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“Ego boni saltem fide tradam quse hactenus rescivi omnia; diflicultates
salebrasque sive rationem morbi ipsius, sive curationis methodum, spectantes,
Tempori, duei veritatis, evincendas complanandasque relinquens,”—THOMAS
SYDENHAM (T'ractatus de Podagrd, 1683).

Y PELL MELL, December 1o, 1087,

% have bin very careful to write nothing but what was the product of careful
observation. Soe when the scandall of my person shall be layd aside in my
grave, it will appear that I neither suffered myselfe to be decieved by indulging
in idle speculations, nor have decieved others by obtruding anything to them but
downright matter of fact."—MS. Letter of Sydenham to Dr. Gould (first published
in the 2nd edit. of Hore Subsecivee. John Brown, Edinburgh, 1859).

“ A knowledge of the real nature of gout and of its kindred malady rheuma-
tism is, in my opinion, at the very foundation of all sound pathology."—ToDD.

“The history and nature of gout have yet to be written." —JAMES BEGBIE.

“ Every fact to the clinical physician has its value. . . . A tone of the voice,
the play of the features, the outline and carriage of the body, are to him as
invariably related to the central conditions which they reveal as are the grosser
facts of Nature.,"—S1R W. W, GULL (dddress to Seet. of Medicine, Internat. Med.
Congress, 1881).

“The real physician is the one who cures: the observation which does not
teach the art of healing, is not that of a physician ; it is that of a naturalist.” —
BROUSSAIS.






PREFACE

From time to time during the last twelve vears, I have been
engaged in the study of Gout, and have published some con-
tributions to the subject in certain volumes of the St. Bartho-
lomew’s Hospital Reports. TFive or six years ago, I determined
to write a treatise on Gout, and had made some progress with
the work. Various causes, however, led me to falter in this reso-
lution, and I laid aside my manuscripts. Yet this subject has
always had interest for me, and I have never ceased to study
and make notes of it as opportunities offered. Two years ago,
I was urged, by those whose opinion I value, to complete the
work I had begun, and, with some misgivings, I resumed it,
The result I now venture to lay before the Profession.

In doing so, I cannot but feel that some apology is due for
intruding myself into the company (already too large) of authors
on this well-worn subject—especially since the attempt to write
a work that shounld be worthy of all that is now demanded from
an author who ventures to publish a treatise on a special disease,
is confessedly difficult.

In the case of a malady like Gout, the task is, in my opinion,
beyond the powers of any one Physician, if he seeks to write a
complete work, and to bring to each part of it fresh contributions
and new light. It would require no less than that he should be,
at once, a good Anatomist, Physiologist, Pathologist, and Chemist,
as well as a trained and accomplished clinical observer.—One may
well ask, therefore, who is sufficient for all this? My own
stand-point thronghont the present work is that of a Physician
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who, as a Hospital Teacher, has to study and treat all forms of
disease, and deduce from them such lessons as may be illustrated
by them. My point of view is, therefore, very different from
that of a so-called specialist, whose thoughts and practice must
necessarily be narrowed and warped by devotion to any one
subject,

While the experience of a disease like Gout attained in twenty
years of service in London in a great general Hospital, like St.
Bartholomew’s, is necessarily very large, it is one of the privi-
leges attaching to the office of a Physician in such an Institu-
tion, that it absolutely prevents the holder of it from becoming
a specialist.

Inasmuch as London practice affords probably the largest field
of observation in the world for the study of Gout and gouty
ailments, it is only right that such opportunities should be
utilized for the benefit of the Profession everywhere. Hospitals
in London also present fuller opportunities for the study of the
morbid anatomy of Gout than are elsewhere available, and In this
volume will be found some results of this particular inquiry, for
many of which I have to thank my friend and colleague, Dr.
Norman Moore, who has paid much attention to the matter.

The classical and epoch-making work of Sir Alfred Garrod on
(GGout still holds, and will long continue to hold, the foremost
place in the English language on the whole subject of Gout, and
[ must here express my indebtedness to that work, and, no less,
to many suggestions kindly afforded me by my friend, its dis-
tinguished author, while writing this volume.

