e pre{il_;ura
of the aneurismal tumor upon the trachea and bronuchial tubes. Case.
VI. - :
E-—jﬁurism of Descending Aorta, The aneurismal tumor presenis an
hour-glass contraction. Case XXIIL g
6.—Vertebre showing the effects of the aneurismal tumor of the descending
aorta,in causing fbaorpton und erosion of the dorsal vertebree. Case XX1IT
7 — Aneurism of Internul 1liac; pelvic bones preserved ; the tumor oc.upies
a larger space than the pelvic cavity ; heart and aorta in state of futty
degeneration. Uase XXIL . il or B
8.—Hypertrophy, dilatation and fatty degeneration of hEﬂ‘.rt; dilatation o
arch of aorta ; fatty degeneration of arterial system. Case XXIX.
9.—Portion of cirrhosed liver, with thickened capsule from preceding case,
XXIX. / \ :

10-11.— Dilatation of Heart. The larger heart in the superior portion of the
glass jar was taken from the negro woman Case XIX, and the lower heart
from negro man. Case XX.

12.—Dilu'ation, Hypertrophy and Fatty Degeneration of Heart. Case XVII.

13.—Dilatation of Heart.

14..—Caleareous Deposit upon semilunar Valves of Aorta.

15-—Hypertrophy of Heart.

16.—Aurophy of Heart.

17.—Dilatation of Heart and of ascending Aorta.

18.—Hypertrophy and valvular disease ot Heart.

19.—latty Degenerated Heart. | _

90-28.—Diseased Hearts, representing Hypertrophy Dilatation, Valvular
Disease, Fatty Degeneration and Pericardial Adhesion, :

29,—Fibrinous clot formed in Cavities of Heart during life. Patient entered
Churity Hospital, January 27th, 1869, with hurried, embarrassed res-
piration, rapid, irregular pulse, and rapid irregular action of the heart;
the action of the heart was tumultuous, irregular and thumping, and
the sounds of the right auriculo-ventricular valve, and of the pul-
monary semi-lunar valves were mufiled and suppressed by the fibrous
coneretion.

The peculiar and distressing dyspnea was not caused by a check of
respiration, for the respiratory murmur was audible enough, but by the
arrest of the carrent of the blood in the lungs. The dyspnea evidently
depended upon the imperfect eirculation of tha blood through the lungs,
the damming back of the bloud in the venous system, and 1he imperfect
supply of arterial blood to tha lungs, muscles and nervous centres, The
left s1de of the heart being imperfectly supplied with blood, the arterial
cirenlation is weakened, the pulse is small and intermittent, and the
surface of the body culd, or more correctly, the animal temperature was
depiessed from the diminished supply of oxygen. Atthe same time, the
arrest of the circulation, in the right or venous heart causes stagnation
of the blood in the venous ciicuit, and this together with imperfect
oXidution was manifested in the purple almost black hue of the
lips, extremities and cheeks. The patient continued to grow worse;
the dyspnea increased ; the action of the heart became more tumultuous
and irregular ; the restlessness was progressively aggruvated ; the patient
could obtain no rest, night or day; was compelled to maintain the
sitting posture, and threw his arms about, and heaved his chest, and
ince-suntly groaned and called for more breath. Un the :8th, after
eating his dinner, got up from his bed, walked a few steps and fell dead.
The lurge, dense light yellow, firm, irregular shaped fibrinous clot was

i found firmly attached to the Carnem Columnw and Chordm tendinew of
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May 29th.—Pulse 100 ; respiration 26 ; temperatare of axilla 100,

May 81st.—Pulse 102 ; temperature of axilla 102, _

June 4th,—Pulsa 130 ; respiration 35; temperature of axilla 101,5°.

June 6uh.—Pulse 105 ; temperature of axilla 100°.

During an attack of illness with which I suffered in July, the wound
was'freely probed and lanced. Suppuration of the structures of the thigh
took place, the bowels became loose, the patient became restless and
feverish, and was bathed in profuse clammy sweats, and finally died
about the middle of July, in a greatly emaciated condition. Upon post-
mortem examination a colloid cancer in a state of destruction and gan-

rene surrounded the upper third of the femur. .
’103.—§amur of adult female who died from cancer of the thigh. The tro-
chanter minor and shaft of the bone for four and a half inches is
hypertrophied and roughened, and has shot out wing-like projections
nm? elengated spiculm, These spicule are most numerous, forming a
porous cancellated structure, upon the posterior surface of the femur,
and the roughness extends down, in a line, half an inch broad on the
posterior aspect of the bone, within two inches of the lower extremity
of the femur. The bone is ligh®, porous and unlike the bones in health.

