On the action, use and value of oxygen in the treatment of various
diseases, otherwise incurable or very intractable.

Contributors
Birch, S. B.

Publication/Creation
London : Churchill, 1868.

Persistent URL

https://wellcomecollection.org/works/g4kvghae

License and attribution

This work has been identified as being free of known restrictions under
copyright law, including all related and neighbouring rights and is being made
available under the Creative Commons, Public Domain Mark.

You can copy, modify, distribute and perform the work, even for commercial
purposes, without asking permission.

Wellcome Collection

183 Euston Road

London NW1 2BE UK

T +44 (0)20 7611 8722

E library@wellcomecollection.org
https://wellcomecollection.org



http://creativecommons.org/publicdomain/mark/1.0/
































































8 INTRODUCTORY.

be found to depend upon judicious directions as to
the mode of inhalation, and upon the care with
which oxygen is made thoroughly to permeate the
delicate membrane of the air-cells. Moreover, 1
believe we must not confine our views in every in-
stance to the chemical combinations of oxygen in
the pulmonary capillaries alone ; for I have observed
such well-marked and rapid effects upon the cir-
culation in the extremities, in cases where, from
poverty of blood, the gas could meet with very
little oxydizable matter in the lungs, that I feel
assured that oxygen, when properly managed, may
be made to permeate the general tissues of the
body, and so directly enter the systemic as well as
the pulmonary capillaries. This need not surprise,
for it 1s well known that few gases are so rapidly
absorbed by the organism.

The use of oxygen will give some personal
trouble, and cause loss of time to the practitioner,
especially in his first essays; but I am sure few
members of our profession would permit these con-
siderations to influence them, were they really
aware of its value both as a primary and auxiliary
medicinal agent.

The foregoing portion of this introductory chapter
was written more than ten years ago; and for the
obvious reasons, elsewhere given, it has been thought
desirable here to retain, without addition, words
and 1deas to which I then gave expression.












12 METHODS OF PREPARING

of 400 pints for each pound of the chloride. The
protoxide can be added at the moment of use,
quickly becoming peroxide. To extemporise an
apparatus is obviously easy, and for administration
a bladder can be readily attached, and some ap-
proach to accuracy thus attained in regulating the
proportions of the oxygen and the atmospheric air.
Mr. Robbins (Robbins and Co., Oxford Street)
taking advantage of this process of Fleitmann, has
ingeniously managed to combine and retain in dry
powder the oxide of cobalt with the chloride of
lime, ready for immediate use by simply adding
boiling (so directed) water to the compound. This
affords two advantages: first, the good quality of
the chloride is ensured; and secondly, the trouble
of making the clear saturated solution is avoided ;
while, with the simple inhaler devised by Dr.
Beigel, the practitioner can administer oxygen at a
distance from his residence, in a case of urgency,
without the trouble of bulky and heavy apparatus.
Prima facie 1t might be feared that sufficient chlo-
rine, or at least hypochlorous acid, would be dis-
engaged to affect seriously the value of this quick
and ready method ; but so small is the real amount,
that I would merely guard against its employ-
ment:—1. In cases of very sensitive lungs; 2.
Where the decided taste and smell might be seri-
ously unpleasant to the patient; 3. Where pro-
longed use in chronic disease may be required.






























239 MODUS OPERANDI OF OXYGEN.

words ““atom,” “ozonide,” “ antozonide,’ are
simply used as convenient expressions, not invoiving
support of exploded theories.

The modus operandi of oxygen gas, as a remedy
im disease, involves three distinet considerations, in
order to attain some approximation towards a
correct apprehension of it :

1. The modified condition of the gas as com-
pared with that in the air.

2. The constitutional predisposition, and the
abnormal conditions incidentally existing in the
organism of each patient.

3. Co-operative measures which may assist or
interfere with the remedial influence of the gas.

1. To the mind of any one who may have had a
very moderate experience of oxygen as a therapeutic
agent in suitable cases, there can hardly remain a
doubt of the difference in effect between small doses
of oxygen artificially prepared and the oxygen
ordinarily breathed as the principal life-supporting
constituent of the air; for, although we meet with
plenty of cases where tolerably large doses are
demanded, and where, consequently, it may be
fairly argued that the eafra quantity may have been
the sole cause of the immediate and more or less
continuous effect, yet abundance of evidence will
from time to time present itself to the eye of the
clinical observer, of the absurdity of supposing
materially increased oxygenation as the direct result
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released from combination, unless it had been
kept in a largely compressed state, in suitable
bottles.

Although the modified conditions of oxygen are
still but partially known, yet the researches of
Schonbein, Brodie, Tait and Andrews, Meissner,
QOdling, Soret, Clausius, Daubeny, Richardson, &e.,
have collectively so far cleared the scientific view of
the subject as to show that heat-carrying power and
polarisation (with, perhaps, a varied arrangement)
of the atoms of oxygen may be received as a satis-
factory general hypothesis explanatory of the marked
difference in action between oxygen artificially pre-
pared and oxygen as it exists in the atmosphere.

As, in the manifestation of electrical force, it
would appear that active oxygen is never generated
otherwise than in company with an opposite prin-
ciple. As, on the application of heat to water
(evaporation induced), the positive and negative
principles, ozone and antozone so-called, become
developed, the former in the water, the latter in the
vapour (Tobin); so, in employing heat in the arti-
ficial preparation of oxygen, ozone can be tested at
the moment of liberation, but very slightly (and for
a limited period only) in the reservoir after mere
passage through the tubes of transit. Doubtless,
the distinct polar conditions quickly give place to
neutral oxygen; but it may be fairly surmised that
this neutral oxygen will for a time remain in very
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gas, rendered inert for respiratory purposes by
being breathed repeatedly, can be again made
active by the electrical current passed through it.
But, it may be asked, Can its subjection to Zeat
external to the body restore its activity? Cer-
tainly not, except possibly through the direct (con-
centrated) rays of the sun; no more, indeed, than
the heal within the lungs can preserve its activity
after a certain time. Hence a force must have been
existent in the atoms of the oxygen, affecting its
heat-carrying power, and removed by the process
of respiration; and electricity, being a force whose
chief characteristic is polarity, under the influence
of motion, can effect in the atoms of oxygen what
artificial heat cannot. Thus heat and electricity,
though analogous in result in some respects, must
possess different planes of action in modifying the
polar condition of the oxygen-atom ; and the ad-
mission of such distinetion will be observed to bear
considerable practical import in attempting to ex-
plain the relations of heat and oxygen, in a patho-
logical point of view, under the second head of our
subject.

To ensure, then, the requisite energy of oxygen
in small quantity as a therapeutic agent, it should
be either nascent or carefully subjected to the elec-
trical current immediately before employment, or
properly condensed, so as to be available for release,
measurement, and administration, at a moment’s
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stifutional power of generating heat, musculo-
nerve force, and blood-corpuscles, and consequently
in the power of appropriating, for strength and
vitality, the negative principle in the oxygen-atom.
So great is the inherent vital power in some indi-
viduals—so quick and vigorous the assimilation of
alimentary matters—that they can live in excellent
health through their interior motility, assisted by a
comparatively limited amount of food, air, and exer-
cise. Contrast this with those who can scarcely
“keep their blood in circulation ” and nutrition in
tolerable activity for comfortable existence, without
a large and regular supply of food, air, and exer-
cise. It is true that each of these extremes and
their intermediates, so long as they can and do
maintain the wmens sana in corpore sano, each re-
ceiving the requisite amount of atmospheric oxygen
according to the natural demands of the organism—
are often not very sensibly affected (some not at all)
by the inhalation of large quantities of pure oxy-
gen; although, notwithstanding, many even of
these may be made to feel the influence of a small
per-centage added to atmospheric air, and inhaled
under carefully detailed directions. (Some few con-
stitutions, it should be noted here, are very sen-
sitive to the influence of the gas under any
circumstances.) Let, however, the healthy equili-
brium of the organic economy be lost in some
diseases, and the invalid will often experience most
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oxygen ; the latent heat conveyed by the oxygen-
atom being to a greater or less degree converted
into energetic heat, and undergoing more or less
rapid combination, exactly in proportion to the
prior condition of the imponderable forces secreted
within the body and conveyed by the nerves and
blood-corpuscles. A febrile condition may exist;
the quasi-febrile effects of a tropical heat may in-
fluence the oxygen without and the organism within ;
but such a condition, it need hardly be said, does
not constitute increased vital power or more vigor-
ous health, the reverse being too frequently illus-
trated in the unacclimatised European. It will be
seen that these arguments directly point to the non-
advisability of using warmed oxygen gas as a thera-
peutic in small proportions, since its low density
would preclude it from giving out the same amount
of energetic heat as gas at the ordinary temperature
would do.

