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I have judged it necessary to lay down the
above short account of this disease, before I
proceed farther in the consideration of it, lest
some of my readers should be puzzled by the
new name, bestowed upon it; and shall next
remark, that the following order will be observed
in this Essay.

1. The ULterary history of the disease will be
given, together with a review of the different
theories, that have been formed concerning it.

€. The medical history will be given, and the
causes and cure will be considered. '

3. The analogy of this disease with Puerperal
Fever (Peritonitis puerperalis 111, Frank.) and
Rheumatism will be pointed out.

4. The characters and synonyms of the genus
Phlegmatia with its species will be presented,
and the proper place assigned to it in the
nosological system of the late Dr. €ullen.




CHAPTER FIRST-

ON THE LITERARY HISTORY OF PHLEGMATIA DOLENS,

Tms part of my Essay I have found it con-
venient to divide into three sections : in the first
of which I shall give the best account of the
disease, that I have been able to collect from
the earliest writings down to the publication
of Puzos’s posthumous work, in the year 1759 :
in the second I shall review the principal foreign
writers, from Puzos till the present time: and
in the third I shall examine the writings of British
practitioners. during the same period,

SECTION FIRST.
From Hippocrates tll the year 1759.

Many persons have imagined, that the an-
cient Greek and Roman physicians were excel-
lent observers and faithful recorders of the
symptoms of diseases, and that many valuable
histories are to be found in their writings. Not-
withstanding their encomiums, I agree with Dr.
CurLent in believing, that a superstitious

t Synopsis Nosol. Method, Vol, 1I. Prolegomen, p. 2,
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veneration for the works of antiquity and a
parade of learning have procured too much
respect for the writings of the ancient physicians;
and that the knowledge of diseases to be derived
from them, in the state at least in which they
have been handed down to us, is in many in-
stances insufficient to establish the diagnosis so
completely, as to leave no uncertainty respecting
the diseases they intended to describe.

With respect to several diseases, arising
from specific contagions, whether attended with
pyrexia, as Rubeola, Variola, &c., or not ne-
cessarily attended with pyrexia, as Siphylis, &c.,
I am of opinion, that tleir existence is of com-
paratively modern date; and I think it extremely
probable, that these coutagions were first gene-
rated about the periods, when the disorders, oc-
casioned by them, first attracted the particular
attention of those writers, whose works we are
in possession of. 1f this opinion be well founded,
histories of these very remarkable diseases are
not to be expected in the writings of the ancient
physicians. And certain it 1s, that their works
do not contain sufficient evidence of their being
acquainted with the diseases above-mentioned.

But there are other diseases, of which either
no notice is taken by the ancient writers on
medicine, or of which the characters are so
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yaguely and indistinctly drawn, that we cannot,
with any degree of certainty, infer their ac-
quaintance with them; although, as their pre-
disposing and exciting causes must have existed
from the earliest ages, we cannot but believe,
that these diseases must have occurred in their
days : Phlegmatia dolens, for example, being in-
dependent on any specific contagion and arising
from causes, coeval with parturition, may with
great reason be imagined to have occurred at a
period antecedent to the =ra of Hippocrates.
And yet, asfar as my researches go, this malady
has either been passed over unnoticed in his
writings, and in those of his more immediate
successors, or the traces of it are so imperfect,
that I cannot avoid entertaining considerable
doubts, whether this be the disease, of which
they have been attempting to convey an-idea.

I would not, however, be understood to say,
that a description of the disease, which is the
subject of this Essay, can not be found by a
more diligent examination in the ancient medical
writings. I have sought for an account of it
principally amongst the arthritic, hydropic,
and puerperal complaints ; because, when view-
ed with respect to the pain, swelling and febrile
symptoms, this disease appears analogous to
Ischias, Gonagra, &  Podagra; viewed with
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respect to the intumescence and paleness of the
limb, it may be referred to Anagsarca or Leu-
cophiegmatia ; and because, from its occurring
almost only during the puerperal state, from its
often succeeding to, or being accompanied by a
suppression of the lochia or milk, and from its
affecting only one limb in many instances (es-
pecially at the first attack) it may be considered
as a distinct puerperal disease ; more particularly
as Anasarca gravidarum Sauv, almost always dis-
appears spontaneously during the lying-in, and,
instead of being preceded by acute pain like
Phlegmatia dolens, is either unattended with pain,
or the pain does not take place, till the limb is
extremely distended, and frequently not till an
evident inflammation suPerveﬁes. And, regard-
ing this inquiry as directed to a matter of cu-
riosity rather than of real utility, I have not
bestowed a great deal of time upon it, Whatever
I have been able to discover, that appears to
have the nearest reference to this disease, I shall
now bring forward.

On turning over the writings of Hippocrates
the two following passages have occurred to me:
«« Si, ex partu, uteri in dextram obversi fuerint,
puerperii purgamenta non eunt, dolor imum
ventrem, lumbos & ilia delinet, crus dextrum gra-
valur € torpor ng:cufa;.”—-.“ Si uteri ip sinlstram




§
partem, aut coxam, declinarint, dolor aculus &
vehemens lumbos ac ilia crusque detinet, & clan-
dicat.’—De Mul. Morb. Lib. 2. Cap. 28. pag.
8:6. Edit. Charter.—If this be intended for
a description of the disease in question, it must
be admitted to be an obscure one; for there is
no mention made of the tension and swelling of
the limb, which are two of the leading charac-
teristics, ~Perhaps some persons may consider
the expression  crus dextrum gravatur,” which
in the original Greek is degioy onehog Paguvelas,
as implying that the right thigh becomes swelled.
However this may be determined; I am not able
to adduce a more satisfactory allusion to this
disorder, either from the works of Hippocrates,
or any succeeding writer, previously to the time
of d Castro, although I have examined a very great
number of them.