The following is an outline of this interesting case: ;

Cordelin Hamilton, colored; aged 47 years; field hand and cook;
native of Kentucky ; was admitted to ward 34, Charity Hospital, July,
1869. Patient says that up to July, 1868, one year ago, her health had
been good. At thal time, she noticed aswelling in her right thigh
about the middle third ; bat this did not give her much pain, or inter-
fere with her duties for several months. The swelling increased, with
lancinating pains, and occasional loss of sleep at night. Patient was
never married, never had any children, and the mamms were not de-
veloped at all. Height, 4 feet, 7inches. On admission, the patient was
somewhat emaciated, apparently feeble, and was too weak to stand up
long at a time, and was unable to walk without crutches. The right
thigh was very much enlarged, and felt warmer than the left and the
leg below. The pulse was aboat 95 per minute. Some disturbance in
action of heart referred to pericard];al effusion. Respiration normal.
Patient suffered with a cough which sometimes gave trouble at' night.
Temperature under axilla, 100°. Appetite poor, bowels torpid, skin
moderately cool, except over the affected thigh. The thigh felt nodu-
lated and bardened, and the disease was pronounced to be a malignant
growth surrounding and involving the bone. Exploration with trochar
gave no evidence cf pus. The right thigh continued to enlarge, and
the knee and leg became cedematus. On the 18th of August, the right
thigh measured at knee, 164 inchesin circumference, at middle, 25inches,
at junction with trunk, 22 inches; the sound left thigh measured at
knee, 11 inches,, at middle, 12 inches, and at the junction with trunk,
12 inches, The following are the observations on the pulse, respiration
und temperature upon the four days preceding death :

Aug. 25, 9 A. M.—Pulse 96 ; respiration, 16; Temp. axilla, 101° 2
i Bip e i . i : i i 100° &
Aug. 26,9 A. M.— tt 88 ] 11 P L 99° 5
e PrM— ¥ 88 L &gy 4 L 1) G
Aug. 27,9 A. M — « 88: % 16; « «100° &
i B P M— Eﬁ; [ lﬁi i i 100° b
Aug. 28,9 A M— ¢« 88 5 i1 1 L b 99° b
L1 E B. M.— i 86 . (43 ].\\IE"1 [ 111 Iﬂﬂﬂ .ﬂ

Died August 29the The forces groduall 1
¥ gave way without an
marked symptoms. Before death tne emaciation had been extreme, /
The following are the resnlts of the post-mortem examination ;
Exterior. Great emaciation. No mammary development upon chest,

Right thigh greatly enlarged ; left a hadow 2
skin and thin layer of musglesl mere shadow; the bone with the

16
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Rogers, La.; D. W. Ramsay*, Ala.; R. F. Wright*, La.; H. M.
Longino®, La.; J. M. Hooper*, Miss. ; J. M. MeFarland* ; F. H.
Tucker*; L, C.Cheek®, Miss.5 J. D. Terrell*; J. D. Beck*; H.
MecDonnell* ; R. B, Carson* ; W. G. Melnnis*; W. C. Moody*;
R. G. Williams* ; 8. M. Jordan*, My thanks are also due to Dr.
Jno. M. Cullen, of this city, for valuable assistance in the
preservation of the pathological specimens.

The Yellow Fever, Sanitary Condition, and Vital Siatistics of New

Orleans during its military occupation, the four years 1862-5.
Article No. 1I, By Svaxrorp E. Cmatipf, A. M, M. D. Prof.
Physiology, and Path. Anat., Medical Department, Univ. of La.

