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11 PREFACE.

world, who have a commercial intercourse with' such pesti-
lential situations. Writers, both ancient and modern, (for such
calamities have been recorded for several thousand years) ac-
knowledge, ¢¢that the nature of the plague is as little known,
as that of some other diseases.”” Tt would be very lamentable
information to mankind, if other diseases were as little under-
stood as the plague. But I may aver, that we are far more
advanced in the general pathological science of medicine, when
it is compared to what has been hitherto discovered of either
‘the plague, the yellow f‘ever, or all those generally called malig-

nant and pestilential fevers of a similar description.

The BoARD OF HEALTH of this country, consisting of several
most respectable members of society, and of the Royal College
of Physicians, in their outline of a plan under the sanction of
the HONORABLE PRIVY COUNCIL, to prevent the spreading of
the plague, or other contagious diseases attended with great
mortality, in case such should pass the barrier of quarantine,
and actually appear among us, have denominated the late febrile
disease at Gibraltar, a pestilential distemper, and have con-
trasted its defined character, as received from thence, with that

of the plague. See the First Report 30th April, 1505.

Pestilential distempers, ordinarily understood as such, or in
other words contagious fevers, have been cunsidered either as
the plague, the yellow fever, and the bilious remittent fever, of
tropical climates; orthe -t}rphus, and putrid fever, of our own
country; terms of distinction applied to perhaps different de-
grﬁeé of virulence only of the same general disease. . They
have all hitherto been considered as febrile disorders of the high

























2 : PRELIMINARY OBSERVATIONS.

%

in this country, that the real nature of the epidemic and

endemic disorders of the Continent had never been fully un-

derstood, at least, had not been so fully investigated by the

ablest practitioners of the tropical climates, as their specific

character and fatal tendency seemed to demand. All my

readings on the subject of local fevers in this or that particular.

quarter of the world, with all deference to my professional
brethren, had then been and still remain so unsatisfactory to
my mind, as to fall short of explaining to it all the pheno-
mena which have attended them : on the contrary, they have
ever impressed it with a feeling of conviction, that the ordinary
want of success in the medical treatment of contagious fever,
commonly so called, even in this country as well as abroad,
arose from its not according with the true nature of the
spreading malignant disorder, either with regard to the pre-

disposing, occasional, or proximate causes,

2, T was next led to pay more particular attention to the sub-
ject by forming, as I went on, some criticisms on my own prac-
tice, for which my attendance at two public institutions, for the
Jast twenty-one years, afforded me the best opportunities,
and even had been of no small extent at one of them, for
several years before. About a year and a half ago, when my
mind became most decidedly bent upon attempting an investi-
gation of fevers on the Continent, from which I had only
been so long deterred by the known difficulty of the subject,
an event took place in my own practice, (and which will here-
after be mentioned) that so confirmed me in the opinion I bad
for some time entertained of former epidemics, as to be felt by

me, as nearly removing that cloud from before my eyes,

e,
























io ON THE BEST MODE OF

praétiéé, firmly hoping, that through the blessing of Provi-
detice, this happy country will never be afflicted with the like
disorder, If the subject should prove worthy the notice of
guch, I trust we shall never hear again of such a mortality of
the human race in this or any other part of the world, as was
s6 recently experienced at Gibraltar, under the most trying
circumstances to the country.

On the Lest Mode of studying Medicine.

10. The great difficulty in the practice of medicine is not
only the just discrimination of diseases from bne another, as to
their affecting the same or different organs, but when their
effects are general and when topical : for often we are equally
embarrassed to decide when they are universal or general, and
when local or topical. Generally speaking, universal disease
affects the whole system ; local disease only particular parts
of it. I question however the propriety of the opinion, that
apoplexy and inflammation are of the first kind ; for it most
frequently happens, that the system becomes universally dis-
éased, in nervous and inflammatory affections, from local
causes injuring, or disturbing, the functions of the brain and
the circulation. I feel disposed to go still further, and do
conceive, that a febrile state of the system, whether of the
synocha, typhus, or synochus character, alihost always de-
pends upon some local affection. Therefore every febrile
state of the system may lead to danger; and therefore what a
medern reporter of respectability has advanced, ¢ that ne
person ought to die of fever” (Medical and Physical Journal)
































































































42 ON CONTAGION, COLD, AND FEAR,

poses the body to the operation of other causes, producing,
according to the nature of the cause, a particular kind of fever.

