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2 ON THE TREATMENT OF THE HEMORRHAGIC DIATHESIS,
according to the old yet true adage, “ that a knnwlegige of o 3
disease is half its cure,” could we arrive at satisfactory issues in
this part of the inquiry, our subsequent progress would be
amazingly facilitated. But on this subject I am aware that we
do not possess data sufficiently explicit to warrant definite conclu-
sions; and hence may only be able to make an approximation to
truth. It has been supposed by some, that the vice in question
is resident in the blood, by others, in the containing blood-ves-
sels; but it is probable that both are more or less implicated.

1. Morbid state of the blood—In almost all the cases, the blood
which escaped in the hemorrhage is described as preternaturally
fluid ; and in some it is plainly stated to have been deficient in
fibrin:! but whether this latter statement rests on chemical in-
vestigation or not, we have no means of knowing. We
have the less inclination to doubt its aceuracy, however, such
being the state in which we would naturally expect to find the
blood under such circumstances.

This deficiency in the proportion of fibrin is doubtless one of
the causes of the hemorrhagie tendency, and has been in exis-
tence long before the establishment of the solution of continuity
in the solids, which leads to the disaster. Dut as the bleeding
advaneces, so does the disproportion of the fibrin, as well as of
the blood corpuscles; the effused fluid, towards the termination
of the case, scarcely staining the bandagings, and often resem-
bling a colourless serum.?  From this we derive a practical
maxim of no slight importance, to be afterwards more fully
illustrated,—that to be successful, we must be early as well as
energetie in our remedial means, so long as we have some fibrin
to coax into the solid form, and afford a barrier to the furt
escape of the already thin and fast thinning fluid. I‘ﬂj

But before proceeding farther, let us define the kind of
hemorrhage in question. It is capillary, or, at all events, pro-
ceeds only from the capillaries and the minutest ramifications of
the arterial twigs. No arterial branch of any importance is in-
volved ; bleeding from such would be comparatively but an or-
dinary case, and easily arrested by ligature. We do not deny
that arteries are subject to a similar kind of hemorrhage as that
of which we treat; a large wound made in a patient labourin |
under the hemorrhagie diathesis, would give us an example of i‘g |

‘e = mc

1% The blood, (which had been examined through a mieroscope,) although the
man looked so strong and healthy, differed from the usual character of this fuid,
and seemed to be deficient in fibrin; the globules were broken down, being, a8
might be called, * diffuent.” The blood was altogether in a bad state, containing &
proportion of globules with all the characters of those entering into the eomposition
of pus.” ( Liston, Lancet, No. 816, p, 137.) :
In Dr Allan’s case, (L. and E. MoxtaLy JourNar, June 1842,) % for the lna'g_ |
twenty-four hours the discharge was colourless serum.™







4 ON THE TREATMENT OF THE HEMORRHAGIC DIATHESISE,

the discharged blood remaining thin and perfectly fluid, even
after long rest and exposure to the atmosphere. In the majority
of recorded eases, however, the blood is capable of a certain de-
gree of coagulation, at all events after extrusion ; but the clot 18
loose, porous, easily permeated by blood, and consequently of no
use as a hseemostatic. A patient of Mr Smethhurst, nearly lost by

hemorrhage from the alveolus, was almost choked more than once
by the formation of coagula in the fauces.! In a patient of Dr