I may state that while a large part of my experience has come
from many years’ observation of Gout amongst the patients, both
at the Royal General Dispensary and St. Bartholomew’s Hospital,
yet a more complete knowledge of the disease, as a whole,
is due to an experience of it gained in another line of prac-
tice, and amongst such classes as do not frequent hospitals.
With many of the phases of (Gout and gouty disease, no sort
and no amount of hospital practice avail to render the Physi-
cian familiar. :

I am of opinion that many of our modern text-hooks occa-
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sionally fall short of completeness and lucidity, because so much
of their experience is drawn from the hospital side alone. Few
can doubt that, if the notes of private case-books were subjected
to the same discipline as obtains in those drawn up for hospital-
purposes, some new chapters in clinical medicine and prognostics
would have to be written. Some of the greatest clinical masters
have in this way added greatly to the value of their writings,
in proof of which I would only adduce the names of Graves,
Bright, Watson, Latham, and Todd.

1 have endeavoured to point out the relations of Gout to other
morbid states, and its modifying influence on many of these.
As will be found, I am old-fashioned enough still to believe in
the existence of distinet diathetic habits of body, and venture
to think that such conceptions are not only true, but also very
helpful in guiding towards a better treatment of patients suffer-
ing from the disorders attaching to such habits. This teaching is
not in vogue at the present moment, and is believed by some
rather to hinder than advance the progress of our art. I am
altogether of a different opinion.

Many of the views expressed in this work are such as have
long held sway in the French School of Medicine. I have to
confess myself much imbued by these, and would here express
my indebtedness to the acnmen and discrimination which have
been brought to bear in France by a long succession of eminent
teachers on the whole subject of arthritic disorders. I do not
find myself so often in accord with the teaching of German
authorities in respect of Gout and gouty diseases, but I gladly
claim for Virchow and Ebstein that they have each thrown light
on parts of the subject which were previously wrapped in obscu-
rity. I should fail in my duty if I did not acknowledge how
much I have learned from my distinguished colleague, Sir
James Paget, whose contributions to this, as to all subjects on
which he has written and taught, are amongst the most lucid
and accurate in our possession. To the teaching of my former
master, Professor Laycock of Edinburgh, and to the writings of
Mr. Jonathan Hutchinson, MM. Charcot, Lecorché, Rendun, Dr.
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Latham, of Cambridge, Dr. Ord, and many others, I am also
under obligation.

The chapters on Treatment have been expanded to greater
proportion than is common in treatises of this kind. I offer
no apology for this, inasmuch as I conceive the duty of the
Physician to consist as much in averting disease and treating his
patient, as in discovering the nature of his maladies. Few can
deny that studies in pathogeny, morbid anatomy, and diagnosis
have of late years rather overridden those in practical thera-
peutics. Progress is demanded in all, and not in one only; but
it may be affirmed that the tendency in modern times is rather
in the direction of a helpless expectancy than in a strenuous effort
to apply, for the patient’s comfort, the clinical art in treatment,
an art which was, with some exceptions, in many ways better
practised half a century ago. I am disposed, indeed, to think
that Medicine as an Art is now in some danger of being lost
amidst futile efforts to exalt it into an exact Science. I main-
tain that a great Physician is, and must be, a great Artist.

I must, further, acknowledge various kinds of help afforded me
by Mr. D’Arcy Power in our Hospital Museum, and state that
I have had the advantage of the skill of Mr. Mark, and of my
present senior house-physician, Dr. Wynne, in illustrating this
volume, their original drawings having been admirably engraved
by Mr. Danielsson.

In the preface to his famouns Tractatus de Podagrd, addressed
by Sydenham two hundred and six years ago ** to the most learned
Dr. Short,” he remarked:—* It is my nature to think where
others read ; to ask less whether the world agrees with me than
whether I agree with the truth; and to hold cheap the rumour
and applause of the multitude. . . . Why should I be anxious
about the judgment of others?” Such words are rarely to be
found in any modern preface, but they well-illustrate the moral
elevation of that most eminent man, and convey a lesson which
much needs to be learned by authors in our own time. I could
wish to repeat every word of it in respect of this present effort ;
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but, with full consciousness of the many imperfections in this
volume, I will yet dare to affirm that I have sought to be guided
in writing it by those high traditions which have come down to
our Profession, and which the English School of Medicine will

ever have cause to venerate as emanating from the illustrious
Sydenham.

The delay which has occurred in issning this work has, at all
events, enabled me to profit by the Horatian maxim :—* Nonum
prematur in annum membranis intus positis ;" for I have, happily,
surpassed that period.

Lastly, I will express my thanks to my publishers for much
consideration and many courtesies.

Loxpox, St. Bartholomew's Day, 1889,
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A TREATISBE ON GOUT,

CHAPTER L

DEFINITION OF GOUT.