In the year 1603 Roprigues a CasTrO
published at Hamburgh his work De universa
muliebrium morborum Medicina. He treats of the
swelled and livid legs of pregnant women in
the 17th chapter of the 3d book, and makes the
following observation with respect to swellings
of the lower extremities in the puerperal state,
“ vidimus crurum tumores post partum con-
tingere, si lochia minus copiose procedant’” :

And in the 18th chapter of the 4th book, which
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has this title, De pedum, wventris, ac totius cor-
poris inflatione a partu, he says, ¢ Inflatio pe-
dum, ventris, vel totius corporis in puerperis
provenit, aut ex improbo vitz instituto, quo
gestationis tempore usz fuerunt; aut ex im-
modico potu post partum; aut ex copioso san-
guine, quem fetus assumere non valuit, nec femina
in partu purgare, ideivco superabundans recrude-
sat & in twmorem elevat hasce partes, qui affectus |
cessare ul  plurimum solet, copiosiore purgatione
per uterum aut ventrem’’ : And he proposes the
following methed of cure :—* Si ex copioso !
sanguine, cibum parcius assumat, ac copiosius
puerperium evocetur, sicut superioribus capitibus |

———
——

- sepius ad nauseam repetitum est.” We have here
a swelling of the limbs in lying-in women point-
ed out, as arising from the scantiness of the
lochial discharge, and a cure proposed, adapted
to this view of the complaint; whence I am
induced to believe, that he was acquainted with
the disease under consideration ; but must con- |
fess, that bis account of it 1s not sufficiently clear, H
as he has not entered into a circumstantial re-

i

lation of the symptoms, nor even mentioned the
presence of acute pain, which is a striking cha-

racteristic of the complaint. |
In 1676 the celebrated Wiseman pub-

lished his Chirurgical Treatises ; from which we
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may, I think, fairly infer his acquaintance with
this disease. In Book I. Chapter 5. he treats
of Abscesses” and Corrosive Ulcers arising from
Distempers of the Uterus in Child-bed, and amongst
other observations relates the following case:
¢« An Apothecary’s wife, living in my neigh-
bourhiood ih the Old Bailey, after a hard child.
bed labour was seized with a fever, and great
pain in her right thigh, from the groin and hip
downward to the knee, swelling the member
round, without inflammation or discolouring the
skin, &c.”” The whole member was afterwards
affected, and matter formed in different places.
See Wiseman, loc. cit.

But whatever opinions may be entertained
concerning the extracts already adduced, it
must be universally admitted, that Mauriceav
was well acquainted with the symptoms of this
disease, from the annexed account of it; which
I have transcribed from the jth edition of his
Traité des Mal. des Femmes, &c., published at
Paris in 171 2.

“ Jai v plusieurs femmes aprés étre ac-
couchées assez heureusement, avoir les jambes
& les cuisses toutes cedemateuses & extraordi-
nairement grosses; quelquefois depuis I aine
Jusques a I’ extrémité du pied, par fois @’ un
seul coté & d’ autres fois de tous les deux. Cet

B




v
e

12

accident survient souvent ensuite d’ une douleur
sciatique, causée par un reflux, qui se fait sur
ces parties, des humeurs-qui devroient étre
€vacuces par les vuidanges, dont le gros nerf de
la cuisse s’ abreuve quelquefois tellement, qu’
il en peut rester i la femme une claudication
dans la suite, comme il est arrivé 4 une de mes
Tantes, qui, quoyqu’ elle fiut trés bien faite &
fort droite auparavant, est restée tout-a-fait
boiteuse d’ une jambe depuis trente huit ans, par
un semblable accident, ensuite d’ une de ses
couches,” Livre 3. chap. 20. pag. 446.

The Cure is given in the following words by
this celebrated Accoucheur; ¢ Si ces enflures
sbnt extraordinairement grandes & douloureuses,
eomme sont celles qui participent de I’ inflam-
mation, & qui procedent de la suppression des vui-
danges, & qu’ elles soient accompagnees de fiévre
avec difficulté de respirer, & de grande tension
& douleur du ventre, elles sont d’ autant plus
dangereuses, que ces accidens sont grands, &
qu’ils se rencontrent plusieurs ou tous ensemble ;
mais lorsqu’ elles ne sont que mediocres, & qu’
elles sont sans fievre, elles se dissipent assez
souvent facilement, en ouvrant les voyes de I
urine, par un regime de vivre propre a cela &
par la purgation dans le temps”—Ibid. p. 447.
In his Qbservations sur la Grossesse & L° de-
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couchement des Femmes, €c., this author bas re-
lated 1q cases of anasarcous Swelling of the lower
extremities and labia pudend: in pregnant Wwomen;
but I have not met with a single observation in
this work, where the tumefaction'is stated to
have taken place after delivery, asin'Phlegmatia
dolens.

During the period, whichintervened betwixt
the publication of Mauriceau’s work and ithe
death of Puzos, the 'disease appears to have
been known to various writers,  But, as they
have neither made any material additions to
the medical history of the ‘complaint, nor con-
tributed to the elucidation of the proximate
cause, nor suggested any thing wvaluable relative
to the method of cure, ' T shall only ‘take novice
of the publications of Mesnard and Sir Rickard
Manningham. 'Of the former I am induced ‘to
give an account, because it has furmished me
‘with ‘the first intimation of the coagulation of the
lymph 1in the disordered limb, and of the laster,
because he is a british author. _

Jacoues Mesnard’s Guidedes Accouchcurs
was ‘printed at Paris in 1743, ‘and in it we meet
with ‘the subjoined question and answer ;

“Dem. Qu'est-ce qui peut occasionner fes
ce:dém-.::s qui surviennent aux extrémités inféri-
cures des femmes ‘nouvellement accounchées?”
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Rep.  C’ est la suppression de leurs lochies ;
de sorte que par la replétion des vaisseaux san-
guins la lymphe ne peut point circuler: ce qui
fait qu’ elle s’ arréte dans ces parties & s y
coagule.”—Page 360,

ManNINGHAM in his Aphorismata Medica,
published in 1756, appears to me to allude to
this affection in the following passage :  « Ubi
mulier a partu haud commode purgata est,
venter et interdum crura tument: dolor atque
rigor lumbos atque imum ventrem occupant.’’—
P. 145. This account is not, however, suffici-
ently circumstantial to remove all ambiguity
concerning his knowledge of the complaint.