The effect of the electrical spark in renewing the
vigour of oxygen previously respired suggests im-
portant reflection In viewing the modus operandi
of oxygen. At a certain stage, after repeated
respiration, all the imponderable force that the
organism can abstract from the oxygen-atom
appears to be exhausted, and more quickly by one
condition of the organism than another; yet the
gas can have its negative polarity restored. This
affords a useful analogy to assist in forming a con-
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demning it as “too exciting” an agent (e.g.) in
pulmonary disease.

The oft-repeated old experiments demonstrating
on the surface of the body itself, in congested ex-
corlations and ulcerations, the action of oxygen gas
locally applied, must here be referred to en passant
simply as completing the scientific chain of evidence
towards a clear apprehension of the modus operandi
of the gas when administered in disease. To Dr.
Demarquay much credit is due for the confirmatory
evidence rendered in this direction.

A résumé of conflicting physiological experiments,
to which I formerly referred, would be superfluous
here ; for they have until recently tended to produce
professional hostility towards, rather than support
of, oxygen in its pathological relations.

3. The co-operation or otherwise of medicine
must be regarded as of some moment in viewing
the modus operandi of oxygen as a remedy in dis-
ease. Just as a close relationship exists between
organic and inorganic polarity, so also must relative
chemistry be kept in sight. Let us regard what is
termed catalysis. Inorganic chemistry informs us
that the presence of iodine, bromine, chlorine, and
other of the more potent electro-negative series,
will frequently cause or quicken oxidation by their
presence, when the oxygen would otherwise be dor-
mant or slow in action. Again, certain peroxides
(already adverted to when speaking of the prepara-
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narcotics (opium especially) may act through sus-
pending or lessening oxygenation within the organ-
ism. Now I have at present a lady under my
care who has received great relief from small doses
of oxygen gas. She had been taking thirty grains of
opium daily for two months before I saw her, as
the only relief for extreme neuralgia associated with
cancer of the womb; and although the quantity
was soon greatly reduced, yet from three to eight
grains daily were still needful, notwithstanding
the assistance rendered from the gas. Far from
oxygen inhalation being rendered inert, it invari-
ably, and in a marked degree, assisted the action
of the opium, when the latter had partially soothed.
It may be added that I have never found that the
moderate use of opium interfered much with
oxygen, when both were suitable for the patient’s
condition and disease: although, on the other
hand, several lamentable instances have come under
my notice where irreparable mischief resulted from
a single dose of opium injudiciously administered
by the practitioner, under fear that critical dis-
charges suddenly produced by the gas, and really
affording the only chance of cure, were too weaken-
ing. In fact, any sedatives or narcotics may be
advantageously used with oxygen, provided that
they be not abused by being given in unsuitable
cases and in too large doses. Of alcohol (that much
abused gift to man)—a stimulant or narcotic,
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least of the three which we will take as examples of
the classes, neutral, ozonide, and antozonide ; viz.,
superoxygenated water or bread, ozonified water
or oil, and peroxide of hydrogen.

1. Superoxygenated water, being neutral, is less
liable to disagree than either of the others, if care-
fully apportioned to the requirements of each con-
stitution. The gas in this form appears to be
rapidly absorbed by the mucous lining of the
stomach ; for rarely does any return by eructation,
and seldom 1is flatus induced ; the occasional symp-
tom of flatulence being probably indirect, or flatus
already existent excited into movement. In a few
persons, I have known an invariable sensation of
heat and determination to the brain within ten
minutes after imbibing half a tumbler of the water.
Very many experience a quiet exhilaration or feel-
ing of general tone throughout the body. In cold
weather (taking a subject rather below the average
vital heat), it is apt to chill and depress: in hot
weather, to cool and brace up ; but, even in winter,
its use is found very beneficial for persons confined
many successive hours in over-heated, pure-air-
excluding apartments, and especially as a remedy
for the thirst and dry mouth following a stimulat-
ing late dinner. These facts need little comment,
when taken in connection with foregoing observa-
tions on the modus operandi of artificial oxygen.
Oxygenated bread (to which special attention was
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double action of this oil receives significance from
(@) the irritating effect of ozone in large proportion
versus 1ts alterative, tonie, and absorbent effect when
very small doses are used—when, in fact, the really
valuable nature of the element does not undergo
abuse by poisoning the system with it, as with the
abuse of alcohol, &e. ; (4) the well-known usefulness
of cod-liver-oil and other oils in cerfain perverted
conditions of nutrition,

3. Peroxvide of hydrogen, representing the so-
called antozonic compounds, appears to me, after
repeated trials in a variety of cases, to be quite an
exceptional remedy for administration by the
stomach; and, notwithstanding the facility with
which it gives up its second atom of oxygen (quickly
becoming neutral) when subjected to moderate heat
out of the body, its therapeutic effect evidences con-
siderable dissimilarity from that of oxygenated water.
It 1s apt to disagree with the stomach ; sometimes
it seems to have no action; certainly, more definite
rules are required for the selection of cases in which
its superiority may be manifested. The association of
a second atom of oxygen with the oxide of an electro-
positive element, apparently causing the assumption
of a polar condition opposite to the polar state of the
oxygen in unstable protoxides and chlorine-per-
oxides, presents as yet a knotty scientific point even
in inorganic chemistry ; and since a great difference
exists between the action of peroxide of hydrogen
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cal combination is a part of our ordinary materia
medica, and there is no fear (e.¢.) that any hunter will
lead the profession, like inexperienced hounds, “ off
the scent,” by assertions regarding the fumes of
perchloric acid and nitric acid conveying pure oxy-
gen to the lungs by inhalation! As to inhalation,
undiluted oxygen may be, and is, exceptionally use-
ful; but, as a rule, 1t affords but little satisfaction
even 1f 1t does no harm. In desperate cases, as a
last resource, I have tried the undiluted, after the
gradually less-and-less diluted gas had failed. For
one or two minutes it seemed to revive the patient ;
but the transient reaction has generally been fol-
lowed by an immediate return and even increase of
depression. It is necessary that the atoms of oxy-
gen should be distributed through some medium ;
and atmospheric air is naturally selected as the best
and most convenient, though nitrogen would almost
equally subserve, and in some cases a medium of
hydrogen (very carefully managed) affords a special
advantage. The precise method of inhalation is
highly important. In bad cases the inhalations
(for a time, at least, at the outset of treatment)
ought to be carefully watched by the practitioner.
According to the special condition of the lungs,
heart, and brain, &c., or the patient’s physical
weakness or possible nervousness, so ought the
depth and vigour of the inspirations, and dura-
tion of each sitting, to be regulated. The diluted
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never take oxygen after long fasting (except for a
very few minutes, and when very much diluted);
while the contrary applies to the plethoric and con-
gested with plenty of reactive power, for direct
superoxygenation may here be received as the cor-
rect idea of the treatment with free doses, whenever
ordinary oxygen cannot through physical impedi-
ments be sufficiently obtained from the air—more-
over, Bernard and others have shown that the
blood of animals while fasting absorbs the maxi-
mum of oxygen. The time to be occupied in
inhaling a given quantity demands quite as much
vigilance and judgment on the part of the medical
attendant as the prescription of a dose. During the
sitting all excitement should be prohibited; but
after its completion active movements for a few
minutes in the room or a little exercise in the open
air is advantageous. Chilliness and cold feet must
be guarded against, as far as possible, during the
inhalations.

In speaking of small doses, a range is implied of
from two to twelve per cent. of the gas in a given
amount of air. Large doses are signified by a
minimum of twelve per cent. Nine to twelve pints
of the pure gas, diluted with about seventy-five
pints of air, may be stated as a fair medium dose ;
and the inhalation of this quantity should, mufafis
mutandis, extend over a period of at least half an
hour.
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As to conditions of the organism contra-indi-
cating the employment of oxygen, or in which it
ought to be exhibited with extreme caution—a few
hints (as an addition to comments already made),
sufficiently suggestive to the professional inquirer,
will alone be needed. Du reste, each case must bhe
considered on its own merits.