NortaixG is more difficult than the task of forming an exact
definition of a morbid state. It is notoriously easier to criticize
than to propound one. The besetting danger, or fallacy, that
must always underlie attempts in this direction consists in the
tendency to take typical or exquisite examples, and to formulate
from them theories which are insufficiently comprehensive.

“ Definitions, if they are to be more than convenient helps to
arrangements, belong only to sciences more exact than pathology
can be. It is better at present to think of diseases as in groups
with borders that are not clearly marked ; or as of nations with
ill-defined fromtiers, and with inhabitants intermingling, and even
intermarrying. We may find typical examples, as of peoples, . . .
and may call them by distinet names, . . . but we must use
them very cautiously in the real study of pathology.” !

In attempting to define what, in the existing state of our
knowledge, constitutes gout, I shall take heed to the caution
thus expressed. In my study of this disease, I have for long been
frying to discover how, and on what lines, the changes proper to
it work themselves out, and thus to be able to say in any given
case, this is, and this is not, a manifestation or product of gout.
It is of the last importance to seek to be thus exact in the case
of a disorder snch as this, because other pathological conditions
certainly run on lines almost parallel with it; and what is of more
consequence, as will be shown, is that some of these conditions
are occasionally mixed up with those proper to gout, thus pro-
ducing hybrid states very difficalt to unravel. Throughout this

1 Bir J. Paget, Morton Lecture, Roy. Coll. of Surgeons, 1887,
A
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treatise 1 propose only to deal with such perversions as are due
to unequivocal gout, and to disentangle from them all changes
and manifestations which are not thus fairly to be explained. I
chall also beware of what Mr. Hutchinson calls “a vice of clini-
cal study,” viz., the selection of a few well-marked symptoms in
probably exaggerated cases, the giving to these of a special name,
and then proceeding to describe and classify the disease so named,
as if it were essentially distinct, and needed only acumen in
diagnosis for its recognition.

Gout is a constitutional or diathetic malady,! manifesting
itself in very varied aspects. In its acute forms it usually, but
not invariably, presents the characters of localized inflammation,
accompanied by peculiarly intense pain ; the inflammation in its
course, and the attendant pain, being of a specific nature. In
its chronic forms there may be no manifest inflammatory features,
and even no pain. The male sex, chiefly in the third decade,
is most frequently the subject of the disorder in the acute form,
and the articular system not seldom bears the brunt of its inci-
dence. In the earlier manifestations the inflammatory trouble
seizes especially upon the first joint of the great-toe, gpreading
subsequently to other articulations, and a suppurative stage but
very rarely occurs. The digestive system is largely involved,
and in the fully developed forms of the malady hardly any of the
viscera or textures are unaffected. The nervous system is like-
wise specially implicated, whether primarily or not is as yet a
vexed question.

The disorder is either inherited or newly acquired. In most
of its manifestations it is plainly associated with perturbed rela-
tions of uric acid in the economy, and the inflammatory attacks
are accompanied by deposits of urate of sodium, for the most part
iy articular cartilages and fibrous structures. A measure of
pyrexia commonly forms part of the acuter gouty processes, but
profound, though slow, nutritional changes may proceed quietly
in the chronic forms of the malady without any febrile movement.

Gout has been placed by some of the older nosologists amongst
the order of Fevers, and has been described as “a tertian fever
terminating in fourteen days.” This definition was formulated
before the days of clinical thermometry, and was manifestly appli-
cable only to acute attacks. Acute gout has been classed with

1 Hunter thought it probable that gout is not always an act of the constitution,
but that parts may be so susceptible, or rather disposed for this action, that they may
immediately ran into it when deranged. Seudamore believed, and T agree with him,
that this tendency proved gout to be an act of the constitution.
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rheumatic fever as an ‘“excretory fever.”' Parkes? wrote: ¢1

define gout, after Garrod, as a febrile affection, with inflammation
about joints, leading to a deposit of urate of soda.”

The essential elements in any case of gout relate, therefore, to
peculiarity of diathesis, to diminished alkalescence of blood, owing
to impregnation with uratic salts, and to the deposition of the latter,
especially in the textures of joints. Sometimes the local mani-
festations prevail more than the constitutional. Again, the latter
may be alone prominent, without marked articular element in the
case, as evinced in instances of incomplete or irregular gout. In
some cases we meet with alternations of local and constitutional
disturbance.

The main conception of gout should have regard to its consti-
tutional nature, and to the essential unity of the disorder, whether
manifested in acute and regular, or in chronic and irregular
fashion. In one sense the malady is always chronic, since we
must regard any one having once given evidence of unequivocal
gout as goutily disposed for his lifetime.