By the authors, already enumerated, this In-
tumescence of the lower extremities in lying-in
women is attributed to a diminution or suppression
of the lochia. = Later observations, however,
have shewn, that it has not uncommonly taken
place, both when the lochial discharge had en-
tirely ceased after proceeding in the most natural
way, and during the regular and plentiful flow
of the lochia; in which cases the disease must
necessarily have been occasioned by other causes,
In many instances, wherein the attack of Phleg-
matia dolens has beensucceeded, or accompanied
by a diminution or suppression of the lochial dis-
charge, it is extremely probable, that the latter
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has been the effect rather than the cause. And, if
in other instances this circumstance have contri-
buted to the production of the disease under
consideration, it can only be regarded as 2
principium or remote cause, inducing a plethoric
state of the sanguiferous system, and thus favour-
ing an increased determination of blood to the
limb: with the consequent congestion and extra-
vasation of serum and coagulating lymph.

SECTION SECOND.

From Puzos to the present time, as collected from
Jforeign publications,

The celebrated Selle in his book De curandis
hominuwm morbis, of which a latin translation was
published at Berlin by C. Sprengelius in 1798,
treating of Metastases Lactis, makes this ob-
servation :—*° Quod superest, Hippocrates jam-
jam eos affectus commemoravit. Recentiorum
VEro Primr.is Leurelus eas curatius illustravit,
quem Swiefenus sequutus est. Optime praterea
meritus est Puzosius, mihique tribuenda est febris
puerperarum vera finitio.” Pag. 484. This
opinion, rezpecting the prior claim of Levret
amongst the moderns to the Theory of the pro-
duction of Phlegmatia dolens and other dis-
¢ases from a deposit of milk upon the part, may
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at first sight appear to be supported by the re.
ference under Ischias ab Sparganosi to a paper
b.y Levret in the Journ. de Med. for July 1758,
given 1n the 4to edition of the Nosologia Metho-
dica of Sauvages, published in 1768 after his
death; and by another reference under Phleg-
matia lactea to a paper by Levret on Infiltrations
{aiteuses, in the same Journal for July 1759.
I apprehend, however, with great reason, that
there is an error in the first reference; but, not
having access to the 2 volumes of the Fourn. de
Med. just mentioned, I cannot speak positively
upon the subject.’ In the 8vo edition of the
Nosologia Methodica, published during the life of
Sauvages, in 1763, there is a reference under
Iséhias_a_b Sparganosi to Puzos, but none to
Levret in the Journ. de Med. for 1758 ; but
under Phlegmatia lactea, there is a reference to
Levret’s paper in that _qurna.l"for July 1759 ;
I suppose, therefore, that, 'from some inattention
on the part of Cramer, who prepared the 4to
edition for the press, or from a typographical
error, the year 1758 has been printed instead of
1759. Admitting, however, that Levret did
publish a paper on this subject in the year 1758,
it will not establish his priority of claim to the
Theory ; for Puzos died on the 7th of June
1753, although his works, which were prepared

— =
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for the press by M. M. Deslandes, were not
printed till the year 1759; and from his great
celebrity as an Accoucheur at Paris, it may: with
great reason be supposed, that Levret, who
practised in the same city, must have been pre-
viously acquainted with the sentiments of Puzos
upon this class of puerperal complaints. More-
‘over, in confirmation of what I have suggested,
it may be urged, that Levret, in a subsequent
work (L' drt des Accouchemens, Paris 1761)
refers twice In page 161 to Puzos’s Mémoires
sur les depols laiteun, and speaks of them in
terms of approbation; and in the Supplément to
his Ar¢ des Acc. Levret gives all the memoirs,
which he had read in the different public Seances
of the Royal Academy of Surgﬂr}r: Amongst
these is an account of the paper in question,
Sur les infiltrations laiteuses, des extrémités infér-
zeures, as taken from the Mercure de France for
December 1759, pag. 152. See Suppl. Artic.
8. pag. 338. And Haller, in his Bibl. Chirurg.
Tom. 2. p. 260, enumerating the contents of
Puzos’s posthumous volume, says that he has
written, “ De apostemate s. metastasi lactea,

novo morbo, ex quo frequenter adema fomoris €3
cruris nasciiur.”

Puzos, in his first Meémoire sur les Depits
laiteui, appelics communement Lait Repandu, printed
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at the end of his Traite des Accotichemens, has
given a very valuable history of the Phlegmatia
dolens, and has entered fully into the consider-
ation of the nature, cause, and treatment of it.

Milk, he tells us, is formed in women during
pregnancy, as well as after delivery, and is di-
rected principally to the womb in the former
case, as it is to the breasts in the latter, to serve
for the support of the child. When a feius in
uiero, or an infant at the breast, cannot consume
the whole of the milk, that is formed for it, he
thinks the superabundant portion escapes from
the body of the mother by different ways,
namely, from the vaging, in the urine, feces and
sweat; and says, that the blood still remains
charged with milk notwithstanding these differ-
ent evacuations ; because blood, taken away un-
der these circumstances, is covered with a kind
of milky crust, and because this white colour of
the blood is observed only in women, who are
pregnagt, who have been recently delivered, or
who continue to give suck.