Burnes, notwithstanding all efforts to stop it, * a spongy coagu-
lum, the size of a small apple, twice formed over and obscured |
the bleeding points.”? In a case successfully treated by Mr Lane,
the blood was * so thin in consistence, that it resembled a mix-
ture of blood and water as it flowed down the face; occasionally,
however, it formed a distinet, but not very firm coagulum.”? ¥
Mr Lloyd, called to a ease apparently of this nature, after extrae-
tion of a tooth, had to * remove a small clot, from under which
the blood oozed,” in order to reach the socket.* Thus, at the
commencement at least, of the majority of the cases, the blood,
though less disposed to coagulate than usual, is yet capable of
undergoing that change, at all events on exposure to atmosphe-
ric influence; but still the coagulum is imperfectly and feebly
formed, delicate and loose, and not available for hseemostatic pur-
poses; on the contrary, encouraging bleeding, by accumulating
on the surface, and acting thereon as would a warm and moist
sponge. At the same time, however, while we are thus deba
from laying down as a general rule, that in such cases the blooc
has no power of coagulation, yet it seems certain that the more
urgent the case, the less the capability of effecting that change, §
whether the urgeney arise from original inveteracy, or from per-
sistence in _hemorrhage after ineffectual treatment, thereby in-
ducing further deterioration of the fluid. And in some cases, the
power seems wholly lost of obtaining even the similitude of a §
coagulum. In a recent and fatal example, reported by Dr Hay |
and Dr Roberts, even at the commenecement of the hemorrhs e
it is stated, ““ no ecoagulum was found about the mouth, or m
what he had spat out, the alveolus being as clear as when th
stump was first taken away.”? And in a ease where Mr Roux
tied the radial and ulnar arteries on account of hemorrhage from
the palm, and in which the patient of course died by continuance
of the capillary oozing, not only from the original site, but alse

[
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§
frn:m the fresh wounds, the little remaining blood was found |
fluid even in the right side of the heart, and * there was ~E |
t_me& of any coagulum either above or below the seats of th :;_-'! |
ligatures,”? - H I 'i

! Lancet, No. 909, p. 48, ? Lancet, No. 902, p. 404. ol |
: Lancet, No. 896, p. 185, ' Laneet, No. 91 H: 11: 74, ! .
Lancet, No. 965, p. 725, ¢ Medico-Chirurgical Review, No, 29, p. 206, I




BY JAMES MILLER, ESQ., F.R.8.E. 5

On what does this diminished power of coagulation in the blood
? most probably on want of its due proportion of fibrin.
That it is thus deficient seems to be generally admitted by all
- writers on the subject ; and although, as already stated, we yet
seem wanting in an actual demonstration of the fact, reason-
“ing goes far to enforce the belief. Sudden loss of vitality of the
“blood prevents its coagulation, as in death by lightning and some
poisons ; but such a cause cannot be in operation here. * Ordi-
“mnary coagulation depends on the fibrin of the blood, which, se-
‘parating itself from the fluid in which it was previously dissolved,
‘and during this process attracting the red particles, forms a clot
‘more or less dense, in proportion to the amount of fibrin which
1t contains. This separation will not oceur, however, if the
amount of fibrin should be small, or its vitality low. A homo-
‘geneous mass, deficient in firmness, presents itself under such
“eircumstances ; though the solid part of this may pass into a
“state of more complete condensation after the lapse of a certain
‘time. That the coagulation is due to the fibrin, and that the
red particles are merely passive in the process, appears from se-
veral considerations,”! &e. Increased density of coagulum (what
we want as a heemostatic) is well known to depend on inerease of
‘the proportion of fibrin in the coagulating blood, as occurs in the
inflammatory diathesis. DBut the proportion of fibrin is not to be
here estimated in regard to the general mass of the blood merely,
‘but rather in regard to the blood globules; it being only when
‘excessive in proportion to these, that the tendency and power of
‘coagulation become most marked. In chlorosis, for example,
‘in which eondition the globules are diminished, while the fibrin
‘remains the same, the elot of drawn blood is firm, though small,
‘and not unfrequently exhibits the buffy coat; and we know that
‘in chlorotie patients, hemorrhage is remarkably unfrequent ;?
‘while in simpTe plethora, in which the globules are excessive, the
‘clot is of an opposite character. Sometimes both globules and
fibrin are deficient, and in experiment it has been found ** almost
“impossible to deprive blood of its ecorpuscles, without, at the
‘game time, defibrinising it.”* This double deficiency is found to
éobta.in in serofula, and seems to exist also here : and between the
two cachexies, the serofulous and hemorrhagie, we will find other
Einta of similarity. In such a state of utter impoverisation,
the blood will, of course, be unequal to the efficient performance
many vital actions, coagulation among the rest.
- Mere loss of blood tends to produce this deficieney of both
brin and globules, but not in an equal ratio. At first the
latter are chiefly removed ; and consequently, at an early period
f the case, loss of blood thus favours natural hiemostatics, by