Respecting what is often called  poor gout,” or * poor man's
gout,” it must be stated that many of such cases can be plainly
referred to chronic rheumatic arthritis, Others are as plainly
examples of true gout as can be demonstrated. They occur
in persons of feeble constitution with faulty circulation and
digestive incapacity, and who are prone to early textural decay.
They are often quite temperate, but not always so. Women
are sometimes the subjects of poor gout. It may, and often
does, appear before the third or fourth decade; this is always
a feature indicating gravity in any case, and is due to strong
hereditariness. More than fifty years ago, Dr. Billing wrote : 3
“Temperate persons have gout, because they have, whether
hereditarily or not, a feeble nervous system and weak digestion,
Abstemiousness will not cure such gout, which is called ¢poor
gout,’ that which has come on in weak constitutions without
excess.” Some cases of this class are simply examples of incom-
plete gout, and, by excess, they might eventuate in more sthenic
and frank forms of the disease,

I think I have made it plain that no brief or trite definition of
this malady will suffice to explain its varied characters. A fitting
conception of it now demands, with increasing knowledge, a com-
prehensive survey of a very large field of pathological processes.

! Laycock, Medical Observation and Research, znd edit., p. 124. Edinburgh, 1864.
* The Composition of the Urine, 1860, p. 292.
* Principles of Medicine, p. 183,
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Those who study carefully the multiform phases of any one
malady lay themselves open to the charge of seeing signs and
symptoms of it in almost any case of disease. The evils of
specialism are indeed only too manifest ab the present time.
Taunts such as I have alluded to are freely cast at those who see
“gout” everywhere, and are, perbaps, often not unfairly cast.
The competence and honesty of the observer can alone shield him
from such charges. It is chiefly in respect of the imperfect
developments and manifestations of gout that difficulty arises,
and this perplexity is only enhanced by the challenge to bring
every feature in every case to the ultimate test of the presence of
uratic deposit. This is, in the nature of things, impossible, and
the prudent observer must, perforce, fall back upon as complete
clinical study as can be had. Where this is cautiounsly and
honestly attempted, I would venture to affirm with Gairdner, that
“the gouty diathesis is often very perfectly developed in indi-
viduals who never see its local manifestations, and that the
strumous is not more frequent than the gouty habit.”

Note.—* Gout,"” remarked Trousseau, “iz an admirable name, becanse in
whatever sense it may have been originally employed by those by whom it
was invented, it is not now given to anything else than that to which it is
applied. . . . The name is all the better in that it has but little nosological
meaning.”

The term appears to be loosely employed in Germany, where the disease is
not prevalent. Thus, Dr. Pye-Smith affirms that “‘Gicht’ is popularly credited
with all the pains which are called ¢yheumatics’ in England. Sometimes
¢ Gicht’ is nothing but bad corns, and is rarely true gout.”

It is probable that the earliest English (Saxon) name for gout was fotadle,
or foot-addle. The word addle appears to have been a synonym for ailment ;
thus, “Shingles was hight circle addle.”  Vide Leechdoms, Wortcunning, and
Stareraft of Early England, collected and edited by Rev. Oswald Cockayne,
M.A., Cantab. London, 1864. Herbarium of Apuleius, vol. i. pp. 81, 85. (lam
indebted to my colleague, Dr. Gee, for this reference.)

Dr. J. Mason Good, in his Physiological System of Nosology, 1817, p. 194,
remarks that ¢ Gout is one of the maladies which seem to have been common
in England in its earliest ages of barbarism. It is frequently noticed by the
Anglo-Saxon historians, and the name assigned to it is fot-adl”

% C'yragra,” so termed in the Sinonoma Bartholomei, by John Marfelde,
monk of the Order of St. Austin, St. Bartholomew’s Monastery, London,
edited by J. L. G. Mowat, M.A., Fell. Pem. Coll. Oxon., Ox ford, 1882, =* Gutta
vel dolor in manibus sicut podagra in pedibus.”"—Anecdota Orontensia (MS.
14th century).

1 Olin. Med., vol.iv. p. 359



CHAPTER II.
PATHOLOGICAL DOCTRINES CONCERNING GOUT.

I Do not propose to discuss the manifold opinions that have been
entertained through centuries regarding the nature of gout.
Most of the good writers on the subject have given historical
summaries, and few in recent times have presented more readable
accounts of these than Sir Alfred Garrod' and Professor Ebstein
of Gittingen.*

The term “ gout ” at once suggests the idea of a humoral patho-
logy, and this has been, certainly for two centuries past, the most
largely accepted view in medical history. The earliest name by
which the malady was known was “ podagra,” a term still in use,
and of value so far as it sufficiently expresses the most obvious
feature of a typical case without implying any theory of causation.
Cullen was the first to dispute the long-held view of the humoral
pathology of gout, and in 1784 promulgated in its place a theory
that the disorder was one primarily of the nervous system.”