Observations, he says, have taught us, that
the milk is liable to become coagulated in the
body of a female, or to take improper routes
and insinuate itself into vessels not destined by
nature for its reception ; and that the milk, by
becoming coagulated, or by taking these strange
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routes, and, remaining in the parts, causes a va-
riety of disorders, comprehended under the name
of depits laiteux, or lait repandu. It is not ne-
cessary, according to his account, that there be
. a sensible tumour or abscess, in order to con-
stitute a dépit lavteux : It 1s sufficient, that the
milky juices be detained in the capillary vessels,
or that the milk be infiltrated into the cellular
texture, or effused into some cavity of the body.
Though the milk may fix in any of the viscera,
yet he says the abdomen, and especially the
lamine of the peritonewm are the most ordinary
seats of these milky deposits; adding, that the
milk is pretty often effused into the thigh, on
account of its vicinity to the womb; and that
this humour is detained more commonly in the
membranes and in the cellular texture than in
the vicsera, which are more exposed to deposits
of another kind, '

His opinion, respecting the wvirulence of vi=
tiated milk, will appear in a striking point of
view from the remark, annexed to the fﬂllowing
Case: “ Une Dame, accouchée depuis  douze

jours, malgré un fond de tristesse & des douleurs

foibles dans le ventre, paroissoit en si. bonne
santé, qu’ elle voulut non-seulement se lever ce
jour 13, mais encore faire sa partie & souper en
Compagnie: aprés souper on la remit dans

C




—= mﬂl:e:—_!-'-:r- ==

FERFIFYS AL RS S FT T a e

F

T et =

e

20

son lit & dix heures du soir. A minuit elle
sentit de I’ engourdissement dans une jambe, &
le lendemain on fut obligé de Iui couper la
cuisse. Une gangréne seche, telle que celle-ci,
eut donné le tems de scarifier & se fit
peut-étre bornée au premier lieu du dépot
si_elle elit eu pour cause le sang, ou la lymphe
degénéré. Mais le lait digénéré, comme on le
verra par la suite de ce Mémoire, ne connoit
souvent ni remedes, ni bornes.” p. 347.

Speaking of the exciting causes of these dis-
eases, he says people believe, that they are
always occasioned by the bad management of
nurses, or the imprudence of patients, and adds,
that there have been cases, in which these causes
had evidently some influence ; but that, for the
most part, we ought to accuse only the bad
habit of the patient. For sometimes the milk
is of a bad quality ; at other times the disposition
of the parts, which ought to give vent to it, is
such, that they oppose its free course. And he
informs us, that those women, who do not suckle
their infants, are more especially subject to these
depits de lait.

To treat his subject with better order, he
divides the diseases, produced by these depits de
lait, into chronic and acute.

Though the chronic dépits are ordinarily void
of danger, they are, he observes, sometimes very
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severe. To this division he refers the Dépit
laiteux sur le cerveaw, Dépot sur les mammelles,
the Dépit sur la cuisse, and the Dépit dans I
hypogastre.  He has related one case of Dépit
laiteuy, that terminated fatally on the sth day
of the disease, of which I shall give an account
hereafter. (See Case 1.) And he assigns the
following reason for retaining this complaint in
the chronic class: In this case *“ Le Dépot
laiteux sur la cuisse n’ eut pas le tems, comme I’
on voit, de faire une maladie chronique. Mais
comme il est rare, que le cours de ces sortes de
dépots soit si borné, je n’ ai pas cru devoir
tirer ce cas particulier de la classe des maladies
chroniques.”” p. 355.

The acute dépits are those, which supervene
a few days after delivery, and which are shortly
terminated, either by certain death, or a speedy
cure. These maladies often appear at first
under the disguise of after-pains, or milk fever,
which he considers as natural. He has known
some women carried off by these dipits in 24
hours, others in 3 or 4 days; and he observes,
that they rarely run on beyond the sth or 6th
day, unless their dangerous state has been
changed by nature or art.

I shall confine myself here to an analysis of
those parts of the memoirs, wherein the author
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has treated of Dépits de lait in the lower ex-
tremities and hypogastric region.

We find the following circumstances, relative
to the History &c. of these maladies, noticed
by Puzos. 3

These diseases take place during pregnancy,
as well as after delivery. In the latter case,
those women, who do not give suck, are more
subject to dépits than those who do: But those,
who dosuckle their infants, are not exempt from
them ; indeed these complaints sometimes occur
on the first days of the lying-in, and before the
women, if one may so say, are become qualified
to nurse. They occur during the continuance
of the true lochial discharge, as well as after its
cessation,

When they take place in the inferior ex-
tremities, they attack only one at a time; the
disease is frequently cured on one side, before
the other is attacked. These dépdts are rarely
dangerous, but they are of long continuance and
with difficulty cured. They seldom occur be-
fore the 12th or 14th day after delivery, and
sometimes not till a much later period: In some
instances they do not happen before the end of
six weeks. It is in the groin and upper part of
the thigh, that the dépi¢ first begins to shew marks
of its presence by the pain, which is there felt,
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The pain ordinarily follows the course of the
Jarge vessels in descending along the thigh, and is
even more acute in this direction. We perceive
the extent of the disease by a kind of painful
cord, formed by the infiltration of the cellular
texture, accompanying these vessels. Swelling
is almost always added to the pain, and, as the
dépit increases, a difficulty in moving the thigh
is experienced. The pain passes from the thigh
down to the ham, then descends along the calf
of the leg and terminates at the foot. With-
respect to the extent of the swelling, it becomes
sometimes so considerable, that the bulk of the
diseased limb 1s twice as great as that of the sound
one. It is so much the more mmportant to at-
tend to the 'above symptoms, because, towards
the end of pregnancy, deposits of other humours
are frequently made in the lower extremities;
but these are seldom attended with pain, and
are generally edematose, attacking first the foot,
then ascending along the leg till they arrive at the
thigh, the labia pudend: and the kidneys: Be-
sides these attack both the lower extremities at a
time.