¢ Il faut modifiér la théorie pour Uadapter @ la nature, et non la nature
pour Vadapter d la thiorie.”"—CLAUDE BERNARD,

THE military occupation of this city was characterized by three
exceptional facts; the absence of epidemics, notwithstanding
the annual presence of Yellow Fever, and of an unusunally large
number of the unacclimated; the existence of a Quoarantine,
more perfeet than ecivil authority can possibly effect, and so
perfect that an able advocate (Dr. Elisha Harris, U. S, San.
Com., 1865, Supt. N. Y. Met. Board Health, 1870,) says, *“by the
exercise of absolute and relentless military authority, an impreg-
nable system of Quarantine was maintained ;” and the enforce-
- ment of * excellent sanitary regulations” by an efficient sanitary
police, so efficient, says the same advocate, that * so clean a city
had never before been seen upon the continent.” It is notsingular
that the co-existence of these three exceptional facts should have
produced a deep impression upon the minds of the officers, by
whom the Qnarantine and scavenging were enforced; of the
medical profession which in part has advocated the former, and
unanimously the latter ; and of the public which enjoyed an un-
usual exemption from the scourge. The first and last of these are
convinced that the unusual Quarantine and cleanliness were the
unquestionable causes of the unusnal exemption Irom Yellow

s

—

* Now M. D.
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of the citizens, with musket in hand, were scattered from the Rio
Grande to the Potomae ; many found a last home from Bull Run
to Shiloh, and in the city there was an endless coming and going
of brother soldiers. Commodore Farragut's fleet (U. 8. N.)
arrived in frout of New Orleans, April 25th, 1862, and on May
1st, Gen’l Butler, U. 8. A., with some 15,000 soldiers took military
possession of the city, whose civil population was diminished by
the thousands of citizens who had abandoned it. On December
16th, 1862, Butler was relieved by Gen’l Banks, who was suc-
ceeded by Gen’l Canby, in May, 1864. Civil replaced military
government March 19th, 1866. The military Board of Health
extended its mortuary records of the civil population from No-
vember 1862, to May 20th, 1866. The war had been virtuvally
terminated by the surrenders of Gen’l Lee, April 9th, Johnston,
April 26th, Taylor, May 4th, and Kirby Smith, May 26th, 1865.
Succeeding these surrenders, thousands of Contederate soldiers
and refugees, and many freedmen flocked to the city, giving it
during the balance of 1865 the largest civil population it had
ever contained. There was now some relaxation, probably, in the
enforcement of Quarantine, and certainly some in the vigorous
execution of scaveuging and sanitary regulations,

The facts given indicate that the civil population was at its
minimum in 1862, and its maximum in 1865. The general opinion
of intelligent citizens who remained in New Orleans is that the
population was much diminished from May 1862, to May 1865,
Dr. Harris, in July, 1865, estimated that then ¢ the total popula-
tion, including the permanent or the transient military forces,
was little less than 200,000 Dr. J. J. Woodward, U. S. A.
Surgeon General’s Office, writes: “ As to the civil population of
New Orleans during the period referred to, I have myself no
doubt at all that, the army of camp followers, sutlers, traders,
ete.,, far exceeded the number of fugitives, and should not be
surprised if, in fact, the civil population were shown to be really
larger than before the war, but I know of no reliable reports
bearmg on the case.”

The United States census, 1860, estimated the population at
168,675, which fact associated with the considerations above
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and to this list must be added the three last of these sixty-five
years, those three which immediately preceded the military occupa,
tion of the city. During these the yellow fever mortality was less
than for any other three successive years of which we have
authentic reports, viz: 91 deaths in 1859, 15 in 1860, and none
in 1861. ‘

In many past years, the first cases of yellow fever have been
traced to the shipping, and in many others there bas been as
complete proof, as such negative proposition admits of, that there
was no such connection, nor other reason to assign the origin of
the disease to contagion, or other mode of foreign importation.
During the thirty-five years since 1843, an epidemic has never oc-
curred when the first case was later than the month of June;
I believe this would hold good for the whole time since 1796. The
only apparent exception, I have found, is for the severe epidemic
of 1822, in which there was uncertainty as to the date of the
first cases, but it was certainly *as early as the beginning or
middle of July.” Tirst cases have appeared as early as June
without being followed by epidemics. ;

