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CEREBRAL HZEMORRHAGE 3

cannot do without his wine, he needs it to spur
his appetite for food and his capacity for work
to their wonted activity. About this bilious-
ness I will say no more than that it indicates
a poisoned state of blood due to depraved diges-
tion (cacochymy) ; but to the next phase of his
life I wish to draw your particular attention.
‘When he is between forty and fifty years of
age, all at once he passes blood with his urine.
There are no other symptoms of any kind, and
especially there i3 no pain; he would not have
thought there was anything the matter with
him had he not seen blood in his urine. Some-
body tells him that he has a fit of gravel, but
on examining the urine you find no gravel,
nothing but blood. Careful examination of the
abdomen detects nothing, You suspect that he
may be the subject of granular kidneys, and
looking at him from this point of view you
observe that his eyelids are certainly more puffy
than they formerly were : he was always pale,
but now perhaps looks paler ; his arteries at the
wrist are palpable, a little tortuous, and the pulse
a little hard. Examination of the heart makes
out nothing. The blood in the urine passes
away in a week or so; careful examination
afterwards detects not even a haze of albumen.
B2







































































































































































































































































































































112 FEMPHYSEMA

as that of talking or moving the body. In
cases still worse, dyspncea persists even when
the patient is at rest. The dyspneea of emphy-
sema, like most other kinds of permanent
dyspncea, is liable to paroxysms in which the
shortness of breath becomes very distressing.
These paroxysms are induced by any effort,
such as hurrying, or even no more than strain-
ing at stool, raising the foot to enter a carriage,
or liffing the arm to shave. A paroxysm will
sometimes occur during sleep and will suddenly
awaken the patient, or will sometimes occur
just as he is falling off to sleep. The mere
taking of food may be enough to provoke an
attack; so will any sudden change in the
temperature of the air breathed, such as ocecurs
cn leaving a hot room. The paroxysm is
scmetimes very sudden and severe, and the
patient’s description of it sounds very much
like that of an attack of angina pectoris ; indeed,
the heart probably does participate, for 1 have
known a pulse which was habitually about 80
fall to 60 or 70 during the paroxysm.

Now suppose a patient suffering from pro-
gressive dyspncea of this kind and from no other
symptoms, no cough, no expectoration; and
suppose we find by examining his chest that his


































































































































































































































































198 PERITONEAL PERFORATION

more extensive. To conclude this topic of
physical signs I will remark that, although
their presence is a great help to diagnosis, their
absence proves nothing. Perforation of a part
of the alimentary canal (for instance the
appendix vermiformis) may occur, may be
followed by acutest peritonitis, and yet may
be unaccompanied by peritoneal tympanites :
nothing escapes from the rupture but offensive
and poisonous pus.

With respect to the symptoms of peritoneal
perforation, all cases may be referred to the
four types so often spoken of, those characterised
by pain, or by ileus, or by shock, and those not
characterised at all, the disease being latent;
latent, that is to say, so far as concerns the
diagnosis.

a. First, of perforation characterised chiefly
by Pawn. A lady had ailed for some time from
pain in the stomach and the side, but she
seemed to be otherwise in good health. One
day after dinner, she complained several times
of pain: she drank some succory water as a
stomachic, and putting the cup down with one
hand, with the other pressed her side, and said
in a voice which betokened much suffering:
‘Ha ! what a stitch in the side ; what pain ; I
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evil to any, she added, yet I would that some-
body could feel for a moment what I feel, so as
to know what my pain is like.” Her pulse
became imperceptible, her limbs cold: her
friends anxiously asked if nothing more could
be done; they suggested a score of remedies,
and at last, her physicians, in sheer desperation,
made an attempt to bleed her, but the blood
would not flow. They gave her some broth,
for she had taken no food since dinner : she no
sooner swallowed it than her sufferings (if not
her pain) increased : she complained that her
stomach was filling up : death was painted on
her face : the last struggle was short, and after
two or three convulsive movements about her
mouth, she died nine hours from the beginning
of her illness.