When the dépit takes place in the lower
region of the abdomen, it is almost always
situated between the groin and the anterior and
superior spinous process of the os ilium on one
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side. In some instances the humour is deposited
under the skin and fat; in others between the
muscles and periton®um; and the most con-
siderable dépits take place in the cellular texture
of the peritonzum, in the liga}nemallata, or in
the ovaria. At their first commencement they
furnish no marks, that are obvious to the sight
or touch; but there are troublesome pains ex-
tending over the belly and terminating at a fixed
point; these are djstinguishable from after-pains
by their neither rendering the uterus harder at
the time, nor exciting any increase of the lochial
discharge. There is a loss of appetite, want of
sleep, and fever either continued, or intermittent
with several paroxysms, preceded by slight shiver-
ings, in the course of 24 hours. It rarely hap-
pens, that these depits become perceptible to the
touch before the ioth day. Dangerous as they
are from their situation, they become still more
so, when they have attained a considerable size,
and have acquired a hardness, which renders
them incapable of resolution, owing to their not
being properly understood at their commence-
ment. The abscesses in the groin and belly
after delivery, mentioned by Mauriceau and La
Motte, were undoubtedly dépifs laiteux, which
might have been resolved by proper treatment in
the earlier stages. The termination of these

-
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dépits in schirrus, if not mortal, is always dan-
gerous. The suppuration of them, especially in
the groin and hypogastrium is likewise always
dangerous ; butinstances are not wanting, where-
in they have terminated favourably.

The indication of Cure, according to our
author, is fo procure the cvacuation of the matter
deposited.  For this purpose he directs blood-
letting from the arm, which is to be repeated
more or less frequently according to the exigence
of the case. He directs, that the bowels be kept
open by purgatives and laxatives, that the
patient be kept warm and perspiration promoted.
When these remedies prove insufficient, assome-
times happens, he recommends the use of topical
applications several times a day, viz. fomenta-
tions and cataplasms, formed from emollient
herbs ; embrocations of soap and fresh butter or
palm-oil ; or oil of almonds with volatile spirit
of sal ammoniac. He directs the limb to be
wrapped up in a warm napkin, which is to be
often renewed. He also recommends a lye made
‘from the ashes of vine branches as a douche, that
is, to be forcibly dashed against the limb by
falling from a considerable height. He disap-
proves highly of the use of inefficacious, trifling
remedies. And, should the milky humour pass
to the other extremity, he directs us to employ
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bleeding again, if the strength of the patient
permit it, and recommends that the above named
remedies be again had recourse to. In one case,
where the urine was much diminished in quantity,
and the lower limbs were so much distended, that
the skin seemed ready to burst, he was induced
to direct,two incisions to be made in the lower
parts of each; upon which a considerable quan-
tity of water was discharged; but the swelling
was not much reduced. He insists upon the
necessity of general blood-letting in the follow-
ing words :—* Quoique je soic bien convaincu
‘de la. nécessité de la saignée dans ces dépots
subits, auxquelsla fi¢vre se joint, & qui peuvent
étre regardés comme formant dans le commence-
ment une maladie aigiie & inflammatoire, je ne
prétends pas cependant que ce moyen de guér-
ison, que je propose, soit infaillible. ]’ aleu le
malbheur de perdre plus d’ une malade, malgre
toutes les saignées, que j’ avois ph faire; non
que les saignées eussent ¢té contraires; mais
elles avoient été insuffisantes pour ces cas la,
parceque le mal étoit plus puissant que le reméde
& qu’ il n’ y en avoit pas d’ autre,” &c.—pag.
365+

He observes, that his master M. Clément, of
whom he speaks in terms of the highest respect,
did not understand the treatment of dépits laiteux,
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.nd after offering an excuse for him by saying,
that the most famous accoucheurs, his cotempo-
raries as well as his predecessors, viz. Pey,
Mauriceaw, La Motte, Deventer &c, were not more
enlightened, be adduces the following case, in

confirmation of what he has advanced respecting
M. Clement,

CASE 1.

¢ The daughter in law of M. Clément was
safely delivered for the sth time. After be-
ing kept low and confined to her bed during
a fortnight, she was permitted to sit up. She
began to complain of a pain in the thigh and was
immediately put to bed, a fever took place and
was soon followed by a swelling of the part. As
the patient was very fat, and was naturally much
disposed to sweat, she was covered with bed-
cloths, because sweating was considered as a
mean of curing her. But, instead of sweating,
her fever was materially increased, her skin
‘became dry, and the swelling, accompanied by
acute pain, extended to her leg. I perceived,
that blood-letting was never more clearly in~
dicated ; but must confess, that my respect for .
the decisions of my master prevented my pro-
posing this remedy. DBesides, I was certain that
it would not be complied with, because the

D
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lochia still continued to flow, and the prejudices
of M. Clément made him absolutely condemn
bleeding in this case. We had the pain to see
our patient die on the 2zoth day of her confine-
ment and the sth of the disease.” See page
855-

I shall adduce another case, to give an ex-

ample of the mode of treatment, which he re-
COmMmMmEenas :

CASE IL

¢« A lady of rank was seized, on the second day
after her delivery, with a violent fever, accom-
panied by headach and acute pains in the loins
and h'Elly; the lochia were stopped and the pa-
tient was in imminent danger. M. Peyrat, who
attended the patient, because I was engaged
elsewhere, directed several bleedings in the foot,
and a very low regimen. These means, with
some other remedies, soon removed the dangerous
symptoms, and the patient gradually entered into
a state of convalescence. She was allowed to
cat, but her food was not taken with the same
pleasure as convalescents, whose cure 1s establish-
ed, usually take it. One day, when the patient
was just going to get up, she perceived all at
once a pain in the thigh, which was soon after
succeeded by a swelling and fever. A consul-




%3
tation was held, 4t which I was presenit. The
Physicians, as well as M. Peyrat and myself,
were unaniniously of opinion, that recourse
ought to be had to blood-letting. She was ac-
cordingly bled several times in the arm; purga-
tives, febrifuges and apozems, made from sooth-
ing and slightly aperient plants, were employed.
A soothing powder and the external remedies;
mentioned above, were also used with great ad-
vantage. But scarcely had we vanquished the
disease in one side, when it appeared in the other:;
The same remedies were a second time employ-
ed, and in five or six weeks the dégit was radically
cured.’” P:gs2.