' Carpenter’s Physiology, p. 474, £ Op. cit., 485. # Op. eits, p. 478,









8 ON THE TREATMENT OF THE HEMORRHAGIC DIATHESIS,

more disposed to firm coagulation. But the globules are already
themselves deficient, and consequently from that mode of treat-
ment, (what may be termed the negative increase of the propor-
tional amount of fibrin,) no hope is to be entertained. W hether
we will or not, however, bleeding goes on from the part, at first
drawing more from the globules than the fibrin; and during this
brief and early period of the case, a comparatively favourable
opportunity is thus afforded for coagulation. Of that we are
bound to avail ourselves, as it flits by ; but it is plainly a con-
dition of the system which we dare not seek directly to imitate
or obtain. As the bleeding continues, both fibrin and globules
disappear, ultimately little else than serum remaining in eircula-
tion ; and during that part of the case, all efforts towards arrest-
ment must plainly be especially hopeless. ,
Can we effect a direct and actual addition to the amount of
eirculating fibrin? We have already hinted at a considerable
similarity between this hemorrhagic condition of the system
and that of serofula. In both, there is a lamentable want of
fibrin. In the latter form of disease, albumen is constantly being
substituted for the more valuable plastic material; and in the §
treatment, it is a principal feature to increase the power of ela- §
borating albumen into fibrin; in other words, to increase the
supply of the latter. A similar mode of procedure, therefore,
with a like object in view, will be available in the hemorrhagic
diathesis. The general powers of the system are to be invigo-
rated by nutritious diet, &e. This is very suitable in struma, when
plenty of time is afforded for such treatment taking effect. But in
the hemorrhagic diathesis we have comparatively but a very brief
period for action, and can repose no confidence in aught so dilatory.
Nevertheless we are not to transgress the principle, and are to be |
guided by it in the dietetic portion of our treatment. The pa- |
tient is to be plentifully supplied with good air, and with a
allowance of nutritious, yet not stimulating food. He will be
thirsty from loss of blood, and glad to slake his thirst with aque-.
ous fluids. But he ought not to be allowed to do so. These
would but add to the serum, and we have too much of that
already. As the bleeding proceeds, faintness comes on; and
wine, brandy, and cordials, are the usual remedies. These will
do but little good in the matter of the fibrin; and by freshly ex- |
eiting and accelerating the cireulation, will destroy any chance of
benefit we might have obtained by the approach to syncope fa-
vouring coagu tion.! In terror of such inopportune exeitation
of the arterial system, other praectitioners follow a mode of treat-

! In a ease of hemorrhagic diathesis, narrated by Dr Duncan in the Annals of ©
Medicine, the patient used a “ bottle of port wine daily,” yet continued to sink till
that system of treatment was abandoned. [ Lancet, No. 974, p. 148.) 4
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ent diametrically the opposite, allowing the patient nothing
but the weakest aliment, and that even in starving moderation ;
: tting, that with such a run upon their stock of capital, the
treasury will soon be wholly emptied, unless active measures be
adopted to keep up the supply, and if possible, with a more so-
lid and more sterling currency. The system of diet, then, in the
protracted cases, we conceive ought to be full and nutritious, yet
by no means stimulating. As a prophylactic remedy, the die-
tetic mode of treatment promises to be of much value, but it is
unequal to meet the actual emergency, there being no time
thereby to amend the deficiency of fibrin.