Would you not suppose that I have set
before you a living picture in words, taken
from the pages of a modern Areteeus or of
Sir Thomas Watson; or have you already
recognised that I have been reading an account
of the last hours of King Charles the First’s
daughter, Henrietta, Duchess of Orleans? An
account written by one of her ladies in waiting,
Madame de la Fayette, a hundred and fifty
years before ulcer of the stomach was discovered,
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so we may say, by Cruveilhier. That the
patient died from perforation of such an ulcer
was proved by examination post mortem,
although her physicians did not understand
what they saw, and it was left for Littré to
explain the real nature of her illness. I have
always thought that reports of the kind just
read, drawn up at the bedside by persons of
keen intelligence but with no medical know-
ledge, are of great ‘value, Such reports are
true to mature, for the reporters have no pre-
conceived notions to discolour and distort the
appearances of things. Moreover these ob-
servers see the sufferer and nothing else: but
we physicians, on the other hand, in our eager-
ness to discover abstract signs of disease, and
to arrange them into that wholly artificial
notion which we call the diagnosis, are apt to
overlook the patient.

The physicians of Madame said that she
was suffering from colic, and that a wretched
pulse and cold limbs, such as hers, were
common in that disease. I likewise have stood
by a patient writhing under the throes conse-
quent upon perforation of stomach or duodenum,
and have asked myself whether there was any-
thing either in the pain or its concomitants
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in rupture of the stomach or duodenum, theé
shock kills within a few hours; and may be
justly compared to the effect of a blow upon
the pit of the stomach : though why the shock
of abdominal injury should be so especially
profound, I will not undertake to explain. In
other cases the patient lives a day or two, yet
never rallies. A man, forty years of age, who
was under treatment for a chronic ulcer of the
stomach, became suddenly, at eight o’clock one
morning, pale, pulseless and delirious (lipo-
psychia) ; he had evidently undergone a great
shock. Throughout the day he continued to be
delirious, consciousness never fully returned.
Considerable reaction took place, his skin be-
came hot, his pulse full and frequent; he
retched a little but did not vomit. The same
night he became comatose, and so died at eight
o’clock next morning. I regret being unable to
say whether the urine was suppressed or not.
On examining the body, the ulcer was found to
involve the pylorus, and to have perforated on
the duodenal side thereof. The contents of the
stomach were in the peritoneal cavity: but
there were no signs of peritonitis, neither ex-
cessive vascularity nor exudation of lymph.

8. Lastly, the perforation may be Latent :
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the belly, such as to stretch the skin and make
1t shine, and attended by disappearance of the
liver dulness to percussion, is a tolerably trust-
worthy token of intestinal perforation, and is
sometimes the only token. The liver dulness may
disappear before the abdomen becomes distended.

Incision for the purpose of diagnosis. To
conclude by referring once more to puncture of
the peritoneum as a means for ascertaining the
presence of inflammatory effusion, of gas or
of chyme. An incision i8 justified whenever the
patient affords more or less trustworthy indica-
tions of acute peritonitis, and whenever there are
reasons for believing that perforation eof the
peritoneum has occurred. In either case, un-
less we can bring relief, the patient will pro-
bably die. An incision will not make him
worse ; the only objection lies in the natural
dislike to an operation, however small. I wish
I could believe that chloroform-sleep did no
harm, but I fear that this drug has a depress-
ing effect upon persons suffering from acute
peritonitis. However, suppose a small incision
made, and we find that the peritoneum contains
pus or air or chyme, the operation now becomes
a means of treatment which affords the patient
the only chance of life.
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granted. Where knowledge is most imperfect,
there are sects most numerous.

I said just now that medicine is a part of
philosophy, and philosophy is full of sects,
which are not even agreed upon the meaning of
the word philosophy. ‘The Stoics meant thereby
the whole of knowledge; they divided it into
six partitions : physics and theology, logic and
rhetorie, ethics and politics. This is the sense
in which Francis Bacon uses the word. ' But
the great English school which 1s represented
by Lord Herbert, Hobbes, Liocke, Berkeley, and
Hume, defines philosophy to be the theory of
knowledge ; in other words, philosophy explains
wherein knowledge consists, explores the con-
ditions of knowledge, and thus refers chiefly to
man himself. A third school, which is repre-
sented by the Eleatics among the ancients, and
by Spinoza among the moderns, deems philo-
sophy to be ¢ the search for reality and unity,
the effort of thought to gain a point of view
from which the contrasts expressed by the
terms One and Many, Universal and Particular,
Infinite and Finite, God and Nature, shall be
reconciled and harmonised ;' that 18 to say,
philosophy is the theory of the cosmos, the

nniverse.
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dogmatism. In short, there are no absolute
dogmatists or sceptics, and the truest way of
putting the matter is to say that dogmatists tend
towards affirmation, and sceptics towards doubt.