As an instance of his treatment of the dis=
ease, when it terminates in suppuration, I am
induced to bring forward the following case,

CASE III.

“ A lady, who lived in the Fauxbourg S. Mar=
ceau, after a common labour went on very well
till the 8th or 1oth day. She then felt some
troublesome pains in the abdomen, the groin and
the thigh: as no swelling was perceived, the
patient was blooded twice, but at a considerable
distance of time from each other; recourse iwas
then had to oil of almonds, glysters and lo¢al
applications of different kinds. Five or si
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weeks passed without obtaining any diminution
of the symptoms : On the contrary, fever super-
vened, the thigh and leg could not be used and
the pain in the groin increased. I was called in
consultation with the physician of the patient.
On examining her, I observed a hardness above
the fold of the groin, which was not circum=-
scribed, nor was it attended with elevation, or
redness of skin; but it had all the marks of a
dépit lateux, We agreed upon attempting to
resolve 1f, notwithstanding the time that had been
lost. The patient was therefore bled several
times ; purgatives and apozems were prescribed ;
and cataplasms were employed. But all these
means were insufficient for preventing the sup-
puration ; and M, Boudon opened this dépif, the
focus of which was in the hypogastrium. Itcon-
tained so large a quantity of matter, that we were
surprized this had not made its way into the
cavity of the abdomen instead of pointing exter-
nally. This lady was perfectly cured, and has
since had several children.”—See p. 364.

Before I take my leave of this author, T shall
advert to what he has advanced respecting the
occurrence of dépits de lait in pregnant women.
He believes, that he was the first person who re-
marked and distimguished them, and observes that
the parts most commonly affectedin these subjects
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tend farther. The complaint had been taken for
a rheumatic pain, and cataplasms of various
kinds had been employed. The patient had been
bled once, and she was going to take a purge
when I first saw her. I suspected it to be a
dépit laiteux at first sight. And searching for the
seat of the disease in the groin and along the
course of the vessels of the thigh, T perceived
a painful cord, extending from the bend of the
inguen to the middle and inside of the thigh. I
then declared that it was a milky dépit. The
patient was bled three times in succession, a more
strict regimen was prescribed, and a laxative
was given, composed of decoctions of succory
&c., with the addition of some manna or a por-
tion of some purgative salt. At the same time,
flannels, soaked in emollient and resolutive de-
coctions, were kept applied to the part affected.
The pains ceased ; the swelling continued some-
what longer, as is usual ; but it disappeared be-
fore her delivery; which took place at the full
time, and was not attended with any bad ac-
cidents.” P. 382.

CASE V.

“I was called to a lady in her first pregnancy;,
who in the 4th month was suddenly attacked
with pains in one thigh; and these were in a
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short time succeeded by a swelling of the whole
limb. Inquiring more particularly into the com-
plaint, I found the same marks of a dépit laiteux,
as in the person, who was the subject of the pre-
ceding observation. The patient and ber friends,
not believing in the possibility of a dépit of this
kind during pregnancy, would not readily sub-
mit to the evacuations, that I proposed. How-
ever, as soon as the physician appeared convinc-
ed of the nature of the disease from my report
of it, we were permitted to act in the manner
we thought best adapted to the complaint. The
patient was bled several times : She took laxative
and diuretic apozems, and occasionally a ca-
thartic, Topical applications of all kinds were
employed. After a considerable time the above
remedies produced a cessation of the pain and a
diminution of the swelling of the thigh and leg.
The disease then passed to the other side; it
first attacked the thigh, and by little and little
extended over the whole of this extremity ; fever
-then supervened, so that this second disease,
succeeding so soon to another, which had ex-
hausted the patient extremely, prevented our em-
ploying the means, that had before answered, so
vigorously, We did employ them however ;
but the administration of them was regulated
according to the strength of the patient. The
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disease diminished without absolutely going off ;
a slow fever afterwards made its appearance, and
by enfeebling the patient from day to day, ren-
dered her pains so acute, that she could not sup-
port herself upon her legs. ~She was delivered
at the term of seven months and a half, after g
months of sufferings. The child only just lived
to be baptized. The complaints continued not-
withstanding her delivery: The lochia were in
moderate quantity ; but of bad quality. At
lIength this lady fell a sacrifice to these accumu-
lated evils, and died about the gth day after her
delivery, There was reason to believe that the
change, produced in the milk by some cause or
other, was communicated to the other humours,
and that the whole mass of blood, becoming con-
taminated by this bad leven, occasioned the de-
struction of the whole body.” P. 383.