He stated that he adopted this view from Stahl.! Henle in
1847 published his opinion that the origin of gouty inflammation
was probably to be found in the central nervons system. At the
present time the humoral and neurotic theories are still in con-
flict, but greater acceptance is perhaps found for the former.

Cullen’s doctrine excited much interest at the time it was set
forth. His opinion carried weight everywhere, and his theory
did not entirely exclude the views of the humoralists, for he
allowed that a peculiar matter appeared in some gouty patients
after the disorder had subsisted for a long time, and he regarded

! Gout and Rheumatic Gout, 3rd edit. London, 1876.

* Die Natur und Behandlung der (Ficht, Wiesbaden, 1882.

* First Lines of the Practice of Physie, vol. ii. part 1, chap. siv. Edited by John
Thomson, M.D. Edinburgh, 1827.

4 Theoria Medica Vera, &e. G. E. Stahl (Halle, 1737). D Doloribus Spasticis
Arthritico-Podagrieis, § xxxviii. p. 1040
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it as the effect, but not the cause, of the disease.' Senator,”
referring to the views of the solidists as represented by Cullen,
remarks that they have never been able to hold their ground
against the various humoralistic theories.

Great impetus was given to the humoral doctrine by the dis-
covery of the peccant matter, which had so long been suspected.”
For more than half a century there was a growing suspicion that
lithic (uric) acid was the malign agent in inducing gout; and
although Mr. Murray Forbes in 1793," Wollaston,” Parkinson,”
Pearson,” and Sir Henry Holland ® in this country, and Andral,’
Rayer, * Cruveilhier,"* and Petit in France, all regarded gout as
intimately connected with the presence of uric acid, it was not
till Garrod ** unequivocally demonstrated the fact in 1848, that
this discovery made plain one portion at least of the pathology of
this affection, and thereby constituted one of the most brilliant
advances made in modern medicine.

Thus far the ground is clear, and it is necessary at this point
to review the various theories which have been propounded to
explain the relations between uric acid and manifestations of
gouty disease.

Before proceeding to enumerate the several opinions held
respecting this relationship, it is fitting to record that about ten
years before Garrod’s demonstration that uric acid was the
peccant matter of gout, Sir Henry Holland surmised that  there
was a presumable relation between lithic acid and its compounds
and the matter of gout;” “that the accumulation of this matter
of the disease may be presumed to be in the blood, and its retro-
cession or change of place, when oceurring, to be effected through

1 His theory was opposed by Dir. Tode in an inaugural thesis at Copenhagen in
1784, and by Dr. Luther in another at Halle in 1786. Sir Charles Sendamore and
Garrod also criticized Cullen’s definition and theory of the dizease in their Treatises
on Gout, 1819 and 1859. Parkinson alludes to Cullen’s theory, and hesitated to
advance his adherence to the old humoral theory in consequence. Vide Preface to
his Observations on Nature and Cure of Gout. London, 1805,

® Ziemssen's Cyclopmdia, art. © Gout,” Eng. transl, p. 101

3 Scheele discovered lithic acid in urinary ealeuli and urine in 1775 Sydenbam
originated this term (*‘ materia peccans”) in his famous and classical Treatise, 1655,

4 A Treatise upon Gravel and upon Gout, &e.

& On Gout and Urinary Concretions,  Philosoph. Trans,, ii. 386, 1797.

5 Op. cit.

7 Phil. Trans., 1708,

8 Medical Notes and Reflections, p. 252, 1830

o Prévis &’ Anatomie pathologique, 1829, vol. i, p. 553, and vol. ii. p. 387.

W Trqité des Maladiestdes Reins, 1830, vol. i p. 243

N Atlas d' Anatomie pathologique, 4° livraison, planche iii.

12 Med.-Chir. Transactions, 1848.
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the same medinm ;” and *that an attack of gout consists in, or
tends to produce, the removal of this matter from the circulation,
either by deposits in the parts affected, by the excretions, or in
some other less obvious way through the train of actions forming
the paroxysm of the disorder.”"