These two sects exist and always have
existed in medicine. KEvery man is born with
a natural bend towards one or the other. A.
very little thinking will convince you that dog-
matfism may assume an infinite number of
forms, whereas strict scepticism can assume
only one form, so that all that I have to say
will relate to different kinds and degrees of
dogmatism.

Moreover, I have already hinted that I shall
base my remarks upon the medical sects which
existed in the anecient world. For the powers
and limits of human thought remain exactly
what they were in the time of Thales, and
nature mocks, nay she punishes, any effort to
transcend them. The ancient sects exhaust all
possible fundamental differences of opinion, and
inasmuch as the story of the ancient world is
completed and we can survey it from afar, we
can comprehend it better than the world in
which we live and move and have our being.
These ancient sacts are reproduced in modern
times. My object is to illustrate the sects of
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but also van Swieten, De Haen and the great
Vienna school, and above all, Haller. No doubt
his personal appearance, his jovial temper, and
his eloquence did much, but the main element
of his success lay in the fact that he had a
system. Students were not repelled by a sceptic
standing at the very door, but all things seemed
clear and easy. His pupils’ interest and atten-
tion were roused, and what more was needed ?
Even if the system were wrong, what matter ?
It served as an excellent cement of facts for the
common class of men, whilst the Hallers were
able, if they cared, to invent systems of their
own. Sofar as I know, nobody has propounded
a comprehensive dogmatic system for many
years past. The reas n seems to be that such
a system requires the science systematised to be
at a standstill, not to say dead. Knowledge in
a ferment, expanding on all sides so much and
so rapidly as during the past hundred years,
must speedily burst the old bottle of any dog-
matic system.

But another species of dogmatism, a form
which is called Methodism, is far from being
extinet. This sect is a revolt against the in-
finite multiplicity of the dogmatism which I
have already discussed, and seeks for some
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disease, how they may escape it, and this is
Prophylactics. Now, with reference to thera-
peutics in particular, I hope that nobody here
thinks that it means the administration of drugs
only. Therapeutics is a Greek word which
answers to the Latin medicina or curatio, the
treatment or cure of disease. And therapeutics
consists of three parts; first, Dietetics or the
management of the ordinary conditions of life
for the patient, his food and drink, his clothing,
his exercise and rest, his sleeping and waking,
the air he breathes, his evacuations, and so forth.
Next, Pharmaceutics or the use of drugs. And
lastly, Surgery, Chirurgery, which includes
whatever you do for the patient with yourhands.
Beginners sometimes ask wherein consists the
distinction between medicine and surgery ; they
might as well ask wherein consists the dis-
tinction between Wales and Great DBritain:
surgery is a part of medicine,

To return to homeopathy: I say that its
method does not touch the most important
parts of therapeutics, namely, dietetics and
surgery ; and that homceopathy is a doctrine
of pharmaceutics only. Its formula, that like
things are to be cured by like things, requires
expansion before it can be discussed. What
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homeeopathic canon, the universal proposition
is deduced that homeopathy is the only rule
of pharmaceutic practice. Let us see what
experience has to say to this exclusive and
intolerant dogma. And I will begin by the
remark that in all matters of natural philosophy
I distrust universal propositions. I agree with
Baglivi that nature is more subtle than the
most subtle philosophy. I approve of the
saying of Celsus, that the medical art knows of
hardly any precepts capable of universal appli-
cation. And coming to particular instances,
my experience tells me that very few indeed of
the most useful drugs act homceopathically.
I believe that our patients derive much good
from salicylate of soda and iodide of potassium
and iron and quinine and bromide of potassium
and mercury and digitalis, and aperients and
astringents and alkalies and anodynes, and
very many drugs which do not act homeopathi-
cally. Indeed, for my own part I would repeat
my conviction that very few of the most useful
drugs can be deemed homceopathic in any sense
of the word.