CASE VI,

“ A lady, when pregnant of her first child,
complained at the end of the 4th or 5th month of
a rather acute pain in the right hypochondrium,
tending towards the kidney. The fever, accom-
panying the pain, appeared rather to be the
effect of it than the cause. M, de Caumont,
her surgeon, after examining her with a good
deal of attention, had remarked in the part,
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where the pain was situated, a tumour, which
vanished and reappeared in certain situations,
hence he judged thatiits seat was in the abdomen.
He desired, that I might be called; and I re-
marked, as he had before done, a tumour that
as tolerably moveable and pretty nearly of -the
nature of those, which are formed in the leminz
of the peritonzum after delivery. Its situation,
the moderate pain accompanying it, and the
slight fever caused by it, gave us hopes that the
tumour might have been occasioned by retained

milk. Being unacquainted with any more power=

ful resolutive than blood-letting in recent engor-~
gemens, we employed it freely: We enjoined the
patient a pretty severe regimen for a pregnant
woman : She was also purged several times; but
" mot so as to endanger a premature delivery. By
these means we overcame the pain of the tumour
and dissipated the hardness. This lady, cured of
the dépot, carried her infant the usual time,
and was safely delivered.” See Puzos, pag. 382
—484. ,

The importancé of these Mémoires, and the
dearness and scarceness of the work, in which
they are inserted, will, I trust, prove a sufficient
apology to every reader for the length of my
analysis, Those, who do not possess, or have
not access to the original, will have great reason

E
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to be gratified, and those; who are fortunate
enough to be in possession of it, will read the
memoirs to more advantage after this analysis, as I
have not only given an abstract of such parts of
them as related to the disease of which I am treat-
ing, but have arranged the observations in a more
lucid order. And, since the succeeding foreign
writers, Levret excepted, have added but little
either to the history, causes, or cure of the disease
as described by this excellentauthor, I shall hence
be enabled to make the analysis of their works
shorter ; for, in reviewing the others, I shall rarely
do more than point out in general terms their
agreement or disagreementin doctrine with Puzos,
and notice such additions to the History &c. of
these complaints as have been made by each.

It has been already observed, that the Supplé-
ment of Levret containsa Memoir read to the Royal
Academy of Surgeons at Paris on Phlegmatia dolens
under the title of Les Infiltrations Laiteuses des Ex-
drematésinférienres:» And I have now to remark, that

* The gth article of this Supplement is particularly va-
luable ; It is entitled Dissertation sur la cause la plus ordi-
naire, & cependant la moins connue, des Pertes de sang, qui
arrivent inopinément a quelques femmes dans les derniers tems
de'leur grossesse, & sur le squl & unique moyen &’ y remédier
efficacement,”

Mr. Rigby in his excellent Essay on the aterine hamer-
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in his Ar¢ des Accouchemens, Part, 111. Chap. 3.
Sect. 7. he has treated of this disease under the title

rhage, which precedes the delivery of the full-grown fatus,
speaking of what had been written on this subject by pre-
ceding authors, says :-—* Nor have any hints been suggested
to us, which might lead us, at the beginning of the com-
plaint, even to a probable conjecture, whether the hamor-
rhage be of that kind, which requires the turning of the
child or not.”—Page 6. Edit. 3d. And an intimation to
the same purport occurs in page 8th, This writer, However,
inp. 25th of his Essay quotes this very Dissertation of Lev-
ret, to prove  that the placenta may be situated on the os
uteri” : And I shall now shew, that Mr. Rigby has bor-
rowed his distinction of Floodings into accidental and un-
avoidable and the true practice, founded upon it, from the
same Dissertation, After speaking of the uterine hemor-
rhages, produced by occasional causes, when the placenta is
not attached to the os uteri, Levret says i—* A la vérité
personne n’ ignore qu’ il est ordinairement possible de preé-
venir ces pertes, & qu’ on y remédie méme trés-souvent sans
en ventr @ I accouchement. Mais dans le cas particulier, qui
va faire le sujet de cette Dissertation, Iz femme ne peut abso-
lument se soustraire d la perte de sang avant I' accouchement ;
c’ est lorsque le Placenta a pris racine dans la partie la plus
basse du corps de la matrice &3 dans la plus haute du col pro-
pre de cet organe, au lieu de s étre implanté dans le fond,
ou aux parties supérieures des parois du corps de ce viscere,
Il est donc trés important de connoitre précisément la cause
@’ un accident, qui doit arriver de toute nécessité, afin de
se trouver en €tat, désle premier instant de son apparition, de
prendre les mesures les plus justes. pour parer le sort funeste,
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of Engorgemens laiteux dans ie Bassin & aux Ex-
trémités inférieures, From the writings of this

dont Ia Mere & 1’ Enfant sont alors également menacées
par la perte de leur sang”—Pag. 342 & 343.—*¢ Je m’en-
gage donc a prouver : quele Placenta s’ implante quelque-
fois sur la circonférence de 1’ orifice interne de la matrice."—
2° Qu’ en ce cas la perte de sang est incvitable dans les der-
niers tems de la grossesse. 89 Qu’ il n’ y a pas de voye plus
siire pour remédier i cet accident urgent, que de faire 1* ac-
couchement forcé,”’—Page g343.

In p. g50 he says:—* Dans toutes les Pertes de sang,
qui surviennent par le détachement d’ une partie du placenta
implanté au fond, ou aux parois du corps de la matrice, 1’
hémorrhagie diminue ordinairement & propertion que la ma-
trice se contracte de plus en plus, parceque d’ une part la

- contraction du corps de cet organe diminue le diametre de I*
ouverture des vaisseaux utérins, qui communiquoient au-
paravant avec la portion détachée ‘du placenta, & que d'
autre part elle ferme, pour ainsi dire, les orifices des vais-
seaux de cette méme partie de 1’ arriere-faix, ce qui donne au
sang le tems de s y coaguler, & contribue par une suite
nécessaire a faire cesser 1’ hémorrhagie, ou au moins 4 la
modérer; mais lorsqu’ au contraire le placenta a pris racine
dans le col de la matrice, plus cet organe se contracte & plus
I hémorrhagie augmente, tant de la part de la matrice que
de celle du placenta, par la raison qu’ & mesure que I’ orifice
utérin est forcé de se dilater en conséquence de la contrac-
tion du corps de ce viscere, il arrive que d' un c6té le pla.
centa se détache de plus en plus vers son centre ; & d* un au-
tre cOté que lesorifices des vaisseaux de I’ os tincee, augmentant
aussi de plus en plus de diametre, laissent ¢chapper avec moins
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author I have collected the following particulars:
~— This affection does not make its appearance