Garrod’s theory of the relation of uric acid to gout is founded
on the view that the kidneys fail, either temporarily or perma-
nently, to excrete this acid, and that the premonitory symptoms,
and those of the paroxysm, arise from retention of excess of it in
the blood and the effort to expel it from the system. He con-
ceived that this renal incapacity, or a tendency to it, might be
transmitted hereditarily. He allows, however, that these views are
not by themselves sufficient to explain all the phenomena of gout.

In proof of his views, he has demonstrated that prior to, and at
the time of, a seizure, urate of sodiim is present in abnormal
amount in the blood. He is careful to state that this condition
may exist sometimes without any overt gouty manifestation, as,
for example, in cases of lead-poisoning.”

He avers further, that gouty inflammation is always accom-
panied with deposit of urate of sodiom in the inflamed part ; that
the deposit is interstitial and infiltrated, and also permanent. He
regards the deposition of urate of sodium as the cause, and not the
effect, of the gouty inflammation. He believes that the inflamma-
tion in a gounty attack tends to the destruction of the urate of
godium in the blood of the inflamed part, and consequently in
the system generally; that the kidneys are probably implicated
functionally in the early, and certainly structurally in the chronie,
stages of gout, and that the urine is altered in composition ;
that the causes predisposing to gout are either such as pro-
duce inereased formation of urie acid in the system, or lead to its
retention in the blood, and that the causes of a gouty fit are those
which induce a less alkaline condition of the blood or augment
the formation of uric acid, or are such as temporarily check renal
elimination ; that in no disease but true gout is there deposition
of urate of sodium in the tissues.

Garrod seeks to prove his propositions by clinical and patho-
logical observations, Most of these views are now universally
accepted, but some of them are still the subject of debate, notably
that in which he attributes defective elimination of uric acid to

L Op. eit., chap. ix., 3rd edit.

* It will be shown subsequently that in many parts of Great Britain and Ireland,
and on the continents of Europe and America, lead-poisoning is not found to be
associated with gout in the manner in which it undoubtedly is in London.
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temporary failure on the part of the kidneys, and that in which
lie regards uratic deposition as the cause of the paroxysm, and
not the effect of 1it.

Dr. W. Gairdner® in his well-known work combated the views
of Garrod, and regarded ¢ the disappearance of urea and uric acid
in the urine, and their accumulation in the blood,” as but a fre-
quent symptom and consequence of gout, itself again being the
cause of other important phenomena, snch as headaches, somno-
lence, dyspepsia, &c. He was disposed to attribute the arrest of
renal function to some great emotion or violence affecting any
great function of the body, and he pointed out that such an arrest
was even more remarkable in hysteria than in gout. Dr. Gairdner’s
views obviously required the intervention of nervous influence,
though he did not thus express this opinion in so many words.

Charcot vemarks that Garrod’s facts do not as yet make a
physiological theory of gout possible. He accepts Garrod’s views
in the main, but believes that the local ehanges depend for the
most part on the direct consequences of the general change, and
that gout is in all cases a chronic and constitutional disease.

Cruveilhier regarded the deposition of urate of sodium as the
canse of goutf, and subsequent attacks as coincident with fresh
secretions or deposits of if.

Dr. Barclay ? regarded the uric acid theory as “far too mecha-
nical.” He allowed that in the case of the joints we find the
inflammation and the deposit harmonizing together, but asked,
“ Does it necessarily follow that if, during the existence of gont,
inflammation of any tissue does not present the same deposit, it
must be excluded from our idea of the disease?” And again,
¢ Must we of necessity find urate of soda in the stomach and the
bronehi before we can admit gouty gastritis or gouty bronchitis ? "
He thought that becanse such deposits were not found in these
situations,® we were warranted in denying that ©true gouty in-
flammation is always associated with, or caused by, the deposit; "
and he thought “this conclusion acquired additional force from
the consideration that though the deposit and the inflammation
were associated together in the joints, the urate of soda was seen
in other parts without any evidence of its exciting inflammation
there.” Barclay believed the first change to be in the molecular
structure of the blood itself, this being set up by the repeated