The English mind is averse from methodism,
both in philosophy and in medicine. None of
the famous methodic systems have sprung up
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effects of drugs given in poisonous doses. The
pharmacologists aim at a profounder knowledge
than this, and rely chiefly upon vivisection as a
means of attaining this knowledge. But sup-
posing that a knowledge of the physiological
working of a drug is attained one way or the
other, the pharmacologists and homcopathists
differ utterly upon the principle which should
guide us in the use of that drug in disease.
The pharmacologists are antipathists; they
argue in this manner: given, for instance, a
disease in which the contractions of the heart
are too frequent, and given a drug which can
lessen the frequency of these contractions,
administer the given drug in a case of the
given disease, and the contractions of the heart
will be reduced to or towards the normal. I
need hardly say that the homceeopathists argue
In quite another manner; they apply their
maxim of like curing like, concerning which I
have already spoken. Nor have I time to
discuss the doctrine by means of which some
have sought to compose the strife between
these contradictory sects : I refer to the theorem
that the action of a drug given in small doses
is the exact opposite of its action when given
in large doses. If a homceopathist employ
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-and useful advice concerning the treatment of
her disease, although I must confess that I felt
painfully ignorant of the functions of lymphatic
glands. So little does therapeutics depend upon
physiology.

Again, physiological pharmaceutics deals
with nothing but the manifestations of disease,
1ts signs and symptoms, which yield important
indications for treatment no doubt, but which
constitute by no means the only or the most
important guides to therapeutics. Many of our
most valuable drugs are specific, that is to say,
they seem to act directly upon the more original
and occult effects of the disease, which escape
our anatomy and physiology; unless it be
that these specific remedies act directly upon
the specific cause of the disease, which seems
not always to be the case, at least in the
sense of destroying or nullifying the cause :
they modify or alter its action In some way
unknown, and therefore are sometimes called
alteratives.

Again it is not possible to predict from the
operation of a drug upon a healthy body what
the e “ect will be upon a diseased body, simply
because the conditions are not the same in both
cases. Obviously no experiments upon the
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serveth.” In like manner the empirical physi-
cian says, I am ready to accept help from any
source, from physiology and pharmacology, but
also from mechanics, optics and similar sciences,
from electricity and chemistry, nay very grate-
fully from cookery, upholstery, ironmongery,
and indeed from any source.

The method of empiricism begins by com-
piling a history of diseases, the result of the
most assiduous, minute, and complete observa-
tion and examination possible of sick people.
These particular facts are classified so as to
constitute more universal types of disease,
which serve as a standard of reference. Bearing
these types in mind, the empiric proceeds to
the examination of a patient, no less minute
and complete; this is the autopsy. And this
done, the patient’s disorder is referred to that
generic type of disease which it more or less
closely resembles ; this is the analogy or dia-
gnosis : a most important affair for the empirie,
inasmuch as his line of treatment depends
thereon. So that the empiric would almost
agree with him who exclaimed that the first
part of treatment is diagnosis, and the second
diagnosis, and the third diagnosis. After the
diagnosis comes the fourth and therapeutic

0
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You will rejoice when I tell you, my friends,
that I have now come to the last sect which I
shall mention, the sect which most closely
approaches scepticism; I refer to the Ex-
pectants. The fundamental principle of this
sect is a truth which is full of consolation for
both patients and physicians, that is to say, that
many of our disorders spontaneously tend to
recovery. Our body, which turns external
things, food, drink, and air, into means of its
own preservation, can likewise overcome the
noxious influence of disease. The maxim of
the expectants is that more diseases are cured
by patience than by drugs, and that it is better
to stand still than to go on groping in the dark.
Contrast with this the dogmatic maxim that a
doubtful remedy is better than none at all.
The method of Hippocrates, which was largely
expectant, was deemed by Asclepiades, a stout
methodist, to be little better than meditation
upon death. Buf an expectant physician will
reply, in the words of Bordeu: ¢ Methinks I
hear nature cry aloud, Be not too officious with
your help ; leave the business to me: 'tis I and
not your drugs that work the cure. When to
you I seem to be most stormy, I myself can best
save myself, if you have not robbed me of my
























242 APHORISMS

22. Fatal hemorrhage from the lungs is
Hluor sanguinis; a large quantity of unmixed
blood gushes up, and the patient dies from loss
of blood or from suffoeation, before any remedies
can be used. In the usual case of sputum
sanguinis, in which blood mixed with mucus
18 coughed up sputum by sputum, the patient
seldom dies, however abundant the bleeding.