The first Quarantine established was maintained only four
years, 1821-4, having been abandoned early in 1825 from the
general conviction that it had proved worse than useless, for
yellow fever was present every year, and to the extent of a very
violent epidemic in 1822, and an epidemic in 1824, After thirty
years discontinuance, the Quarantine was re-established in
March, 1855, and is still enforced. Very violent epidemicsoceurred
in 1853, 1858, and 1867, and excepting perhaps the year 1861, there
have been cases of yellow fever every every year of the existence
of the present (Ynarantine,

Thus including the whole time, seveunty-three years, from 1796
to 1870, there have been nineteen years with Quarantine. Durin g
thess, there have been cases of yellow fever every year (1861
perhaps to be excepted), and there have been five epidemics of
which four were very violent. Now with these facts as to epi-
demics and Quarantine, let there be associated another fact so
notorious as to require no proof, that the sanitary condition of New
Orleans for the whole time, excepting the fou r jea 1862-5, has
been one long, disgusting story of stagnant drainage, foul sewer-
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4. Yellow fever is produced by two different poisons;—or by
one which canses different results, depending on the place where
it is generated, the quantity produced, and the different con-
ditions of those poisoned. Thus, the poisonris sometimes either
contagious or portable, or both, and at other times is not. To
illustrate, some physicians in New Orleans wlho have favored con.
tagion and Qnarantine, and yet been forced to acknowledge that
the disease originates here, have contended that only foreign
yellow fever ever caused epidemies, and that the domestie poison
never manifested itself except endemically and sporadically.
This fourth theory or theories embrace La Roche’s “contingent
contagionists.” "

In considering these theories, it is well to recall that there are
many medical questions in regard to which, the evidence is too
contradictory, and the premises are insnfficient to justify an abso-
lute conclusion ; and that it has been said, well if not always
truly, that “when two physiciaus quarrel over their opinions,
there is in the midst of their contradictory arguments but one
thing certain, which is that their theories are insufficicnt to ac-
count for all the facts, and that neither represents the whole truth.”

Unbiassed minds are now properly prepared, as I think, not
:n;llj* to receive, but also to judge, each for itself, the facts which

Olow :

YELLOW FEVER IN NEW ORLEANS, 1862-65,

1862, Noevidence of the existence of the disease has been found
in the official records, which however are defective from July to
November. Dr. E. D. Fenner says (May No. 1866, Snuﬂ;ern
Jour. Med. Sciences): I myself saw a fatal case of yellow fever
near St. Mary’s Market, in July, 1862, that was imported from
Key West, Florida. There may have been others which have
not been brought to light, for every effort was made to ignore
the existence of yellow fever in the city, to prevent panie among
the soldiers” The editorial in the November No., 1866, So.
Jour, Med. Sciences, says : “On the 12th of September 18{15 we
saw, with onr own €yes,as malignant a case of the diseaa,a nea; the
St. Mary’s Market, as we ever beheld. It was characterized by
black vomit, héemorrhage, ete. The subject was a robust man
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Dr. Harris says that, from July 4th, 1863, to September 10th,
1865, the Pizarro was the only vessel at Quarantine which brought
yellow fever from any other place than from New Orleans.

18G4, —The official records report six deaths by yellow fever ot
citizens ; the first occurring during the week September 26th--
October 2d, and the last, December 12th-18th. One of these six
deaths oceurred October 19th, in the Charity Hospital, from
which was discharged, November 29th, the second and only other
case which entered this hospital. There is then a total of seven
cases with six deaths officially reported for 1864. It is no doubt
to five of these six deaths that Dr. Harris thus refers: ¢ In 1864
there were five urndoubted and fatal cases of yellow fever,
terminating in black vomit.” They ¢ occurred. in persons who
resided or daily visited in the vicinity of ” the Naval Hospital.
“They were exposed to known causes of the fever. Other
cases may have occurred ; if so, they have eluded all search.
A few lines below he rather singularly adds, “* #* #* {he
five cases occurred outside of the hospital premises. Other cases
occurred, but they were directly dependent on intercourse with
the infected vessels, and the bedding brought from those vessels.”

The above account of yellow fever among the citizens of New
Orleans in 1864 might no doubt be enlarged by research even
now, but sofficient has been given to prove all which greater
research could prove, viz, that in spite of an “impregnable
Quarantine ” and an “efficient sanitary police,” yellow fever ez-
isted, but did not become an epidemie, nor extend to any notable
degree. One additional fact, as to the six deaths in this year,
should be borne in mind, as applicable to all years. So many
deaths by yellow fever seldom indicate less than three times as
many cases, and generally more; and that in many years, as is
well known, civil physicians have rendered themselves liable to
Dr. Fenner’s criticism of the military anthorities, in1862 ¢ every
effort was made to ignore the existence of yellow fever in the
city, to prevent panie.”