Can this be done by inducing an dinflammation? That the
quantity of fibrin is invariably increased during active inflamma-
ion, has been satisfactorily shown by M. Andral—the increase
ominencing at onece, and being strictly proportional to the ad-
ancement and intensity of the inflammation. To this result
e existence of inflammatory fever is not essential; it is the
cal inflammation itself which causes it; yet the inflammatory
ver being usually proportionate to the amount and intensity of
the local aection, will consequently be almost invariably accom-
_panied by, though not causing, this increase of fibrin. And it
- 18 important further to observe, that a mere febrile condition,
.unattended by an inflammatory action, so far from increasing
‘the amount of fibrin, has a precisely opposite effect. In idio-
. pathic fever, for example, the amount of fibrin is invariably
: }.nund diminished, and the patient prone to hemorrhagy,—ano-
ther strong reason why a stimulating system of treatment, as by
wine, brandy, &e., is not to be adopted. An active local inflam-
mation, then, and the less accompanying fever it has the better,
(actual exeitement of the general circulation being manifestly
nimical to our object,) will speedily merease the proportion of
fibrin, and thereby promote the formation of coagulum. But
mere coagulation is not what we desiderate ; it is the formation of
a firm and dense clot; and it is just this form of slow yet sure
coagulation that an inflammation will afford. And this leads us
» remark, that even in the emergency of the hemorrhagic dia-
thesis, when every moment is of importance, we are not to seek
for rapid coagulation, which is usually loose and porous; but for
ather a slow completion of that process, whereby a more solid
ind efficient clot will be obtained.

Are we then to induce this influence in the site of the hemor-
hage? No. By doing so we should amend the general state of
he circulating fluid, but sadly deteriorate the local, increasing
he volume of blood, and inducing a tumultuous circulation, in a
art which has no power to control it ;—an aggravation of the
leeding must inevitably follow. Besides, by wilfully inflaming

he part, we should render it intolerant of pressure, which, as
B
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we think, is our most trust-worthy item of local m ent!
An irritant applied at some distance from the bleeding-point, how
ever, so as rapidly to excite a superficial inﬂammat:mu on & com
paratively unimportant part, might not only obtain the desire
increase of fibrin in the general mass of blood, but also have
derivative effect on the actual source of the hemorrhage, and s
fulfil a twofold indication towards its arrest. This plan, there:
fore, of directly amending the proportion of the fibrin, seems bot!
feasible and safe, and consequently worthy of trial. And, on thi
prineiple of revulsion, is it not possible that dry cupping, employes
at some distance from the bleeding point, might have the effew
of at least diminishing the hemorrhagic flow
But, turning from such direct interference with the fibrin, hay
we any means by which, no matter how, we ean promote satisfas
tory coagulation of the blood, and thereby use them as hsemostef
tics ! Acetate of lead with opiwm, given internally, has long bees
famous in this respect, and that not undeservedly. Dr Elliotscf
has shown that the lead can be given in heroic doses, and ey.
for a considerable time, without any untoward result,! with tij
simple precaution of keeping the bowels freely open—an indiesf|
tion which we will find to be otherwise of much importance §
the treatment of the hemorrhagic diathesis. As a general astriyf
gent, according to Dr Christison, * no remedy yet known, equa:
in efficacy the pilule plumbi opiate of the Ed. Ph.; each of whid}
contains 3 grs. of the acetate of lead, and half a grain of opiunj
and of which, from two to six may be given in the course of t}
day, according to the urgeney of the symptoms.”?
This remedy doubtless has the power of calming the genem
circulation; probably it increases the tendency of the blood

L]

coagulate; plainly it has a depressing influence on the nervoo
gystem, and we know that this “ favours ecoagulation of blood | 5
the vessels;”? besides, there is good reason to believe that a tow]
or astringent effect is exerted by it on the capillaries themselves
and thus it justly maintains a claim to our attention as a va/j
able means of combating the hemorrhagic diathesis. In the gred.
majority of cases, it can be given freely with perfect safe
Should it be found to disagree, it may be conveniently superse
ed, at least for a time, by the sulphas alumine et potasse, |
doses of 15 or 20 grains and upwards—a powerful, and in
cases safe astringent.*

Nauseating remedies will moderate the heart's action,and theyse
to have besides a powerful effect in arresting hemorrhage. T
during sickness tendency to firm coagulation of the blood i |,
creased, is a fact well attested by experience. Thusitis p- |

! Laneet, No. 310, p. 607. * Dispensato 705,
3 Carpenter’s Physiology, p. 476. -
* Dr Lynch, Prov. Med. and Surg, Journal, May 29, 1841, p. 162.