Although certain functional and organic diseases
of the heart will be specially named as capable of
cure or alleviation by means of oxygen, yet cardiac
affections, when associated with much nervous and
vascular excitement, will, as a rule, decidedly nega-
tive its use. With a constitutional predisposition
to nervous hyperzesthesia, where the slightest causes
derange the heart’s action, in impulsive and sensi-
tive temperaments, there seldom will be found
much satisfaction from oxygen. This obtains
especially in subjects who have been the victims of
chronic functional derangements calculated to upset
cerebro-spinal equilibrium, and to induce morbid
sensitiveness. A grave distinction, however, should
be drawn between rapid pulse thus almost con-
stantly present, and that arising purely from the
presence of disease.  Diseases with increased
fibrine in the blood, 1f accompanied by relative
diminution of the other organic constituents and
deterioration of the red corpuscles, will either at

once confra-indicate oxygen, or, if for special

reasons it be thought worthy of trial in very small
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as 1s absolutely essential for the brief maintenance
of Psyche in her terrestrial abode.

In some constitutions, with bluish or rubicund
noses, congested conjunctivee and sclerotice, semi-
stertorous breathing on the slightest exertion, hae-
morrhoids, &c.—all vividly depicting to the mind
the internal state of matters—each dose will some-
times cause a slow, laboured, full, but very com-
pressible pulse, to become quicker, firmer, smaller.
In others, with a small, weak, quick, and even irre-
gular pulse (in the absence of much excitement
with hypermsthesia), the quick conversion into a
slower, fuller, and firmer pulsation, is sometimes
equally well marked.

The diseases par excellence in which the gas has
afforded me the most gratification are those attended
with either local or general venous congestion—a
preponderance of the venous over the arterial, and
torpidity of the capillary circulation. The good
effects have been, as a rule, most decided in per-
sons of a gouty or strumous habit, or otherwise
in a state of general malaise, with great liability
to colds and sluggish circulation, either constitu-
tional or superinduced by an atonic and oppressed
condition through over-feeding and other luxu-
rious or indolent habits, so prevalent in these arti-
ficial days.

In pletheric habits, with chronic local or general
congestion interfering with the functions of one or
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order of the day; or a relaxed and moist state of
the cutis, with constant chilliness and liability to
colds, will give place to a warm, healthy, and com-
fortable state, to which the invalid had been long a
stranger.

Its occasionally singular value in unmanageable
boils and carbuncles is tolerably well represented
in No. 2, Selected Cases, page 74. Even inveterate
skin affections, the history of which points to a con-
genital origin, and mcurable in the permanent sense
of the word, may nevertheless receive much benefit
from an occasional resort to this remedial agency.

Rapidly spreading ulceration, with sloughing
(even of the worst description, see pp. 78, 119-20), as
also slowlyprogressing senile gangrene (see p. 143-4),
have been under my observation suspended quickly
and cured under the influence of oxygen, where
every other known means had failed, and the
patients were apparently in a hopeless state. Not
a few fatal cases of this class (as well as so-called
pyemia) might, I believe, be prevented, were
oxygen administered at the right time and with
sufficient care.

In Strumous and Scrofulous subjects (employing
the two adjectives to designate, the one the consti-
tutional disease, the other the external manifestation
of it) oxygen has proved of great advantage as a
remedy, even where all the usual anti-strumous
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may with propriety be urged that whenever the
disease (in any of its varieties) begins unmistakably
to demonstrate its existence, oxygen should be sug-
gested as the prime remedy, other really essential
measures taking the place of assistants not mischief-
makers, and alcoholic beverages, above all things,
being used to a wery limited extent. A senior
physician of perhaps the foremost London Hospital
could (in the case of a near relative of his own)
confirm me as to the unquestionable value of oxygen
even in hopeless cancer, when properly prescribed,
and aided and modified in its action. The lady in
question had sunk into a miserable and feeble state
after three severe and fruitless operations. For
four years since the commencement of the new line
of treatment (though the cure is not yet complete),
she has been taking long walks and enjoying life
much like other people, and friends have been
struck by the remarkable change in personal
appearance, as well as health and strength.

Inveterate Headaches, and Chronie Neuralgia, and
other nerve-affections of the most persistent kind,
will often succumb to oxygen, either alone or with
gentle adjuncts suitably prescribed; in a few in-
stances even #nfense long-continued suffering has
yielded in a few days. Clinieal Selections 7, 9, 10,
19, and 28, will be found to exemplify its value in
this sphere of action. Success with oxygen will
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plified in different portions of Clinical Selections
following. Many cases of this class, which prove
either very troublesome or fatal, might be cured
with the Zimely and judicious agency of oxygen.
The following is worth recording here as an eztreme
case, in which the rapid effect of oxygen-inhalation
excited wonder in my own mind. In 1856,
Lieut. E—, @f. 30, of the Indian Army, named (on
consulting me) that he had been unfit for duty for
several years in consequence of abscess, &c., of the
liver, resulting from repeated attacks of fever and
dysentery. It had discharged itself externally on
several occasions, and the opening had been for
some months healed. No sooner did this take
place than dysenteric diarrhcea recommenced, with
hepatic and intestinal pain, only relieved by con-
tinual use of opiates. Having returned to England,
he consulted some of the most eminent authorities ;
was advised to carry opinm always in his pocket ;
became worse and more emaciated daily; felt
scarcely able to stand upright; and, as a last resource,
requested my opinion about oxygen in his case.
After three doses (rather as an experiment than
with the hope of doing any good) the sanguineo-
mucous and watery evacuations gave place to per-
fectly black and then dark bilious ones—at first
very profuse, then moderate in quantity. In the
course of ten days he began to feel less weakness,
slept better (not being disturbed at night), did
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direction where success may be met with, it may
not be amiss here to glance at the following clinical
curiosity, of which I have a vivid recollection,
though it is not fully entered in my notes. Nearly
a dozen years ago a lady (aged 48, resident at the
west-end of London) came under my care with all
the symptoms of fatty degeneration, dilatation, and
passive congestion of the heart, in a puffy relaxed
subject, possessing flabby muscles with much deposit
of loose interstitial fat. She was kept alive for
three years (under my frequent observation) by «
dose or two of oxygen almost daily. On many
occasions during this patient’s treatment the heart’s
action, capable of only partial and temporary re-
storation from collapse by brandy and other
stimulants, began instantly to revive under the
mfluence of oxygen. She lived by exercising great
care, avoiding much physical exertion, and inhaling
almost daily, according to circumstances, from
fifteen to forty pints of oxygen in thrice the quantity
of atmospheric air (N.B., a good example of direct
super-oxygenation). During the latter half of the
three years healthy nutrition and power (cardiac
and general) were regained step by step ; and then
was afforded a remarkable proof of fhat singularity
of action and peculiar development of potency under
altered conditions of the animal economy which it
devolved upon me originally to urge in opposition
to authority. The patient, after requiring such
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misgiving and prejudice formerly based upon
pseudo-scientific grounds; and further, much mis-
chief has /latferly been superadded by individuals
professing the highest opinion of oxygen and really
evading the necessary trouble, &ec., by employing
Jor the most part other inhalations, and (even when
trying oxygen) bringing it into discredit by so-called
easy and cheap methods—methods, in truth, worth-
less 1n the majority of difficnlt cases.

In Asthma there will be found a fair per-centage
of cases in which oxygen can cure or greatly relieve.
As a rule, the subjects most benefited are those in
which we can trace no congenital or hereditary pre-
disposition, and where the affection owes much of
its origin to chronic bronchitis or partial congestions
and indurations of the pulmonary parenchyma.*

Pulmonary Consumption has been here allotted the
caudal position among the pathological indications
for the proper use of oxygen, as a matter of conve-
nience ; since it appears incumbent upon me (for
reasons which may be gathered in the second pre-
face and in the concluding chapter) to repeat iz
extenso the opmions which I ventured emphatically,
and I trust fairly, to commit to writing in 1856-7.

* For bronchitis, pulmonary congestion, and asthma, see Clinical
Selections 20, 21, 24, 25, as well as some other complicated cases.