23. Hemoptysis sometimes occurs, on and
off, for many years—all through life, it might
almost be said. In these cases, it probably is
due to the presence of a small cavity, often not
larger than a cherry, and giving no physical
signs on examination of the chest.

24. Hemoptysis during an attack of asthma
with bronchitis may be very great, and yet not
dangerous.

25. Hemoptysis is not uncommon at the
beginning of an attack of pleurisy with effusion ;
it is then probably due to collapse and congestion
of the lung.

26. Ina young man an attack of hemo-
ptysis is quite sufficient indication for treating
him for phthisis. It is not so in the case of &
young woman. Women bleed much more easily
than men, so that considerable importance
should be attached to the question of sex.
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29. Collapse of a large part of lung occurs
in children from very slight causes; especially
pulmonary catarrh. Hence when signs of con-
solidation are found in a young child we must
always remember that they are possibly due to
collapse.

30. I have satisfied myself that bronchitic
signs may be wholly restricted to one lung, and
the condition still be mere bronchitis. But
when this is the case, there is always the
suspicion that something worse is at the bottom
of the condition—i.e. tubercle.

31. There 1s no more potent cause of chronic
bronchitis than aleohol.

32. Diarrhcea setfing in spontaneously in a
case of bronchitis relieves the pulmonary com-
plaint ; but do not attempt to imitate nature by
inducing diarrhcea in treating a case of bron-
chitis, for purgation does no good.

83. Chronic bronchitis and emphysema may
simulate asthma in the character of the dyspncea,
the attitude of the patient, &c. When this is
so, it may be of use to try anti-asthmatic
remedies.

84. Progressive bronchitis or emphysema
or asthma, whichsoever opens the scene, the
final result is much the same.
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64. So many and so great are the un-
certainties in the course of a case of pneumonia
that a prudent man will not attempt to predict
the end, as to recovery or death. Many patients,
who for days show no unfavourable symptoms,
die : many patients, who look as if they could
not survive, recover.

65. Pneumonia is sometimes a cause of
sudden and unexpected death in people going
about their business.

VIII.—OF DISEASES OF THE HEART AND
FERICARDIUM

66. In hospital practice, disease of the
valves of the heart: in private practice, disease
of its nerves and muscular tissues. In the end,
both forms of disease approximate each other :
valvular disease leads to affections of the
muscular walls, nervo-muscular disease leads
to dilatation of the cavities and valvular
orifices.

67. Affections of the muscular tissue of the
heart are usually more serious than those of its
fibrous tissue (e.g. the valves), but afford much
less definite physical signs, and therefore are less
easily discovered. A beginner can hear murmurs
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which, taken together, indicate the use of digit-
alis, without regard to the nature of the heart-
lesion producing them. On the other hand,
the use of digitalis is not indicated by finding
on examination that the heart is dilated, the
above symptoms being absent.

86. Orthopncea is usually a sign of heart
disease ; even if the lungs be affected in the
first place.

87. Leaning forward in bed: a sign of
disease of the pericardium, aorta, or media-
stinum, or of a very large heart.

88. In cases of heart disease we should
investigate first the symptoms afforded by the
attitude of the patient in bed, by the colour of
the lips and cheeks, by the pulse, by the
jugular veins, or by dropsy, before proceeding
to physical examination. For this reason
books written before the discovery of auscul-
tation (such as the treatise of Corvisart) are
worth reading, if only to show how much the
physicians of that day could find out apart
from the help of physical signs. Symptoms
and not physical signs guide our prognosis and
treatment.
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93. It is often a question, when called to
treat a young woman suffering from dyspepsia
and angemia, whether the dyspepsia be due to
the ansgemia, or vice versa, To cure the indi-
gestion will sometimes cure the an@mia: to
cure chlorosis will cure attendent gastralgia.

94. There are cases of permanent ansmia
in which the blood-forming faculty, wherever
that resides, is feeble, and we eannot stimulate
it. A single heemorrhage may result in ansgemia
which lasts throughout the rest of life, as in
the case of Paulina, the wife of Seneca, recorded
by Tacitus.

95. Iron is not of much use in the ansmia
of nephritis, or indeed in any form of anzmia
but chlorosis, for which it is specific.