70. Dr. CuLLeEn further observed ¢ that fear afflicts us
the more deeply according to the interest the object of our fear
bears in our affections. It therefore operates not on particular
constitutions, but according to the disposition of the mind.”
In this way, the Professor accounted for epidemics seizing
families, and intimate acquaintances, from the particular con-
cern and apprehension excited among them: And, on the

same principle, such an epidemic fever would spread on board

of ship, if an alarm was given; for, according to the new
opinion on contagion, which Dr. RusH has recently conceived
(75), infection would not spread at sea solely from a person who
sickens and dies there, after having brought the seeds of it in
his own body from a sickly shore, for these reasons among
others, namely, ¢ that the crew would not be under the
morbid operation of fear, or fatigue,” (See Medical Reposi-
tory, voh. VL)

71. The operation of such a depressing cause as fear can-
not be resisted. Its effects have nothing to do with consti-
tution; and only secondarily with an epidemic, or pestilential
atmosphere. But the vigour or power, and courage of the
system, are such at times, as to resist the operation of a delete-
rious or miasmatous atmosphere. In what is this vigour or

courage supposed to consist? I believe it can only be answered

in the negative way. It is not placed in the animal functions,
nor even in the state of the sensorium, nor does it depend
upon the weight of muscles a man 1s possessed of: neither has
it any particular relation to sex, or age.

72. But the deleterious effects of the air may be resisted,
by guarding against the ordinary concurrent causes of excita-
bility or predisposition ; such as cold, intemperance, excess
of other indulgences, &c. all tending unfavourably to dispose
the body to its operation: and therefore much may be done
on these points, presuming every degree of fear to be absent,

I

































































































?‘4 ON THE CONNECTION OF THE BRAIN

134, As the causes of febrile disorders have so frequent an
operation on the sensorium and nervous power, I think it
proper to mark down some further circumstances, establishing
the primordial connection between the physiology of the brain,
and circulation. The vessels of an animal body are always
full. 'When the just balance in the necessary distribution of
the blood is disturbed, there must be produced in some one
part of the body a considerable tension, and this lays the
foundation for what has been called a morbid plethora (22 et
seq.). By our creation we proceed from a small to a consider-
able bulk. In the first periods of life, the resistance of the
extretories is greater than that of the larger vessels, from the
laxity of the solids.  As the body increases in strength and
age, the solids become more dense, and of course the resist-
ance of the vessels to the pressure of the circulating fluids also
increases; and it is then that the plethoric state will appear.
This is first distinctly observed about the age of puberty, from
the peculiar changes then to take place.

135. The brain must in every sense be considered as the
principal organ of the system, for the conducting of which
we find, that the extra-determination of circulating fluids is
first made there. Thus, the head 1s the first finished member
or organ of the animal body, and from the beginning receives
more blood than other parts: and hence its vessels are the
fullest. But as it arrives soonest at its acmé, so the resistance
to the fluids is soonest made there: And this explains why
hamorrhage happens most frequently from the nose, at and
about that period of life : after this the balance has a tendency
to change, and the plethoric state is hable to be produced
elsewhere.

136. When the age of puberty is fully passed, and the
growth of the whole system is in a great measure completed,
then the plethoric state will be more especially felt in the
lungs. These organs will then most readily suffer from con-
gestion, because they regulate the balance of the whole body,
and circulate as much blood as goes the round of the whole
























82 ON THE CONNECTION OF THE BRAIN

topical affections of the "brain take place in fevers is un-
doubted : but a destruction of texture more frequently arises
from blows, and other accidents, occasioning injury to the
brain itself.  These indeed, by their irritation, may produce
convulsions, which may destroy the patient: under such cir-
cumstances they are certainly indirect causes, Dr. CuLLEN
therefore considered the only direet causes of death in fever to
be, cither increased excitement, or poison: but the latter may
surely be considered, as often an indirect cause,

156. The indirect causes of death more immediately act
upon, or affect, the circulating system, and the various func-
tions of the animal economy connected with the heart; and
when they produce fever, with or without a conjoint opera-
tion on the brain, are all referable to one or other of the three
following heads, according to their several modes of action,
namely, to the excess of the stimulant, the excess of these- -
dative, or the excess of the septic power.