N.B.—In Gouly Subjects, suffering from any of the foregoing forms
of congestive disease, oxygen is a remedy of great value; and it may
be further noted that oxyzenated water is sometimes peculiarly bene-
ficial in such subjects,
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must not be regarded as a simple morbid state, but
as a concurrent series of morbid states, each having
only a share in the production of phenomena which
characterise the whole. There are predisposing,
there are exciting causes, and there are the ab-
normal actions resulting from those causes where
vitality lowered retains no longer the requisite
control over ordinary chemical affimty. Thus,
temperament, hereditary constitution, or any causes
giving rise to general debility, sedentary in-door
occupations, want of proper exercise, bad habits of
any kind, may constitute the first links in the
chain. Functional derangements of the digestive
and assimilating organs follow, from the outset fre-
quently accompanied by a neglect of healthy chest-
expansion (ergo too little oxygen, with, of course,
correspondingly slow exit of impure air). These
derangements continuing, unhealthy and deficient
nutritive products are afforded to the system, the
various organs become incapable of executing their
due amount of work ; the blood loses its supply of
proper materials ; general feelings of discomfort,
depression, and languor ensue ; and the invalid will
not or cannot be at the trouble of taking a suffi-
cient daily number of healthy deep inspirations.
The chest contracts, and (even if occasionally from
pre-existent conditions, such as chronic congestion
or solidification, or scattered emphysema, there be
not much appearance of contraction externally) the
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gress; and the hapless patient soon sinks into the
grave.*

Assuming the admission of the foregoing pre-
mises, earnest attention i1s now directed to the
great error through which the mortality from this
disease is so alarming. This error has originated
from the effects being practically mistaken for the
cause. Because emaciation is the dreaded symptom,
and of course is known to take place as a necessary
consequence of diminished hydro-carbonaceous
(respiratory) material in the blood; ergo, even the
oxygen in the atmosphere is tacitly admitted to be
too great for the system, and “consuming the
tissues too fast ” is the direct cause of the disease !
According to this partially true but one-sided idea,
atmospheric oxygen, the size qud non of life, is the
great poison! But is not our very existence each
moment dependent upon a due proportion of this
element? Do we not know that continual de-
struction of the corporeal fabric must unceasingly
progress to maintain the movements of the machi-
nery ? IHave we not plain evidence that oxygen,
the most powerful electro-negative element in

* With reference to certain difficulties raised by some patholo-
gists, the views of Van der Kolk and Addison do not appear
vitiated by the fact of tubercle being deposited where there is no
epithelium ; for modified tubercle from cell-imperfection and deposit
(with the ordinary accompaniment of low plastic material, &c.) may
obviously become seated in various tissues of the body, the imper-
fectly organised or deteriorated epithelial cell being simplyone example.
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judgment in directing and carrying out details, and
(on the patient’s part) cheerful co-operation. In
the last stage the prognosis can be but one degree
removed from that which would obtain under
any mode of treatment; yet occasional success
may even here be found (presuming but partial
disorganisation of the lungs), if the pulse can be
reduced in frequency, and the assimilating powers
remain still capable of reaction. In all bad cases
the last two present the salient points whereby to
jndge, and may be taken as affirmative or negative
evidence of the possibility of cure. If oxygen,
fairly employed in every minute detail per se and in
association, cannot within a reasonable period begin
to restore the normal balance between cardiac move-
ment and number of respirations, bring down rapid
pulse, and suspend loss of weight—it can but
possibly palliate symptoms and prolong life a little ;
it can then, as a ewrative agent, perform no more
than ordinary remedies ; although, when the only
chance for life, it may fairly have a trial as a pallia-
tive.

In the treatment of pulmonary consumption
with non-atmospheric oxygen, the erroneous (be-
cause partial) notion of super-oxygenation must be
dismissed from the mind. Admitting as a paradox
that the patient—who may be the subject of con-
sultation in an advanced stage—on the one hand
~cannot tolerate even the little atmospheric oxygen
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sumption, in well-marked and advanced stages,
occurring in two different classes of constitution.
While I have avoided bringing forward even a single
representative of the many cases with serious pre-
monitory symptoms, in which perverted nutrition
has been arrested and health has been restored,—
I feel impelled in this place to illustrate preceding
remarks upon the value of oxygen by the following
most interesting case which (though ultimately fatal
from adverse circumstances) I have always believed
ought to have been completely cured. Miss A. D.,
aged 22 (ten years ago), in the last stage of pul-
monary consumption of two years’ standing, with
respirations from thirty to forty per minute, pulse 120
to 135, profuse purulent expectoration and night-
sweats, and every few days (for the previous two
months) considerable haemorrhage with alarmingly-
increased prostration—found instant relief to the
urgent dyspneea after the first dose of oxygen,
which likewise produced a pleasant warmth and
removed the “ feeling of sinking™ within the chest.
During the following night heemorrhage again took
place, but the blood was more coagulated, and the
chest was much relieved by it. No further heemor-
rhagic attack occurred for three weeks. For five
months I treated this young lady carefully, myself
administering every dose of oxygen for the first six
weeks. Vomicz from time to time opened suddenly,
discharged their contents, and then apparently con-












74 BOILS AND CARBUNCLES.

cheerful and happy. More than a year afterwards
I had the satisfaction of hearing a favorable
account of this patient, who had experienced no
return of the epileptic attacks.

CrinicaL SerectioN (No. 2).

INTRACTABLE BOILS OF CARBUNCULAR CHARACTER.

A. B., a policeman, @t. 36, having been nearly
three months under skilful medical treatment for
this painful and distressing malady, was at length
advised that medicine could do no more for him,
and that he must get immediately into the country
to try what change of air could effect. He was at
this time covered with twenty or thirty large boils
(or rather carbuncles), and his health was much un-
dermined from acute suffering. Being accidentally
heard of, he was offered gratuitous treatment under
oxygen. Thankfully accepting the offer, he at once
commenced a daily inhalation, and so rapid was his
progress that in from ten days to a fortnight the
eruptions had entirely disappeared, and the un-
healthy constitutional condition was so completely
overcome as to render the cure permanent. Not
one dose of any other medicine was employed.
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Crinican SerLectioN (No. 4).

CHRONIC CONGESTION OF LIVER AND BRAIN, WITH
PARTIAL PARALYSIS,

Colonel R., @t. 61, residing near Malvern, came
up to town in July, 1856, and placed himself under
my care—Constitution naturally very strong—
habits always regular; but he formerly saw much
service in tropical climates, and underwent severe
hardships which would have (as he has been often
told) “killed most men.” As the result, he has

been for many years subject to liver derangement,

for the relief of which hydropathic treatment has
been of great advantage to him. Latterly, however,
his health deteriorated so much that his friends
became seriously alarmed about him, and induced
him to consult me.

He now informs me that for some months he
has been unable, and indeed has been forbidden by
his medical attendants, to perform his former cus-
tomary ablutions with cold water, owing to the
““rush of blood towards his head,” with vertigo,
whenever he attempts to raise his arm to his head ;
that he is very sensitive to the effects of cold
weather, and his memory has lately failed so much,
that he feels great difficulty in remembering any-
thing.

PSS ST S ————— =
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the commencement of the inhalations I had per-
mitted him to perform his cold ablutions daily, and
this he did without difficulty.

The only adjunct measures that I adopted were
an occasional very gentle laxative, and strict atten-
tion to diet.

Experience has proved to me the fact of no the-
rapeutic being equal to oxygen in the treatment
and cure of many cases of this nature ; in a number
of threatened attacks which I have treated, oxygen
has rapidly restored the subjects of them to perfect
health, where previously, malgré the most judicious
general care and medical treatment, the symptoms
were becoming daily more urgent and alarming.
Moreover, even in chronic long-existing paralysis
(hemiplegia as well as paraplegia), in the absence of
any extensive disorganisation softening and loss of
nervous substance, I have met with gratifying
results.

Crinican SerectioN (No. 5).

DANGEROUS RAPIDLY-SPREADING ULCERATION OF
LEG, ETC., IN A SYPHILITIC SUBJECT.