12 ON THE TREATMENT OF THE HEMORRHAGIC DIATHESIS.

assumption of the solid form? In theory, such a plan promises
fairly. A smart dose of elaterium, obtaining a serous discha

from the bowels, might have a most salutary effect,—not the
worse for having a depressing action on the nervous influence,
we having already seen that so coagulation within the vessels is
favoured. At a later period, its exhibition would require cau-
tion, it being now of importance to oppose and retard exhaus-
tion. But still its exhibition is practicable, by administermg
support at the same time, adding as it were to one part while
we draw from another, just as it has been lately proposed to
combine the exhibition of tonies and stimulants with the fre-
quent repetition of tobacco enemata in tetanus.! But, leaving
theory and coming to facts, we find that the sulphate of soda has,
on more than one occasion, been found of signal service in the
hemorrhagic diathesis. Dr Otto of Philadelphia, and Dr Hay, Fel-
low of the Masachussetts Medical Society,? are loud in its praises,
seeming to regard it almost as a specific; but, be it remarked,
only when administered in such doses as to purge actively. By M.
Andral, sulphate of soda acting on the blood is considered the
best means of retarding its coagulation, and consequently of ob-
taining a firm clot when it is ultimately formed.? The inflam-
matory clot is tardy but dense; and so is that of the sulphate of
soda. - When coagulation is rapid, the elot is loose, has a large
proportion of serum entangled as it were in its substance, and
expels little or none of it by subsequent contraction; * on the
other hand, if the coagulation be slow, the particles of fibrin
seem to become more completely aggregated, the coagulum is
denser at first, and its density iz greatly increased by subse-
quent contraction.”* That is the kind of coagulation we want,
—slow, dense, and efficient ; in many, if not most of the cases of
hemorrhagic diathesis, we have rapid and loose coagulation with-
out arrest of hemorrhage. Besides, one of the best antidotes |
to poisonous effects resulting from the internal exhibition of
acetate of lead, is the sulphate of soda ;7 so that this remedy is
useful in the treatment of the hemorrhagic diathesis on three
counts. 1. By obtaining serous discharge from the bowels, the
mass of blood is indirectly acted on so as to favour solid coagu-
lation ; 2. Suitable coagulation is also promoted by direct admix-
ture of the salt with the blood ; and, 3. All bad effects are by 1t
obviated, which might otherwise proceed from lead previously
administered. The lead and sulphate of soda must not be given
together, however, with a conjunctly remedial object ; as the for-
mer would be precipitated in an insoluble form. In a case men-

1 Mr Bullock, Med. Gazette, July 2, 1841, p. 582.

* London Medical and Surgical Journal, 1808, p. 69, and 1815, p. 9.
3 Carpenter’s Physiology, p. 480, * Op. cit. p. 477.
% Christison’s Dispensatory, p. 704.















BY JAMES MILLER, ESQ., F.R.S.E. i |

t remedial means in the hemorrhagie diathesis. Mr Roberts
tates, “ In all the cases that have come under my notice, 1
never saw the application of the actual eautery of much (any)
pervice : still in extreme cases we are bound to employ it.”! 'To
the former part of that statement we assent, disagreeing totally,
however, with its conclusion. And we think we have made out
a sufficient case against the cautery, to displace it from the con-
fidence of the profession, whieh it seems yet unworthily to hold,

=)

as a remedy in such cases. Nitrate of silver we have spoken of

vourably it is true, but not as an escharotic. And if the m-

 trate of mercury be employed, we should advise it to be diluted

Qe m the form of eaustic, so as to be simply styptic and astrin-
gent.