157. The pulse becomes particularly characteristic of the
nature of the fever, when connected with morbid affections
of the brain. The strong pulse is consequential to sensonal, or
cerebral, irritation, and inflammation, and is always to be con-
sidered as a mark of the inflammatory diathesis. The slow
pulse is not always a proof of the absence of irritation from
local cause ; for in some persons the pulse will be found slow,
when they are in a comatose state; but then it is to be sup-
posed, that there is some compression on the brain, which pre-
vents cardiac irritation (78). Thus the frequency of the pulse,
which so much characterizes most other pyrexial diseases, is
- not, however, so striking in symptomatic fever accompanying
topical affections of the brain (79).

158. The inflammatory diathesis, when attended with a
determination of blood to particular parts of the system,
namely, either to the head, chest, or abdomen, may become
in its consequences very dangerous ; but this determipation
is never more so, than when it is made to the head, frem the
























9o ON THE IMPAIRED NERVOUS

that it might be owing to a combination of irritation, and de-
bility, arising from some alteration in the action of the excite-
ment, or collapse, in consequence of the commencement of
some topical affection of the brain ; yet he generally considered
the coma-simplex, as depending chiefly.on debility.

177. There is a species of coma attended with still less
irritation, wherein the memory is entirely impaired. This is the
proper lethargicstate. The degree of oblivion, or loss of memory,
is so great, that the patient knows not where he is, nor his
most intimate friends and relations. In short, he becomes in-
sensible of all external and internal impressions, and in this
state voids his urine and feeces involuntarily, These conse-
quences are truly to be attributed to his insensibility, and not,
as too often has been fatally supposed, to general debility, or a
paralytic affection of the sphincters.

178. It may be further observed, that from the same ge-
neral cause, namely, the impaired state of the nervous energy
through the system, the heat of the skin becomes very great,
the tongue dry, and yet the patient has no thirst, nor is he
able to distinguish the particular fluids offered him, and at the
same time the sight and hearing are impaired. These were,
mn Dr. CuLLEN’s opinion, certain symptoms of a weakened
nervous energy. To the same sensorial state has been attributed
the patients seeing double, or imaginary objects before him,
such as spots or prominences, which he is constantly
catching at, and endeavouring to remove.

179. The effects of a general nervous debility, as connected
with the state of the sensorium, are also characteristically
pointed out by certain changes in the circulation, in the res-
_piration, and the alimentary canal : but of these I need not so
particularly speak at present, yet shall observe, that the sto-
mach, the organ of the body of the most exquisite sensation,
shews always a very considerable sympathetic connection with
the morbid states of the sensorium (34). Itis also influenced
by other local affections. StTaHL and CULLEN agreed in
opinion, that the gout did not depend upon a morbific matter,






























100 ON CERTAIN MORBID STATES

intended investigation, as in his judgment are most appropri-
ate to them.

199. ArorLEXY may be divided into two distinet species,
the heemorrhagic, and the hydropic, or in other words, the
sanguineous, and the serous. The first species is most suc-
cessfully treated by bleeding freely from the jugular; but it
requires, as before alluded to, much acumen to distinguish,
when it arises from arterial, and when from venous, congestion
(148); in cither case the bleeding might do good.  Blisters to
the temples were strongly recommended by Dr. CoLLen; but
he thought them hurtful in the hydropic apoplexy. Why he
thought so I could never comprehend; he in this species pre-
ferred purgatives of the acrid kind, from the great evacuation
they produce: why should not therefore blisters in the hy-
dropic case, even to the whole head, relieve locally, as well as
arteriotomy in the hzemorrhagic apoplexy? When it 1s a clear
case of hydropic apoplexy, I think, they must do good, par-
ticularly when arising from the state of collapse; the cases
of true apoplexy from collapse, are caused by either poison,
electricity, or cold.

200. In regard to paLsy, I find occasion to make but a
few remarks, it being known to originate from most of the
causes of apoplexy, and is often immediately connected with it.
Its affinity therefore to it seems well established. The loss of
sense accompanying palsy depends perhaps more on the loss,
or impaired state, of circulation in the part affected, than in the
loss of nervous energy. As connected, however, with our
hydraulic system, the circulation, the subject remains very ob-
scure, from its variability in degree of fulness, impetus, and
determination. The intellectual faculties are generally un-
affected in palsy, but sometimes are, particularly when arising
from tumors within the encephalon, occasioning partial com-
pression, and sometimes an imbecility of mind is owing to a
state of collapse subsequent to apoplexy. DIEMEMBROEK
mentions the case of a girl, who through a violent fit of fear
was seized with hemiplegia, affecting the lower extremity on





