Mr. 8. B., @t. 33, unmarried, of temperate habits,
of nervo-sanguineous constitution, had been the
subject of secondary syphilis for seven years, and
had undergone a variety of fruitless treatment.
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anemic; his former powerful and muscular frame
completely relaxed and attenuated. The skin
throughout the body was quite blanched, and so

transparent, as to show deeply beneath the surface

much dark congestion, with scattered spots of pur-
pura. Some caries of one superior maxillary bone
existed ; he suffered much from irritation of the
brain, with eyes suffused and intolerant of light,
and chronic iritis; pulse from 100 to 110, very
small and almost imperceptible ; tongue white and
fissured ; and although the weather was tolerably
warm, his vital powers were so low as to render
almost 1mpossible the generation of a sufficiency of
animal heat to keep him alive—the extremities being
cold and clammy. In fact, universal prostration
and torpidity of function prevailed. In addition,
he had a suspicious, short, hacking cough (which
had existed for some months) with profuse night
perspirations, but no well-marked plysical signs of
tubercular deposit. Upon examination of his legs,
a very large ulcer was seen on one calf, a small one
on the other. The larger one, he informed me,
commenced in a /little spot about a fortnight pre-
viously, and had for some days been spreading very
rapidly, causing much severe pain and constitu-
tional irritation. It now presents the peculiar ap-
pearance of a sloughing mercurio-syphilitic ulcer,
exactly circular, about two inches in depth, con-
siderably excavated ; the whole circumference, for
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of the whole surface (the muscle being left exposed
for some distance and its movements being seen at
the bottom of the cavity), and the gradual filling-up
of the excavation with granulations ; while at the
same time the appetite returned, and the capillary
circulation, with the entire nervous system, began
to regain tone. Small doses (one grain) of iodide
of potassium were now ordered three times a day ;
nutritious but moderate diet with porter; cod-liver
oil was rubbed into the chest twice a day; and
tepid daily sponging of the whole body was en-
joined. In five weeks he was able to walk about,
and 1n seven weeks entire healing of the large and
deep excavation, resulting from the ulceration, had
taken place, permitting him without difficulty to
walk several miles. He now left town, taking with
him a supply of oxygen to be continued in small
doses, being directed likewise to continue his iodide
of potassium and cod-liver oil, and to communicate
with me by letter once a week. Three weeks after-
wards, having walked rather too much, and having
otherwise irritated and injured the place on the
other leg, where the small point of ulceration had
apparently healed under the influence of the oxygen
without sloughing, he thought it advisable to return
to London. I found a deep ulcer (25 inches in
diameter) much inflamed from irritation—rubbing
of the trousers against it, and neglect ; moreover, he
had caught a severe cold, and his cough, which had
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My reply to this was, that a judicious and care-
fully regulated course of oxygen might be of great
advantage to him, and my experience led me to
entertain no inconsiderable hopes that a cure might
be effected. If he were not able personally to con-
sult me in London, my advice would be that his
ordinary medical attendants should carefully watch
and follow out the treatment in communication
with me by letter.

Three weeks afterwards this gentleman introduced -
himself at my consulting-room, and stated that he
had determined to run every hazard in order to
have a personal interview with me. I found his
general condition much as he had described it in
his letter ; there was extensive tumefaction, hardness
and thickening of the cervical vertebree (perios-
teum ?) and of all the adjoining and superincumbent
tissues, from the base of the brain to the seventh
vertebra ; considerable and severe pain upon pres-
sure and upon slightest motion ; neck perfectly
fixed and stiff, and the head turned towards the left
side ; tongue foul ; pulse quick and irritable ; much
numbness of the extremities, but as yet no paralysis
of motion. Altogether he felt in a helpless miser-
able state, and had been compelled to resign his
curacy without the most remote hope of ever again
being capable of such duty, or even of partial

recovery.
Careful and minute” directions were given as fo
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March 7T.—My patient called. I had not seen
him for three weeks, during which, for the first
time since the commencement of the course, oxygen
had been completely discontinued. He had feared
retrogression, but had been agreeably disappointed.
I was much gratified to find him overflowing with
spirits in consequence of his having nearly recovered
the natural mobility of the neck, and being (as he
said) “up to anything.” In fact, he was again fit
for his clerical duties; tumefaction and induration
had almost disappeared; no pain whatever re-
mained, and no concussion, even in an omnibus,
had caused unpleasant sensation. A perfect cure
was effected.

I heard again from this patient in June; he
stated he had been obliged to travel from place to
place on urgent concerns of a family nature, and
believes that ““the marvellous benefit derived from
the oxygen, under the Divine blessing,” had alone
enabled him “to accomplish the onerous duties”
which had devolved on him.

In comparatively few cases of chronic deep-
seated disease is much advantage to be found from
severe counter-irritation, such as setons, issues, suc- -
cessive blisters, &c., the augmented constitutional
irritation from their presence frequently adding to
the debility, and more than neutralizing any benefit
to be anticipated. Oxygen gas merits a primary
position as a remedy m such diseases (including
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his case, he determined to take that course imme-
diately upon his arrival in London. 1 found him
suffering from the usual chain of symptoms attend-
ing torpor and general derangement of liver, stomach,
and spleen; he was much depressed, and his face
presented a sallow, worn appearance, with yellow
conjunctivae ; head symptoms very bad.

Feeling assured that a judicious use of oxygen
would quickly evince beneficial effects, I advised
him at once to give it a trial. The first dose that
I administered completely removed the pain, and
made him “ feel quite a different man;”’ and with
one dose daily, to his surprise, he kept light and
well with excellent appetite during the few days
that he was in London. Upon leaving for his resi-
dence in Wiltshire, he took a supply of the gas for
ten days, and I lost sight of him. Six months
afterwards I heard, as the effect of this very short
course of treatment, that there had been no return
whatever of the headaches, and that he was in-the
enjoyment of perfectly good health.

The characteristic nervo-congestive headaches, of
which the above was so severe an instance, are well
known by our profession as being frequently very
intractable. In most of such cases oxygen ought
invariably to have a fair #rial, where all ordinary
means have previously failed. The writer himself
was formerly very subject to this description of
cephalalgia, and has-had ample experience in his
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brought away large pieces of skin from the bowels.”
Epileptic fits of a severe character now occurred,
with exacerbations of most of his previous symptoms.
During the following few years a succession of
medical practitioners were tried. Weakness in-
creasing, the seaside was advised and tried for some
time, but he returned “ rather worse than better.”

At this period he called on me. He presented
an appearance of extreme debility, face pallid, with
hollow cheeks, whole body anemic and much at-
tenuated ; he complained of constant pain in the
back and hypochondria ; his head-attacks were so
severe as almost to incapacitate him from any work
at his trade (pianoforte manufacturing). Pulse
very feeble, almost imperceptible; extremities
always cold.

With strict regulations as to nutritious concen-
trated diet and other general measures he was
placed under a course of oxygen inhalation. Within
a few days (as he expressed himself), he felt as he
had ““ not done for years before,” as though he had
“suddenly received a mnew supply of health and
strength.”  Altogether he continued the treatment
for six weeks, and notwithstanding that I had some
trouble with his digestive and assimilating organs,
he felt himself at the end of that time fully equal
to his occupation. A/ his distressing symptoms
had disappeared, and he had almost regained his
pristine vigour of mifid and body. I have lately

9
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anxious, care-worn aspect, mouth slightly drawn down
on one side, eyes lachrymose with yellow and con-
gested conjunctivae ; he complained of much pres-
sive cephalalgia especially in the occiput and nape
of the neck ; much uneasiness and some pain upon
pressure in the right hypochondrium and in the
epigastrium, as well as in the hypogastric region ;
frequent passage of blood in the urine; constant
aching pain in the loins; constipated bowels with
much flatulence, and extreme depression and weak-
ness, mental and bodily, alternating with fits of
morbid excitement. Percussion evidenced con-
siderable gaseous distension of the transverse colon ;
no appetite, but much thirst was present.

My poor patient’s time in town being very
limited, and the chances of rapid relief by means
of oxygen appearing fair, I commenced at once and
carefully watched the effects of the treatment
throughout. The first day he inhaled fifteen pints,
until it produced slightly unpleasant head-symp-
toms; this was followed, in the course of ten minutes,
by a feeling of cheerfulness and general vigour of
mind and body to which he had long been a stranger.
Next day he appeared at the time appointed looking
wonderfully improved in appearance, and informed
me that he had felt “ such an appetite,” and * such
a flow of spirits,” ever since the previous day, that
he could hardly realise the ‘ astonishing effects.”
At the end of three-weeks (his stipulated leave of
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appeared at seventeen years of age, and then the
cephalalgic attacks became regularly periodical.
Marriage was recommended as the only chance of
relief, and for the two years following the head was
much better, but subsequently the neuralgic attacks
became as severe as before. Has four children, the
youngest three years old. Ever since the birth of

the first child the catamenia have been, as a rule, .

of a more healthy character, lasting about a day
and a half. Medical treatment of every kind, irre-
spective of expense, has been tried without avail ;
twice she has even been subjected to severe and
hardly justifiable courses of mercurials. Unable to
obtain more than temporary relief from orthodox
practitioners, she has since tried homeeopathy, &c.,
with no more favorable result.