What may be termed the naval history of yellow fever in New
Orleans in 1864 is much more important than the above civil
history, much of its interest is due to the facts, that it supplies
the best evidence probably ever given or attainable; Ist, that
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whether those on duty at the Naval Hospital, and attacked there
had certainly not been on board of any of the infected vessels.

Of the twenty-five vessels, two were tin clads in the Lake
Pontchartrain police service, and one was a sloop from the Lake
(probably a trader) “lying in the Basin, tied up alongside of the
wharf.? This sloop had free communication with the shore.
The other two were certainly not less than four miles distant
from, and had no communication with the river or city. The
first case on these three vessels occurred September 23d, in the
¢ Fort Gaines, a tin clad in the lake police service,” The remaining
twenty-two vessels were in the river service. Iour were in what
may be comparatively termed, active service, two tug boats, and
two ¢ steamers,” running between New Orleans and the blockad-
ing fleet off the Texas coast. The eighteen others were moored
at the wharves, or at anchor in front of the city,—one, however,
was two miles below the city, from whenece it had not moved for
a year, whilst a second ¢ laid probably three and a quarter miles
farther up the stream than most of the others.” The river fronts
the city for about seven miles, and *“most of the others” seem to
have been near the Naval Hospital.

The first of all the cases known in 18G4, occurred on September
12th, and the last death was on December 18th, The first case
occurred on the ¢ Meteor,” which came from the ‘Head of the
Passes? of the Mississippi River, ninety five miles below the city.
She had been at anchor at New Orleans some two moaths. The
next two cases occurred on September 21st, one in the ‘ Ports-
mouth” which ¢ had been lying at anchor before the city for two
years; no communication with infected vessels allowed; has
visited no other port sinee leaving Portsmouth, New Hampshire:”
the other in the ordnance ship * Fear Not,”” which had had
yellow fever badly in 1863, but had not moved for a year from
whore she then waa “lyinsy two miles below the city.” The
fourth case recorded was on Lake Pontchartrain, as above men-
tioned. The fifth case was the first on the four vessels referred
to as being in more active service, and occurred September 24th,
on the steamer “ Arkansas?” which had been lying in the river,
at the foot of Krato street, for about three weeks before the out-
break of the fever, and had been running between New Orleans
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The details of the sanitary history of New Orleans for the five
years, 1866-1870, will be given in a snbsequent article, however,
the following facts in reference to yellow fever and other epi-
demies, have an interest in connection with the present subject.

1866. There were 192 deaths by yellow fever, of which 93 oe-
curred in the Charity Hospital out of 130 cases; and 97 of the 192
died in the month of October. The first case occurred August
9th. On July 14th, the cholera, prevailing in Europe and
America, appeared, causing 1294 deaths, of which 993 occurred
in the months of August and September. There were 185 deaths
by variola and varioloid.. The total deaths were 7754.

1867. There were 3107 deaths by yellow fever, a greater
mortality than by any preceding epidemics, except those of 1853
and 1858, Of 1492 cases in the Charity Hospital, 672 died. Of
the 3107 deaths, 2709 occurred in the months of Sepember and
October. The first case sickemed on the 5th and died on the
10th of June. There were 531 deaths of cholera, and 444 of
these in November and December. There were 47 deaths of
variola and varioloid, The total mortality was 10,0906,

1868. There were 5 deaths only by yellow fever. These are
recorded as having oceurred in the Charity Hospital, where three
was a total of eight cases. There were 129 deaths by cholera, of
which 120 occmrred in January. Variola and varioloid caused 14
deaths. The first official annual statement published is in the
April No. 1870 of this Journal, and reports a total mortality of
0343, which indicates the smallest death rate which has occurred
since 1845,