1 Gout, its History, its Causes, and its Cure. London, 1840, v. p. 99 ; 3rd edit.,
p. 85, 1854.

¢ On Gout and Rheumatism in Relation to Disease of the Heart. Tondon, 1866,

3 wRence Jones found a deposit of crystallized urate of soda in the walls of the

bronchial tubes.” Vide Garrod, op. cit., p. 204, 3rd edit.
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introduction of gout-producing elements into the circunlation.
The blood-globules having received a certain impress, were suc-
ceeded by others which had a general resemblance to them, and
thus a morbid tendency came to be transmitted. He believed
“ the retention of uric acid to be a symptom, a consequence of the
attack of gout, and not its cause. The good living and the stimu-
lants do not simply cause an excess of uric acid to be formed, but
they end by causing some more permanent change, and probably
one affecting the blood-globules, which reacts on the kidney, put-
ting & stop to the excretion of uric acid, and causing its retention
in the serum, where, passing in the round of the circulation, it is
very apt to become deposited as urate of soda.” The effects of
colchicam in checking a gouty paroxysm he believed to indicate
“that there is a disease to which the name ‘gout’ is applied,
distinet from the excess of uric acid in the blood-serum which
attends its progress.” The fact that alkaline remedies, which, if
the purely chemical theory were true, shounld readily neufralize
and lead to elimination of the peccant matter, do not materially
influence the progress of gouty inflammation, he thought pointed
in the same direction.

Dr. Parkes was of opinion that the elimination, and not the
formation, of uric acid was impeded in gout, and that there was
probably increased production of it in the system. He doubted
the inadequacy of the kidney, as alleged, to excrete it, and sur-
mised that there was some peculiar and unnatural combination in
the blood or organs which held back this and some other sub-
stances, notably phosphoric acid. * If this be the case, the defi-
cient elimination is, as it were, only a consequence of more
important antecedent aberrations in metamorphosis, of which im-
peded excretion is a natural sequence. What these are, how-
ever, is quite unknown ; but an unnatural formation of uric acid,
either from food or tissnes, may possibly be part of them.”’
Later researches add force to these prescient views.

Professor Laycock considered Garrod's theories inadequate for
the explanation of the whole phenomena of gout. In his lectures
at Edinburgh, twenty-five years ago, he tanght that:—

(@.) Gout is not necessarily articular, nor even associated with
articular inflammation.

(b.) Gout is characterized not by urates in the blood, but by
the genesis of uric acid in the tissues, and its action thereon, and
is especially characterized by peculiar changes in the innervation of
the individual.

! On Urine, p. 298. E. A. Parkes, M.D. London, 1860.
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Dr. Edward Liveing! has expressed his doubt as to the depend-
ence of the phenomena of gout upon the associated presence of
uric acid in the blood, becanse excess of this matter is found
in other pathological states which have no connection with
gout, and he believes that many of the features of the malady
betoken a nervous origin.

Sir William Roberts * accepts Garrod’s teaching. He thinks
that the defective power in the kidneys to eliminate uric acid
probably arises from diminished alkalescence of the blood.

A very different view has been set forth by Dr. Ord”® in an
original and thoughtful essay. He regards gout as arising from
a tendency to a special form of degeneration or want of tissue
organization in some of the fibroid tissues, either inherited or
acquired, wherein an excessive formation of urate of soda occurs,
and whence this salt is discharged into the blood, and also de-
posited promiscuously in such parts as are least freely supplied
with vascular and lymphatic structures—to wit, carfilage. The
paroxysms of gout he would attribute to special local existing
causes, as injuries, exposure to cold, and the like. Dr. Ord thus
believes that the uratic deposits are not to be regarded as signi-
ficant of their elimination from the blood, that the local processes
are not dependent on these deposits, and that the latter are not
the result of the inflammation. He takes cognizance of nervous
influence so far as to admit that “all authors, in one way or
another, admit the direct influence of the nervous system,” and
he believes that local gouty “ degeneration and inflammation tend
to infect the rest of the system through the blood, and to set up
similar actions elsewhere through reflex nervous influence.”

This theory, then, is a return in part to the views of the old
solidists, set forth according to modern ideas; but it is partly
neuro-humoral, and, in any case, combative of Garrod's theory.
It opens up very suggestively the large question whether or not
there be, as part of the intimate nature of gout, a specific ten-
dency to degeneration and abnormal transformation of certain
tissues leading to uratic deposit; and a definite reply to this is
not yet forthcoming.

Suggestive views on the relation of uric acid to gout have
peen set forth by Dr. Ralfe,' who believes the first step in the

1 On Megrim, Sick Headache, and some Allied Disorders, p. 404. London, 1873.

2 On Urinary and Renal Diseases, p. 66, 3rd edit., 1882, .

3 &¢, Thomas' Hosp. Reports, New Series, vol. iii. p. 227, 1872 ; and Med. Times
and Gazette, vol. L. p. 233, 1874

¢ Clinical Chemistry, p. 205, 1883
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production of the disease to be diminished alkalinity of the blood
by reason of the accumulation in it of acid and acid salts.