96. It is not uncommon for a patient to live
after rupture externally of a thoraciec aneurysm.
Fainting after the first gush of blood tends to
stay the flow, and the deposit of laminated
fibrin protects from severe loss of blood after-
wards. The presence of this fibrinous layer
and its thickness or thinness are important
points in determining the length of life in
hese cases. More common than actual rupture,
however, is a process of gradual ulceration and
eakage or oozing from the vessel.
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XI.—OF GASTRIC ULCER AND CARDIALGIA

114. In chronic ulceration of the stomach,
when the patient is young, it is generally a
succession of ulcers you have to deal with ;
when the patient is old, it is generally one
ulcer, which will not heal : a Chironian ulcer.

115. In young women a gastric ulcer which
has been diagnosed seldom perforates. Per-
foration when it takes place, is generally the
first definite symptom. Under trecatment the
risk of perforation is small.

116. Chronic gastric and duodenal ulcers
are seldom to be distinguished clinically.
Duodenal ulcers only occur in the ‘gastric’
part of the duodenum, i.e., above the opening of
the bile and pancreatic ducts, where the con-
tents of the gut are still acid.

117. In chronic gastritis and gastric ulcer
the pain is commensurate with the acidity of
the stomach contents. It is owing to this fact
that relief follows the act of vomiting. It
is owing to the same fact that the pain
usually comes on half an hour or so after food.
1s taken.

118, The ¢ Carlshad treatment’ in cases of
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chronic gastritis is useful, though it has
become of less importance since the introduction
of the stomach-tube. It consists in the free
use of alkalies and aperients. Carbonate of
magnesium is a particularly useful drug, for if
is a powerful antacid, and the soluble salts of
magnesium are aperient, ensuring emptying of
the stomach. No fermentible foods should be
given in these cases ; but milk is an exception
to this rule, for though it is fermentible, ex-
perience shows it to be devoid of ill effects.

119. Washing out the stomach in cases of
ulcer is not free from risk: I have known it
cause fatal heematemesis.

- 120. Sub-diaphragmatic abscess occurring
as a metfastatic abscess (i.e., the result of
py®emia) must be very rare. Hence pyzmia
(with a sub-diaphragmatic abscess) is to be
regarded as secondary to the abscess itself.

121. Cardialgia has been divided into two
kinds, as it occurs in a full or in an empty
stomach., The former depends upon excessive
acidity (acrimony) of the contents of the
stomach : the latter is neuralgia. The former
kind requires careful feeding, so as to exclude
arficles of food prone to undergo acid fermen-
tation : in the latter kind no special dieting is
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necessary. In the acid form alkalies (especially
magnesia) are of great use: in the neuralgic
form arsenic, cannabis indica and nitro-
glycerine.

122. Change of air and scene sometimes
brings immediate relief in nervous cardialgia.

128. Neuralgia and atonic dyspepsia (which
18 part of general weakness) are the only two
common affections of the stomach in a young
man who is temperate in food and drink.

XII.—OF DIARRH®EA AND CONSTIPATION

124. In infantile cholera the temperature of
the surface of the body may be as low as 97°,
when that of the rectum 1s as high as 102°,

125. Many of those who are continually
complaining of constipation, are suffering more
from hypochondria than from anything else.
It is no law of nature that the bowels should
be relieved punctually once in twenty-four hours.
Some persons feel in better health when the
bowels act only once in two or three days: free
evacuations are followed by a sense of weakness.
Patience and contentment with nature’s opera-
tions are not the worst remedies for constipa-
tion.
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softening from arterial obstruction, as likely
causes. In favour of (i.) is any evidence of
granular kidneys and a hypertrophied .left
ventricle ; conditions so often associated with
cerebral hemorrhage. In favour of (ii.) is the
co-existence of aphasia with the hemiplegia.

151. A h@morrhage into the internal cap-
sule produces rigidity sooner or later. It may
appear as early as the fourth day or as late as
the sixth week. Sometimes both legs become
rigid; a fact explained by the incomplete
decussation of the pyramidal fibres.

152. In cases of hemiplegia it is difficult to
say if there is, or is not, any paralysis of the
face when the patient is lying upon the side.
The examination should therefore be made
with the patient lying upon his back or sit-
ting up.