~ On pressure, we would mainly rely, as the local treatment
glaptud to the hemorrhagic diathesis. Having applied the ni-

frate of silver gently, so as to obtain its minor effect, and thus,
" by a.temporary eessation of the bleeding, secure a dry bed on
 which the compress is to be laid, we lodge a portion of lint, ae-
" eurately adapted to the hemorrhagic surface, and over this ano-
ther and another, increasing in size, so as to make a graduated
eompress, whereby pressure can be applied with power, and at
the same time with great aceuracy. For we believe that when
 pressure does fail, it is beeause it has been inaccurately applied,
4. 6. not duly directed on the bleeding point, either by blood be-
| eoming interposed, or in eonsequence of original mal-adjustment
| of the apparatus. A dry compress alone is efficient ; and should
“we find the lint becoming saturated with blood, the oozing still
| eontinuing through the dressings, we must at once remove all,
“and re-adjust them with still greater attention to nicety of applica-
tion. Supposing the bleeding surface to be situated on a leg or
arm, the limb below the eompressed point must be uniformly
supported by a bandage, otherwise congestion, followed by ec-
‘ehymosis as well as cedema, will most probably result. But while
‘the pressure is uniform and accurate, it must not be severe; for
“one of the characteristics of the disease is, that pressure is not
‘easily borne; it is apt to occasion “ great distress, pain, throb-
bing, and irritability.”? Severe pressure, pertinaciously employ-
‘ed, would produce inflammation, ulceration, sloughing, one or
all, and of course aggravate the malady. But if the compres-
sion be begun moderately, and regulated by prudence, more
especially if it have been both accurately and early applied,—be-
fore the part has become inflamed and swollen by other less ap-
propriate and effectual remedies,—such untoward consequences
i need not be apprehended. On the general surface, compression
lean be managed by an ordinary bandage regulating and main-

! Lancet, No. 965, p. 753. ? Mr Ray, Lancet, No. 914, p. 825,
¢
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taining the compress. In the case of the alveolus, a little pecu:-
liarity of dressing is required. Sponging out the cavity, a point
piece of nitrate of silver is passed to its bottom, in contact at th
same time if possible with its sides, and held there mqmer}tarﬂyf
It is quickly withdrawn; and while the bed it leaves is still dry,
this is rapidly and accurately filled by a thin strip or strips of
lint, pushed carefully and firmly down by a probe, director, or
other implement suitable for the purpose. Over the top of the
thus tightly filled alveolus, is placed a dossil of dry lint ; over this
a wedge of cork, with a similar one on the opposite side, their
thick ends looking forwards; the jaws are then firmly shut, and
retained so immoveably, by turns of a bandage, in the same way
as for fractured jaw, a central interspace bein% left for the giv-
ing of food and medicine, and for the free circulation of cool air
in the mouth. The pressure proving successful, the dressing
will of course be left undisturbed for a considerable period. In
leech bites, mere punctures, superficial wounds of the face, &e.
compression will be most conveniently as well as effectually ob-
tained, by firm application of the twisted suture.

Ezposure to atmospheric influence is favourable to coagulation
on the bleeding surface; but the obtaining of this is plainly in-
compatible with the paramount indication of pressure. However
we ought to supply the patient with cool and free air, to have the
mouth partially open as just advised, and in all situations to con- §
tent ourselves with merely as much covering as is sufficient for-f
retention of the compress, eschewing all other dressings whatso--
ever.,

The continued application of styptics is also inconsistent with §
pressure, and being far less important, is to be abandoned.

‘On behalf of the efficacy of pressure, facts are not wanting. Inif
the case of Drs Hay and Roberts, the periods of intermission, and !}
the occasional gleams of success were due to pressure. M. Jour--
dain prefers pressure. M. Duval quotes a case from Arnaudl
Gilles, *“ which was saved by the use of pressure produced by the:
half of a bean.”!  In the cases mentioned by Mr Liston,? * the:
hemorrhage was generally at length commanded by pressure.” Ini
one urgent example, Mr Kendrick “at last suceceeded in arrest--
ing the bleeding by the firm application of pledgets of cotton-wooll
soaked in the strongest spirits.” In a case detailed by M. Mar--
jolin, * continued compression for several days” proved success--
ful.> In two cases Mr Smethurst succeeded in arresting the:
hemorrhage by continued pressure with his finger,* after cau--
tery and other means had failed. In Mr Lane’s case, “ the in--