August 7, 1856.—The following are this lady’s
present symptoms: neuralgic headache occurring
monthly, of continued duration, from two days pre-
ceding to two days after the cessation of the cata-
menia, of so extremely acute a character as to oblige
her during the whole time to preserve the horizontal
position in a darkened room. No pain in the
uterine or ovarian regions, but some in the loins,
with copious rather offensive leucorrhcea ; pulse 85,
irritable and wiry, with strong pulsation in the
carotids ; digestion pretty good, but liver sluggish;
countenance tolerably healthy. Hoping that oxygen
might prove useful, even if incapable of curing such

I
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the very jaws, of what might have been under the
circumstances, a fatal attack of paralysis.

A strong dose of oxygen was immediately ad-
ministered, and I had the surprise and satisfaction
of finding that in ten minutes all the oppression
about the head had left her; suddenly she ex-
claimed, “ Why, I can hear everything you say,
perfectly.” In a few minutes more she felt so
much invigorated that she walked round the room
quite astonished at her rapid acquisition of strength.
In half an hour after she entered the room, just as
she was taking leave, she abruptly turned to a book
on the table and almost screamed ‘“ I declare I can
see every word.” To which I rejoined, “ Only the
large print, I suppose.” “Oh, no! I can read the
very small print,” and taking up the book she
proved that she could. Subsequently 1 was in-
formed that in the course of the following night
the catamenia again made their appearance after
many months’ cessation, and that the pain in the
back and loins was quite relieved.

For four days, inhaling daily, my patient gradu-
ally progressed in strength; but I was not quite
satisfied with one point, viz. the persistent chilli-
ness. The oxygen was then pushed further. The
first very large dose had at once the desired effect
of creating a full genial warmth throughout the
system, which continued for the whole day; but
there being in the ewening some slight return of
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1857. Bilio-nervous temperament; good health
until fourteen years of age, since which period she
has never been well, and latterly has suffered in-
creasingly from ill-health.

Pulse 80, very weak; face of a leaden colour,
and puffed ; eyes hollow and dull, with want of
action in the iris, and surrounded by dark areole ;
tongue furred, with red tip; some pain in the
epigastrium upon pressure, and always after eating ;
ascending and transverse portions of colon much
distended; once in two or three months has
suffered from dysmenorrheea with very slight ap-
pearance, but for several months has had complete
amenorrhcea. She feels listless, and is easily
fatigued ; the extremities are always eold, and she
frequently experiences much uneasiness in the
spine.

As I had met with cases of a nature by no
means dissimilar to this young lady’s, in which
oxygen had been advantageous, I at once strongly
recommended its employment. In about a week
or ten days the catamenia appeared, for the first
time of a natural character, and without pain ; the
course of the gas (no other medicine) lasted but
little over a fortnight, and then my patient, from a
belief that she was completely put aright, discon-
tinued it. I feared that the very short period of
treatment would prove anything but satisfactory,
but was gratified to find, two months later, that
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verai—the origin, I doubt not, of his ill health.
Notwithstanding marriage, however, his health and
strength has gradually undergone considerable de-
terioration. He has without avail, or with slight
temporary benefit, tried every mode of treatment
that appeared to promise a hope of restoration ;
and the poor fellow’s spirits are evidently extremely
depressed in consequence ; states that he was in-
duced to come to me from knowing that his
master’s brother had received so much benefit from
my advice.

As T had met with considerable success in two
previous cases, something similar in character,
although without symptoms of such extreme se-
verity, I felt myself justified in recommending a
course of oxygen gas. Encouraging him as much
as possible, and ordering" his spine to be rubbed
with oil for half an hour every night, I likewise
ordered 12 pints of the gas, diluted with eight
times the amount of atmospheric air, to be inhaled
daily, at one sitting, two hours after a meal. I
saw him six days afterwards, and to my surprise he
told me that the treatment had had an extraordi-
narily beneficial effect, that he felt himself “ quite a
different man,” and that he really could now get
through his work with pleasure. His symptoms,
generally, I found mitigated, but the pulse was
still extremely weak and intermittent; his face,
however, had lost all ifg anxiety and depression.
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most eminent physicians in London and Paris ; that
he was becoming gradually weaker and thinner ;
and that forced residence abroad had been the only
available means to prevent a rapid progress of the
disease, which always became seriously aggravated
whenever he remained in England. I advised a
trial. In a few days, the harsh, dry, feverish con-
dition of skin, so common in this affection, was
removed ; and the thirst, as well as dryness of
mouth and fauces, were much less distressing. The
treatment was continued scarcely three weeks,
during which the most marked advantage was de-
rived from it—great improvement in the general
health, increase in weight and strength, and great
diminution in quantity of urine. Unfortunately, 1
could not get any samples of the fluid. This gen-
tleman expressed himself as highly gratified, and
then started for France. I have latterly observed
his name several times in the public journals, but
have had no opportunity of knowing his subsequent

history.

CrivicAaL SeLrcrioN (No. 15).

A gentleman’s coachman came to me, labouring
under extreme debility, with constant liability to
profuse—alternately hot and cold—perspirations
after the slightest exertion; yet compelled, from
cutaneous relaxationxdistressing chilliness, and icy-
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provement, more decided for the first two months,
scarcely perceptible afterwards; yet so firm of pur-
pose and so patient was this gentleman, and so
strongly did experience impress him with a feeling
of hopelessness regarding his case, if this failed,
that he steadily persisted with extremely small
doses (depending solely upon it) for two years, at
the termination of which he had the satisfaction of
finding himself perfectly well.

Crinican SerectioNn (No. 17).

Nearlytwelve years ago, Miss T— eet. 64 (formerly
a patient of the late Dr. Thornton), suffering from
extreme nervous depression, mental and physical,
inhaled oxygen three times under my immediate
direction. The result was peculiar and interesting.
The first inhalation (six pints of oxygen in eighty of
atmospheric air) raised the pulse in frequency, then
caused it to become gradually slower and fuller. To-
wards the end of the administration the pulse again
became quicker, and assumed a hard wiry character,
the forehead at the same time feeling very slightly
constricted. This last sensation passed away in two
minutes. Next day, this lady came for her second
sitting, being much gratified with the agreeable
feelings experienced ever since her inhalation of the
day previously. She said she felt “two or three
inches taller, and as,though the nerves were elon-
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effects upon her sister, who had for ten days pre-
viously been inhaling daily with great advantage.
Moreover, she had no tendency to cardiac affection,
no functional derangement of uterus, and had com-
fortably transited the change of life. In fact, a
small dose every third day would have been the
proper plan in this case; but at that time I was

comparatively inexperienced in the use of oxygen as
a curative agent.

Crinican SerectioN (No. 18).

This case occurred in the person of a brother phy-
sician in London. He has kindly permitted me to
use his name. Dr. C. T. Thompson, of Sussex
Gardens, was seriously affected with partial amau-
rosis, which had resisted the best directed treatment,
and had at length rendered him unable to employ
the sense of vision for the most ordinary purposes ;
in fact, professionally, he was becoming almost 4ors
de combat. He could only see the largest type in
print, and could not read a very few successive lines
of that without the greatest difficulty. Fearing
total loss of vision from the progressive nature of
this serious affection, which had even appeared to
advance more rapidly in proportion to his improve-
ment in general health under ordinary treatment,
he was induced to request my advice as to the pos-
sibility of oxygen being serviceable. The exciting
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apt to get frequently deranged ever since he had
an accident when a boy, injuring his head and
spine ; yet he is naturally a man of full chest and
considerable physical power. Was tolerably well
in health until, four years ago, he went to Australia,
where he became a flourishing hotel-keeper, and
naturally indulged with his customers in more
alcoholic beverage than was suitable, though
“never” to the extent of intoxication. Became
subject to colds from profuse perspirations and
subsequent chills. Had a succession of serious
illuesses, and at length was pronounced to have
incurable disease of the lungs and liver by several
of the most eminent medical practitioners m Mel-
bourne. Wishing to be buried at his native place,
and yet hoping something from a sea-voyage, he
“came home to die.”” Was not benefited by the
voyage, but managed to reach home, where during
four months he was under able medical attendance,
and had, in addition, the aid of three eminent
London physicians, who concurred in opinion as
to the hopeless nature of the case. Became worse
and worse, suffering extreme distress from spas-
modic cough, difficulty in breathing, and inability
to sleep, until scarcely any temporary palliation
could be afforded. At this stage he happened to
hear of my name in connection with the successful
use of oxygen, and (unable to get even an hour’s
quiet in bed) took th& desperate resolve of having
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hurried, and a Z#f/e sound sleep was obtained, not-
withstanding the distressing cough, which admitted
but very short intervals of rest.