He believes that uric acid is formed in health and disease in
but minute quantities, and that deposition of it is due rather to its
insolubility than to excessive production of it. In this view, the
uratic deposits are a consequence, and not the cause, of the dis-
orders commonly attributed to them.

Garrod found the reaction of the blood in chronic gout to be
nearly neutral. Retention in the system is due to a fault in the
tissues, leading to incomplete elimination. The amount thrown
out by the kidneys is believed to be that formed by those organs,
and at once discharged instead of being destroyed.

The diminution of uric acid in the urine is found chiefly in
chronic gout where the kidneys are already damaged, and hence
Dr. Ralfe is disposed to doubt Garrod’s theory that the failure
in renal elimination is the prime cause of the retention of uric
acid in the system, and he believes that the first step in the
process lies in the failure of the tissues to reduce the acid, as
occurs in health. In the large glands, or where the current of
the circulation is free, the uric acid is carried into the blood, and
gradually reduced to urea; in tissues outside the current of the
circulation, the insoluble uric acid is not so readily carried off,
and so on the slightest disturbance is deposited, as is the case in
cartilages of the joints, the ear, &c.” Dr. Ralfe, then, accepts
Dr. Ord’s views as to textural degeneration, either hereditary or
acquired, in which the tissunes and blood become loaded with
effete products, and he next invokes the agency of the nervous
system, supposing that “ such predisposing conditions lead at last
to disturbance of some special nerve-centre,” which constitutes
the determining cause of the gouty attack, “the result of which
is the accumulation of uric acid in the blood, and the deposition
of urate of soda in the tissues.” These views are partly solidistic
and partly neuro-humoral.

I may now mention the views of the late Dr. Murchison,! who
regarded gout merely as a result or variety of lithemia. This
condition of the blood is recognized on all hands as due to
imperfect digestion and functional derangement of the liver.
“ Articular gout is, so to speak, a local accident, which, though
sometimes determined by an injury, yet may occur at any time in
persons in whom the normal process, by which albuminous matter
becomes disintegrated in the liver into urea, is persistently de-
ranged. In other words, gout, like diabetes, is the result of a

! Lecture on Diseases of the Liver, 2nd edit., p- 568, 1877.
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functional derangement of the liver.” Murchison accepted Garrod’s
views as to previous accumulation of uric acid in the blood, and
failure of renal action in elimination of it at the later stages of
oout, thongh he pointed out, as Garrod did, that the kidneys are
generally healthy at the first onset. He believed that the innate
defective power of the liver, whereby its functions are readily
deranged, is capable of hereditary transmission, and, so, often
passed on to the offspring. Hence, as Bristowe points out, gout,
according to Murchison, would bear something of the relation to
the liver that ursemic dropsy does to the kidney.

Professor Latham, of Cambridge, has discussed the relations of
uric acid to gout, and the recondite question of the formation of
uric acid in animals.' -

He holds a very similar opinion to that expressed by Murchison
as to the hepatic origin of gout, and states: “Just as in diabetes
the essential fault lies in the inability of the system, either in the
liver, or it may be elsewhere, to effect the metabolism of glucose,
which then passes into the circulation and 1s discharged by the
kidneys, so in gout or gravel the imperfect metabolism of gly-
cocine ” (a derivative of glycocholic acid) “is the primary and
essential defect. Unchanged, it passes from the alimentary canal,
or elsewhere, into the liver; there, under the action of the gland,
it is conjugated with urea, resulting from the metabolism of the
other amido-bodies, leucine, &c., and is converted into hydantoin,
or a kindred body, then passes on to the kidneys, to be combined
there with another molecule of urea forming ammonium urate, a
portion of which overflows into the circulation, and is converted
into sodium urate.” Dr. Latham believes, farther, that there 1s
some change in the nervous system which determines the attacks,
their incidence on the joints, and the hereditary nature of gouty
© disease.

Mr. Jonathan Hutchinson? as the result of large experience
and much thought, has promulgated some noteworthy and impor-
tant views in respect of the relation of uric acid to gout. In
subsequent: chapters I shall have occasion to refer to many of the
Joctrines on the whole subject of gouty disease which have been
laid down by this eminent observer.

He accepts as undoubted evidence of true gout all cases of
arthritis and inflammation of fascia and allied structures which

1 On the Formation of Uric Acid in Animals: its Relation to Gont and Gravel,
Cambridge, 1884. Vide also Croonian Lectures, 1886. Royal College of Physicians,
London, 1887.

2 On the Relations which Exist between Gout and Rheumatism. Trans. Internat,
Med. Congress, London, 1881, vol. 1i. p. 92.

















































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