, L. and E. MoxtaLy Journar, March 1842, pp. 268, 269,

, Lancet, No. 816, p. 137, * Med,-Chir. Rev., vol. 29, p. 227,
Lancet, No. 909, pp. 6489, % Lancet, No. 896, p. 185,
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- termissions were obtained principally by pressure.” Mr Lloyd
details several eases of obstinate and serious bleeding after tooth
extraction, in which pressure proved successful. And he adds,
** I have never had oceasion to use other means than pressure;
~and think that when well and perfectly made, it will be found
quite sufficient.”" Dr Mantell states, that *“ in a child seven
years of age, after all other methods had failed, and a fatal ter-
mination was expected, constant pressure was effected by a gold
plate accurately adapted to the gum by a dentist, and the bleed-
g was effectually suppressed.”? In the case of a gentleman,
from whose forehead Mr Liston extirpated a small tumour,
stypties, and “ even the application of the actual cautery, failed
to arrest the bleeding. At length, by having kept up pressure
with the finger upon a piece of cork for several hours, the hemor-
rhage ceased.” And in Mr Liston’s case, to which we formerly
alluded, pressure succeeded, after repeated failure by cautery.
In short, I believe that investigation will prove that in every suc-
cessful case, pressure, early and judiciously employed, has been
found one of the most important agents of the cure. Various
modes of compression have been employed,—by cork, putty,
sponge, plaster of Paris, the fingers, the tooth reintroduced, a
. plate of metal made to fit, &e.; but plain lint, well applied, affords
equal prospects of suceess with any of the foregoing, and with the
manifest advantage that it can at all times be easily obtained.

Cold has by some been proposed, but we think improperly.
The part is already vitally weak, with scarcely power enough to
gustain efficient pressure, without either ulceration or sloughing.
The primary effect of eold will depress that vitality still further;
and the hemorrhagic tendency of the second or reactive effect,
which is almost certain to occur, is very obvious. DBesides, cold
is not favourable to coagulation,

Deligation of the principal arterial trunk leading to the part,
is manifestly hopeless. In bleeding from an ulcerated aperture
in an arterial branch, when there is no hemorrhagic diathesis, sue-
cess will follow the application of a ligature to the main branch,
even at a distant point,—ligature of the humeral, for example,
for bleeding from uleeration involving the palmar arch; but as
formerly stated, in the disease we are now considering the he-
morrhage is eapillary, and cannot be so affected. Recent expe-
riments of M. Robert show, that after deligation of the carotid,
for example, the flow in the artery is immediately resumed,
though with gentler impetus, and in smaller bulk, on the distal
gide of the vessel; that, in fact, the interruption to the current is
g:t momentary—an abundant proof that there is more than
3 s

! Lancet, No. 919, p. 75. * Lancet, No, 959, p. 900,

3 Lancct, No, 816, p. 137.
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enough to feed the capillaries with an abundant supply. Besides,
granting what is impossible, that the deligation of the ‘principal |
artery does arrest the original hemorrhage, the patient’s life
would still be compromised by bleeding from the recent wound.
The evidence of fact on the question is very plain. M. Roux_t}ed _
the radial and ulnar on account of bleeding in the palm, arising
from the hemorrhagic diathesis; his patient died * in the course

of the evening;™ * the blood oozed not only from the palm of the

hand, but also from the two incisions of the fore-arm which had

been made during the operations.™!  Sir B. Brodie tied the caro-

tid in a hemorrhagic case, after extraction of a tooth; “but with-

out effect; the gentleman lost his life.” * The wound made in

the operation bled very little at first, but in the course of a few

minutes after the operation, it began to bleed profusely. No single

vessel could be observed bleeding, but there was a general oozing

from its surface.”? And such doubtless has been, and will be
the untoward result of all such erroneously conceived opera-

tions.?