February 12tk (copied from my notes).—Pulse,
for the first time, had almost lost its intermittent
character—firmer and only 70 immediately after
the inhalation, instead of a variation of from 110 to
120, when mnot intermitting. Full inspiratory
capability, only 60 cubic inches on the 7th, has now
inereased to 120 cubie inches.

13th.—Improving pulse, respiration, and con-
gestion of face. Has expectorated large quantity
of offensive mucus. After inhalation, pulse firmer,
75, slightly intermittent. Upper third of rigkt
lung rather less dull on percussion. Can lay
down much better at night, although still obliged
to preserve the semi-recumbent position during
rest.

16th.—Passed a very bad night with harassing
cough and profuse expectoration. Pulse very feeble,
and intermittent ; skin cold and clammy. The
effect of this day’s inhalations was surprisingly
quick and well-marked ; he had two sittings, and
on each occasion all distressing symptoms (except
cough in a minor degree) disappeared for two or
three hours; the oxygen gave a glow to the whole
capillary circulation, with hot skin and perspi-
ration.

24th,—Percussion and auscultation indicate less
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mediately followed by the violent issue from the
chest and mouth of a large quantity of fetid black
discharge (mixed with blood) similar to that pre-
viously expectorated.

March 17th, 8 a.m.—Very bad night; retching,
coughing, with the almost continual fetid expecto-
ration from the sloughing cavity. 9 p.m. Feels
much better, expectoration less copious and dis-
gusting, and cough at longer intervals. The dimi-
nution of stone-like dulness on percussion, and of
the tumefaction in right hypochondrinm, is very
decided. 1

21st.—Right side of chest sounds more clear
throughout, except from apex to base for about the
breadth of three inches to the right of sternum,
where the stone-like dulness still exists. Respira-
tion can be heard at the very inferior portion of
lung with cavernous rhonchus, &e.

From this date, slow but steady improvement
obtained, and it would be superfluous to give
further details of progress week by week and month
by month. Suffice it to say, that he returned to
the country after being about two months in town,
during six weeks of which he had been hovering
between life and death; that he came up to town
to see me from time to time during eighteen
months, and ultimately quite recovered ; and that
he has now for many years been a strong and active

man. -
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inches from above downward. Auscultation, per-
cussion, and microscopical examination of the
expectoration confirmed the diagnosis as regards
tubercular consolidation and central cavity. The
remaining portion of the lung gave evidence of
general congestion and loss of mobility, with jerk-
ing inspiration and ke peculiar * click.” The left
side of chest and lung demanded no special notice,
with the exception of compensatory respiration.
Now, this was one of those numerous cases where
change of climate is ordinarily pressed as a neces-
sity, but rarely does any permanent good, though
it does often postpone the fatal day. My opinion
was against the necessity for leaving England ;
while the propriety of prompt and active treatment
was urged in order to save life. Oxygen inhalation
was commenced without loss of time ; cod-liver o1l,
which always created nausea, was discarded, and
cream substituted as soon as the stomach could
tolerate it; dietetic and hygienic rules were care-
fully adapted to the peculiarities of the case, and
due attention paid to depraved secretions. From
the very first dose of oxygen a diminution in the
sensations of irritation and weakness of the chest
could be felt by the patient; within a month
marked improvement evidenced itself, both in the
lung and general health; and, at the termination
of four or five months’ steady treatment, conjointly
with carefully directtd oxygen by inhalation once






124 PULMONARY CONSUMPTION.

Consulted me January 15, 1862.—Salient
symptoms now present. Dulness on percussion,
greatly diminished mobility, and complete loss of
respiratory murmur over the whole of the right
lung, except in the subclavian region, where humid
crackling rhonchi, tubular breathing, jerking inspi-
ration, and pectoriloquy were present. No pleural
effusion. On the left side—general puerile respira-
tion, no special dulness on percussion, occasional
dry creaking rile in the submammary region, some
pain beneath the scapula. Over the upper third of
the right lung, the chest was considerably flattened,
otherwise the two sides were symmetrical. Cough
very troublesome night and day (but not spas-
modic), with muco-purulent expectoration fre-
quently tinged with blood. Heart’s sound rather
harsh, its action irritable and variable ; pulse 95
to 115; never had rheumatic fever. Tongue red
and glazed anteriorly, thickly coated with dirty fur -
posteriorly ; secretions in general very depraved.
Added to other symptomatology was much mental
anxiety regarding his young family entirely unpro-
vided for, since his health for some years had been
such as to preclude life-insurance.

Without going into copious details of manage-
ment, it may be gathered that this apparently
almost hopeless case cost me much anxiety for
about twelve months, the state of the stomach and
bowels adding much to the distress from time to






126 BRONCHITIS AND

condition. Has undergone a variety of treatment,
and recently has been becoming still worse under
the hands of a notorious advertising charlatan.
For some time past the distressing symptoms have
become complicated with cardiac weakness and irri-
tability, and congestion of the pulmonary artery; and
for several hours every night (with attacks some-
times continuous, sometimes intermitting) he has
been compelled to sit up in bed, gasping for breath,
until partially relieved by smoking, or inhaling
steam charged with datura tatula or stramonium,
such means being followed by copious expectora-
tion and a period of relief (as in common asthma, a
word which I carefully avoid in this case).
Principal symptoms now present. Hurried and
laboured respiration, with loud wheezing and sud-
den physical prostration upon making very slight
exertions, as carrying a chair across the room, or
any continuous walking however slow, or even
retaining the sitting position so as to feel tired ;
face and lips dark and congested ; pulse flickering,
and scarcely appreciable to touch of finger, and
varying in frequency every few minutes; the semi-
recumbent position throughout the night essential
for the purpose of procuring even a moderate
amount of uneasy sleep. This patient being con-
stitutionally calm and self-possessed, I ventured
(notwithstanding the dyspncea) at once carefully to
test the inspiratory -eapacity, and found that he







128 ASTHMA—CHRONIC BRONCHITIS.

and well marked ; and although, prior to the com-
pletion of cure, the oxygen was stopped and other
remedial measures resorted to, yet it may be safely
asserted that without the preliminary employment
of the gas, all other treatment would have been
fruitless. I had the patient under watchful eye for
between two and three months, and occasionally
saw him afterwards for twelve months. He has
since enjoyed fair average health.

CrinicaL SkrLectioN (No. 25).
ASTHMA, WITH CHRONIC BRONCHITIS.

September 6th, 1864.—Miss M. J—, of Belfast,
®t. 62, came under my notice. Has been for many
years a sufferer from recurring attacks of bronchitis,
usually associated with derangement of the stomach
and liver. For the last two or three years symp-
toms have assumed an asthmatic character, and
have gradually increased in severity, notwithstand-
ing carefully carried out professional advice. She
has been for twelve months unable to sleep at night
in the recumbent position, and early every morning
has a severe attack of asthma, with intestinal
flatulence, very troublesome cough and dyspncea,
lasting an hour or more, and terminating in copious
expectoration. Appetite is variable, usually bad :
tongue covered with ‘white fur; bowels somewhat












132 FATTY HEART, ETC.

London and place herself under my immediate care,
at the earnest advice of an old patient of mine.

I at once commenced with oxygen inhalation,
both fatty degeneration and congestion with relaxa-
tion of the heart being pathological conditions
indicative of its use. At the same time I pro-
hibited the free use of stimuli and sedatives (which
had previously been advised from time to time for
the purpose of palliation and obviating the ten-
dency to death), permitting for internal use only
an occasional teaspoonful of brandy or gin, with
chloric ether and aconite in very small doses at
night, an occasional dinner-pill, and a sedative
embrocation externally.

The oxygen from the first dose began to evidence
marked effects in improvement of a// the distress-
ing symptoms—the sensation of relief causing the
patient to contrast the singular difference between
the primarily exciting and secondarily depressing
feelings which she had always experienced when
stimuli were pressed upon her as a necessity—and
the soothing yet quietly exhilarating influence of
the oxygen, followed by no secondary depression.