153. Congenital hemiplegia or ¢ birth-palsy’
excepted, the cerebral hemiplegia of children
differs in no respect from that of adults.

154. The pain suffered from after hemi-
plegia is often of the nature of arthrifis, the
shoulder-joint being most commonly affected.
At other times tender points appear along the
course of the nerve-trunks.

155. The after-condition of old hemiplegics
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instances most nearly justifying such an affirma-
tion is the production of bladder symptoms in
myelitis.

172. You will not be far wrong if you say
that only one disease of the spinal cord begins
by affecting the bladder, and that is myelitis.

178. The two most useful drugs in the
treatment of myelitis are belladonna and
strychnine; and there seems a good deal of
reason for adhering to the rule in vogue since
Brown-Séquard’s time: to give the former in
acute, and the latter in chronic cases.

XXI.—OF NEURITIS

174. Sciatica 18 most commonly a'neuritis,
and traumatic, e.g. due to mueh driving on a
hard seat. In this conneetion note the frequent
occurrence of some degree of wasting of the
musecles, loss of sensation, &e., after the attacks.

175. Loss of knee-jerks may be the sole
sign of post-diphtheriti¢ neuritis. In one case
the reflex was lost by a patient in whom it was
known to have been previously well marked ;
there had been abundant discharge of membrane
from the trachea, the fauces and larynx being
unaffected.
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A tendency to sleep badly runs in families, and
is sometimes observed in the youngest infants.
To make one who is naturally a bad sleeper into
a good sleeper 1s an impossible task: all that
can be done is to remove or remedy any acci-
dental and temporary conditions which hinder
sleep. The risk run by bad sleepers arises not
so much from mere want of sleep as from the
temptation to fly to narcotic drugs: hypnotic
1s nothing but a euphemism for narcotic: the
mischief lies in remedies much worse than the
disease.

197. Bad sleeping is largely aggravated by
the fretfulness which it causes in those who
suffer from it; for they are often of a peevish
disposition, given to worry, and they will not
or cannot let nature take her course. Anxious
desire for sleep hinders sleeping, according to
the universal law that voluntary participation
in an involuntary act inhibits accomplishment
thereof.

XXVIIL.—OF SOME INFECTIOUS DISEASES

198. The hoop is not an absolute eriterion
of hooping-cough. A child may hoop for weeks
with & cough which is not hooping-cough, and
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are not uncommon. In such cases diagnosis at
first is often impossible.

204. Vomiting early in enteric fever,
especially if frequent, indicates a severe case ; it
is accompanied by bad headache.

205. Muscular rigidity in enteric fever
always marks a severe, and often a fatal case.

206. Deafness is common in enteric fever.
Stoll thought it indicated approaching con-
valescence, the other symptoms being favour-
able: but a statement so barely empirical ought
to be well established before much importance
is attached to it.

207. Ofitis interna is not uncommon in the
course of typhoid fever ; both ears are usually
affected. By means of this otitis, typhoid
fever may be complicated with meningitis, at
least if optic neuritis followed by atrophy can
be accepted as evidence of meningitis.

208. That form of typhoid fever which is
marked by incessant raving delirium is hard to
be distinguished from meningitis or from
phrenitis due to some other morbid poison.
This is especially the case when the typhoid
delirium sets in unusually early, during the
first week of the disease, and before the
eruption appears. Moreover, in some of these
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for many years, often fails to produce any
change in the face, except pallor.

250. The blue line of lead-poisoning may
become apparent quite early in the disease.
When acetate of lead was wont to be given
freely for cases of hemoptysis, a blue line
sometimes developed in three weeks from the
commencement of taking the drug.

251, There is no disease in which ecrippling
may not result from the patient lying curled up
in bed. In enteric fever and rheumatism it is
not uncommon, and bad contractures are occa-
sionally seen in cases of neuritis. These
deformities should be studiously prevented, or,
if this has not been done, they should be
corrected early. There is a tendency for dis-
location of the tibia backwards upon the femur
to take place.

252. A muscle may be quite paralysed to
faradism, and yet not be paralysed fo volition.
The opposite condition is, of course, much
commoner, occurring as it does in all cases of
upper-segment paralysis.

253. In acute diseases, more valuable pro-
gnostic signs are afforded by the breathing and
aération of the blood than by the pulse.

254, Delirium or frequentvomiting occurring



