Neither will general inclusion of the bleeding surface by liﬁ&-
ture succeed. The part has not plastic power sufficient for salu-
tary co-operation with the ligature; and as in Mr Wilson’s case,*
“ uleeration very soon takes place and a fresh bleeding oceurs,”

Last, not least, in our list of remedies comes fransfusion.
The manner in which this is likely to benefit is plain enough.
We have blood lamentably deficient in both globules and fibrin,
especially the latter. But bad as that fluid is, we have lost, and
are loosing much of it that we cannot spare; and if in room of
this inferior liquid, we could obtain an immediate and satisfac-
tory supply of blood, in every way favourable for salutary pur-
poses,—equal in amount, or nearly so, to that which has been lost,
—the change would be a manifest improvement. We should then
have the blood in our favour, and only the vice of the capillaries
to contend with, That this happy change can be readily effect-
ed by skilfully conducted tranfusion is equally plain; one im-
portant indication being attended to, however, viz., that the per-
son from whom the blood is obtained, shall not only be in sound |
health, but free from plethoric tendency; plethora entailing an
excess of red globules, a state which we rather wish to avoid—
our acquisitiveness being chiefly directed towards the fibrin.

1 Medico-Chir. Rev., vol. 29, p. 226.
¥ Medico-Chirurg. Trans., vol. viii. p. 227.

3 A minor misfortune, were time granted, would be certain and rapid uleeration |
at the deligated point, in consequence of the perverted condition of the arterial conts,
Mr Gatcombe * applied a ligature round each of the divided ends of the bleeding

1'-‘

vessel, but it gave way behind the ligatures, and the bleeding returned,”
! Wardrop on Bieeding, p. 15.

Fo M el
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and removal of the eechymosis,” If nature herself, then, have thus
the power of controlling the disease, at certain times at all events,
may we not be able to assist in her good work? Doubtless, we
may. Although far from saying that the disease is at all iden-
tical with serofula, yet we have seen that in several points the
two diatheses closely resemble each other; and that the means
suitable to the one, are also likely to prove beneficial to the other.
The antistrumous or tonic treatment we have admitted to be
of minor importance in the management of the actual hemorrhage,
there being no time then for its operation so as to ameliorate the
elaboration of the blood, as well as the condition of the golids;
but from its continued use as a prophylactic measure, surely the
best hopes may be entertained; and, of course, frequent and
smart doses of the sulphate of soda would not be omitted. Dr
Allan’s patient * had been in the habit of taking a solution of
sulphate of magnesia for years, about once a-week, as an aetive
purgative, which did more good than any thing else.”! This isa
subject, however, too wide for discussion on the present occasion.

jnﬁther diathesis to whiech the hemorrhagic bears no slight
resemblance in several particulars, is the scorbutic. And in this
we know that citric acid has a most beneficial influence. It is
not improbable, therefore, as has been suggested to me by my
friend Dr Douglas Maclagan, that this medicine may be advan-
tageously employed in the prophylactic treatment of the disease
now under consideration.

In the treatment of the hemorrhagic diathesis, we have en-
deavoured to direct attention to the following points:—1. Enei-
getic treatment at the outset, for then only have we the blood fa-
vourable for coagulation, and the parts tolerant of pressure,
2. The propriety of internal remedies,—astringents, sedatives, nau-
seants, and hydragogues,—to obviate, if possible, the morbid con-
dition of the blood; and administered either by the mouth or anus,
according to circumstances. 3. Abandonment of escharotics,—
especially of the actual cautery, being at the best only oceasion-
ally and temporarily beneficial, and ultimately highly pernicious.
4, Pressure, preceded by a styptie, early, accurately, uniformly,
and yet moderately applied, the best local means of treatment.
5. Irritants and cupping, at some distance from the bleeding
point, not unlikely to prove beneficial; the former by creating an
inflammation in a comparatively unimportant part, and thereby
increasing the amount of fibrin in the general mass of blood; the
latter by averting the sanguineous determination to the source
of hemorrhage. 6. Careful avoidance of simply febrile accession,
which would have the effect of exciting the circulation, at the
same time diminishing still further the amount of fibrin. 7. Patient

— — = e

! L. and E. Moxtary Joursar, June 1842, p. 504.