The case being one so urgent, and of long
standing, had many ups and downs during a four
months’ course of careful watching, with frequent
variations of treatment, external as well as internal,
oxygen affording THE point d'appui. Twice during
treatment I had considerable difficulty in restoring






134 IMMINENT APOPLEXY.

striven to the best of her ability against the
gradually increasing physical weakness and lassi-
tude.

At this date (October, 1858) this lady has all
the symptoms of venous hypersemia with consider-
ably enlarged liver and spleen, internal piles, con-
gestion of brain and spine. She suddenly fails in
strength when attempting to walk, and drops with-_
out support; cannot now attempt any walking
exercise, which she much misses; has constant
bearing down of the womb; tongue glazed and
fissured, very red anteriorly, thickly furred poste-
riorly ; pulse very slow, and so weak as to be felt
with difficulty, unless she makes an effort to walk
across the room ; tendency to constipation.

I at once resorted to oxygen, and stopped all
stimuli (which under professional advice she had
been taking), except very dilute wine and water.
The very first dose of oxygen gas (12 pints in
80 of atmospheric air) conferred an immediate
sense of relief from oppression, such as had not
been experienced for years, and next day I found
her quite a different person, that which her friends
had chosen to consider “nervousness ™ having dis-
appeared. She took one carefully watched daily
dose (occasionally two) for two months, during
which all her principal derangements of constitution
gradually succumbed to careful but simple manage-
ment, with the valuable aid of oxygen. She then






136 INTENSE NEURALGIC HEADACHE.

dox failures) had been tried for some months; and
again, orthodox medicine had been fairly tested.
Unable to obtain relief, and becoming daily more
prostrate and unfit for society, she happened to
speak on the subject to a late eminent statesman,
who advised her to consult me about oxygen.

July 12, 1858.—I found, on my first visit, that
for two months her attacks had become more and
more intense, every third or fourth day completely
disabling her for twenty-four hours, and leaving
her during the interval before the next attack very
feeble and depressed ; and (as she remarked) no
sooner did she begin to feel herself recovering from
the effects of one than another came. These attacks
were evidently of neuralgic character, and for a few
weeks they had been followed by a lengthened
semi-comatose state from the extreme severity of
the paroxysms, rendering her thus scarcely equal to
any society even for one day during the intervals.
No special disease organic or functional existed,
but there was a spansemic condition with lowered
nutrition, lax tissues, weak digestion, sluggish
howels, sensation of ‘ bearing down,” &c.

Understanding that her ladyship was not under
the immediate care of any family medical atten-
dant, and being requested to take the sole manage-
ment of the case, I signified a decided approval of a
carefully directed trial of oxygen. Indeed, it was
a case which might™ be considered * peculiarly












140 LONG-CONTINUED AFFECTION

of oxygen in 50 of atmospheric air at each sitting was
the maximum that could be tolerated ; any attempts
to exceed this quantity soon afforded evidence of
mischievous effect upon the head and heart’s action.

- During the last five years this lady has always
consulted me when temporarily affected with any
little ailments—such as colds, indigestion, &c.—
which invariably disorder the heart’s action, but
she has been even six months at a time without
requiring medical aid, and has had no serious
attacks such as formerly were frequent. She has
not thus far needed oxygen again; and enjoys life
and society, apparently like other people, by stricé
attention to my rules enjoined for her heart disease
without herself being directly aware of the fact.
Even the valves themselves appear to have under-
gone some gradual improvement.

Case (No. 30).

CHRONIC CONGESTION, RELAXATION, AND IRRITA-
BILITY OF THE WOMB, WITH EXTREME SPINAL
WEAKNESS,

The subject of the present case, Mrs. M. R. J—,
xt. 32, requested my professional services for the
first time in 1862. I had some time previously
been consulted about the healths of two delicate
children born in Indi

The history of thi}'fady’s case is unfortunately






142 RELAXED AND CONGESTED WOMB.

cessive wecks, this being repeated on two occasions
during the succeeding twelve months; and for
occastonal assistance to the relaxed and congested
and frequently irritable womb as circumstances
required— Ac. Sulph. dil., Bellad., Sec. Cornutum
—with lotions from time to time containing morphia,
glycerine, and astringents.

The result was in every way satisfactory. Twelve
months afterwards she became pregnant, enjoyed
unusually good health and spirits during the gravid
period, and had a most satisfactory accouchement.

As of high practical importance, I have here and
elsewhere briefly referred to auxiliary remedies,
which (with oxygen as the /eading curative agent)
demand special care both in kind and in frequency
of administration. As a rule, I do not give any
one medicine for many successive days without
suspension, for medicines may on the one hand
interfere with the benefit anticipated from oxygen,
and on the other hand oxygen may modify the
action of medicines. The oxygen in this case on
each occasion never exceeded G pints diluted with
about 50 pints of atmospheric air; and the imme-
diate benefit of each inhalation was well marked
even with 4 pints. Larger doses first gave a
short impetus, and then began to depress, showing
the necessity of careful watching. Speculum,
leeches, quinine, iron, ef Loc genus omne, have long
been discarded ; and "the uterus and accessories






144 THREATENED SENILE GANGRENE,

any particular change of diet, no medicine, simply
his two glasses of good old port wine daily, the
extending morbid process was suspended, and
began appreciably to give place to healthy action
within one week. This change in the right direc-
tion steadily continued, and in the course of four
or five weeks I had the pleasure of seeing that all
traces of the disease had disappeared, new and
healthy toe-nails having also begun to grow. The
patient then left town, and for eleven years (now
aged 73, while I am writing) has had no return
of the foregoing symptoms.

In France during the last few years it is said
that success has been obtained in some cases of
gangrene through oxygen gas locally applied to the
cutaneous surface. In this case inhalation per-
formed its part in favour of the local disease through
the beneficial alteration effected in the entire con-
stitution, and (whatever may be the merits of
oxygen applied externally) I will venture to put on
record my opinion that inhalation 18 much the most
reliable, and should always be associated with any
external use of the gas which may be sometimes
desirable.
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recalling foregoing observations, but itself gives
significance to the important position which care-
fully-prescribed small doses ought to occupy in the
treatment of some forms of notoriously-fatal disease,
e. g., Incipient consumption. 3. It will be noticed
that some of the selected cases* are of complicated
character, several organs being almost equally
involved, rendering it impossible to adhere to any
dogmatic nomenclature. Most practitioners of the
present day having discarded the routine treatment
of the name of a disease (arbitrarily given to a few
links in the chain of morbid actions with the
laudable intention of conveying the totality by a
simple expression), I merely glance at the fact in
order to explain why it has been deemed best to
avold placing the ¢ Clinical Selections™ under a few
formal heads according to some salient localisation
of disease. 4. From the “ clinical selections™ are
carefully excluded all those which (though perhaps
depending upon oxygen for chance of life) had
other careful measures so combined as either fairly
to be open to doubt regarding the primary influence
of the oxygen in effecting the cure, or where the
oxygen was simply entitled to the position of a useful
assistant. Thus many tempting cases have been
omitted, and indisputable evidence alone admitted,
my earnest endeavour having been to avoid any

* To avoid tedious reading,ghe salient poinfs alone are given in
many of the cases, and unnecessary details of symptoms are omitted.






148 CONCLUSION.

upon his ingenious hypothesis on the action of
snake-poison, merits passing notice.

In recording my views of oxygen as a powerful,
really scientific, and agreeable curative agent when
properly exhibited in suilable cases—as capable of
far more extensive range in its application to the
rational treatment of chronic disease than perhaps
any other remedy—as pre-eminently Nature’s own
therapeutic, affording assistance in her own way
without opposing the intentions of her ever-present
vis medicalriz—as occasionally #ie remedy, and then
the only one worthy of the name, in certain contin-
gencies where life must be (and frequently is) sacri-
ficed by neglecting a fair trial of it—as entitled to the
position of a curative (either alone, or as an adjunct
to other careful and judicious treatment) 1n a variety
of intractable diseases otherwise incurable or tacitly
acknowledged to be so by any other known means
—1I must request the indulgence of the reader, so
far as relates to some unavoidable egotism—un-
avoidable while occupying (as I did at first) an
almost 1solated position, surrounded by open but
generous foes, and subsequently (my position being
proved tenable) having to neutralise, before the
general body of the profession, the self-interested
non-acknowledgment of certain individuals unable
to resist the force of truth. It has ever been my
own anxious wish justly to give credit where credit
was due; and hence, When writing in 1856-7, 1





