1962. There were only 3 deaths by yellow fever. One of these
occurred in the Charity Hospital where there were three cases.
Cholera has disappeared since January 1868 to the present time.
Variola and varioloid caused 141 deaths, of which 122 were in
November and December; these diseases have continued to
date (June 1870), causing a monthly mortality of from 56 to 122,
and a total mortality for the five months of 446, more than three-
fourths of which has been of negros. The total mortality for the
Year 1869 was 6001 ; indicating a gaina small death rate for New
Orleans.
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In order that the mortality in New Orleans during the war
may be thoroughly compared with the mortality in preceding as
well as in succeeding years, the three last columns (Annual
Averages) of Table No. 23 are referred to, It is the ouly portion
of the pages of figures which follow, to which the general reader’s
attentioa is especially solicited. For these three colnmns accumau-
late, as to a focus, the most important facts, and eftectually dis-
pose of some very positive, but erroneous assertions To ap-
preciate rhe information given, the following facts must be kept
in mind. The first column of “ Annnal Averages” gives the annnal
average of the three years 1863-1863, and not of 1362, becanse
it is for these three years ouly, that we have complete and reliable
cfficial records. Thesame reason haslimited all of the tables given,
Nos. 22, 23 and 24 to the same years. The second column gives
the annnal averages of the five years 1856-18060, the first five
years immediately preceding the war, of which we have complete
|official records. The last column gives the annual averages of
! the four years which have elapsed since the war, the details of
' which, with 1870, will be published in a subsequent article,
This comparison shows plainly, that notwithstanding the facts,
|that in the flve years 1856-1860, there was one year (1858) of the
‘next to the most fatal yellow fever epidemic on record; and
that in the four years 186G6-1869, there was an epidemic of
.cholera in 1866, and in 1867 of yellow fever, tL e third in fatality on
reeord ; yet the total annual average mortality of the three war
years (non-epidemic) was aciually greater than in the years pre-
ceding or snceeeding them.  Still fartherand more important, thab
there were anuually more deaths of females, more deaths of chil-
dren under ten yearsof age, and more deaths of men over seventy
years of ¢ge, during the war, than annually during the two other
dperiods of time cited. Now, however unsatisfactory may be the es-
Stimates of popuiation, no one can claim that the population of fe-
‘Smales, of children under ten years, and of men over seveuty years,
was greater during the war than during the years which both pre-
sseded and succeeded the war. Yet the mortality w: s greater. It
Wihould beremembered, as to the three columns of ancual averages,

- hat ir with the three war years, there had been compared the
18
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Quarantine, its injuries are certain, its benefits most uncertain.
Therefore common sense dicte tes that New Orleans should invest
its money in, and insist upon those sanitary means whose benefits
are certain, all good and no evil; and about which neither doctors
nor outsiders disagree. Advocates of Quarantine have at least
onestrong argument in their own favor, it supplies many with a
means of livelihood.

4, Sanitary Improvements are glaringly deficient in New
Orleans, and are a certrain means to unquestionably good results,
For the accomplishment of these it should be a matter of com-
parative indifference to the public, whether they present or not
an easy mode to rid the city of yellow fever epidemics; for on
this subject contagionists and non-contagionists, quarantinists
and anti-quarantinists, ex-rebels and radicals, cordially shake
hands, and endorse it with unanimous approval, If exemption
from yellow fever should result, so much the better ; if not, we
would still be left with abundant reason for rejoicing. My own
decided opinion is that the “ swamp?” poison, annually present,
causes more suffering, disease and death in New Orleans, than
even the yellow fever poison, which is only occasionally present,
This greater enemy can certainly be vanquished by sanitary im-
provements,

9. Questions.—What is the poison of yellow fever, under what
conditions is it generated, how is it propagated, and what limits
it in most years and places, but extends it in other cases to epi-
demic manifestations? N otwithstanding very much professional
talent and labor, and much professional Pretension, these questions
refna-in unanswered. Additional facts must be discovered, and
science extend its boundaries before the wearisome discussions of
doctors can confer any substantial benefits on the public.
Much said and written on these questions recalls the reply of a
physician most familiar with our epidemics to one of less ex-
perience, “every doctor who has seen one epidemic thinks he
Enows all about yellow fever, whilst those who have seen many
do not pretend to know anything.,” No need to go to Buropean
or Noz*t-hem cities, but only step out of any door in New Or-
leans in order to find some one in sight and ready to answer,