—.

de géne ‘& plus de liberté le sang qu’ ils contiennent.”—In
p- 353 is the annexed passage :—*‘ Autant la méthode de
M. Puzos est excellente & préférable dans le premier cas
autant elle pourroit étre désavantageuse & préjudiciable
dans celui-ci. En effet, on ne scauroit souvent apporter
trop de célérité & faire dans ce dernier cas I’ accouchement
forcé, puisque dans cette occurrence, on n’ a pas a craindre
1" inertie du fond ou de la partie supérieure des parois de la
matrice,” Il est donc de la derniere ¢vidence, que si on nese
décide alors de bonne heure i terminer 1’ accouchement en
pergant les membranes sur le bord du placenta, ou le placenta
lui méme, afin de retourner au plutdt I’ enfant, sur tout si
le péril est urgent, on risque beaucoup de la laisser mourir
sans recevoir le baptéme, & on met au hazard la vie de la
mere’'—The truth of these remarks is demonstrated by cases.
He afterwards points out the signs, that characterize the par-
ticular case of hemorrhage, which is the object of his Me-
moir, in these words :—* Le premier de ces signes est que 1>
orifice de la matrice est bouché par un corps d’ une solidité
‘charnue que 1" on juge au toucher étre composé'de plus ou
moins de petits lobes & de sillons anfractueux qui les séparent
les uns deés autres, & qu’ il est trés-aisé de distinguer avec
I’ extrémité des doigts, dés qu’ on en a détaché les caillots,
qui 8’ y trouvent toujours collés en Flus ou moins grande
quantité. Un second signe est que, pendant qu’ on fait
cette recherche, la perte de sang augmente necessairement,
Mais celui qui me paroit plus decisif, ¢’ est qu’ on sent
‘ trés-distinctement 1* ondulation des eaux de 1’ amnios & méme
les membres de I’ enfant, comme 3 travers une vessie mau-
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much sooner than 15 days after delivery, except
in those cases, where the milk has not mounted
to the breast. § g26. There are many examples
of persons being attacked with it at a much more
distant period, and nurses, who had lost their
children about i2 or 15 days before, have suffer-
ed from it even a year after their delivery. § g23.
The seat of these Engorgemens is in the cellular
texture, connecting the peritongum with the
pelyis, or interposed between the psoas & iliac
muscles; or in the duplicature of the broad lig-
aments ; and sometimes in several places at the
same time. § g27. It seldom happens, that both
sides of the pelvis are affected at the same lime;
but, whilst an attempt is made to disperse the

illée & tres mince, lorsqu’ on fait cet examen suivant la
méthode, que j’ ai indiquée plus haut, Je ne dois pas
omettre que la perte de sang augmente par la dauleur & qu’
elle en suit les gradations, ensorte que plus les douleurs sont
vives & répétées & plus la perte est considérable,

After making this excellent distinction of floodings,
after pointing out the signs, by which they may be deter-
mined, and the modes of treatment adapted to tl‘u:rr.t...| he con-
cludes his Dissertation in the following words, to which
every one, engaged in the practice of midwifery, can bear am.
ple testimony ;—]’ ai donc ligu de me flatter d’ avoir dé-
veloppé un point important pour le progrés de la chirurgie,
& conséquemment pour le bien public, qui en est le bug
principal-"—P. 364,
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engorgement on one side, it frequently happens
that it passes to the opposite side of the pelvis.
§ 934- And it is still more common to find it
terminate in an infiltration of the cellular texture,
which occupies the interstices of the muscles of
the extremity of the same side, and afterwards
of the cellular. texture, situated under the skin
of the thigh, the leg and the foot. § g34: The
patient complains of dull pains in one or both
groins, of weight in the pelvis, and of weakness
in one or both thighs, according as it affects
one, or both sides. § g28. g29. When it
affects one side, a tumour, more or less con-
siderable, is found on examination in the iliac
cavity, where it appears to be in general very
adherent. If the patient lie upon her back, she
feels more pain when the thighs are extended
than when they are in a state of flexion ; the cord
of femoral vessels is also painful in a great part of
its course, and often even small olive-shaped
tumours are found here and there surrounding it.
§ 930—g32. The hypogastric region and all
the lower extremity then become very edema-
tose ; but, instead of presenting a purely watery
transparency, they are of a milky whiteness.—
The impression of the fingers does not remain at
first, nor till the tumefaction has continued z
long time. § g35. This Engorgement announces
itself at first by an extremely painful tension
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in the thigh along the femoral vessels, but cotn-
monly unaccompanied by heat, redness, or ap-
parent swelling. The next day, or the day after
the next, the leg is found to be attacked with
the same tension; but, during this interval, the
thigh tumefies and then becomes rather less pain-
ful, especially if it be not touched. The foot
afterwards suffers in the same manner as the leg,
and the leg undergoes the same changes as the
thigh bhad previously done, The sensibility of
the thigh continues to decrease Iin proportion as
its bulk increases, and the same order is ob-
served regularly in the affections of the leg and
foot. When the swelling is arrived at its greatest
height, which usually bappens in the space of
eight or ten days, the skin of the extremity be-
comes edematose; the limb continues to be
feeble ; but the pain is very supportable, espe-
cially when the limb is not moved. § g35—g3qg.
When we are fortunate enough to obtain a
resolution of the Engorgément, it is the thigh,
which first begins to relax and diminish in
volume, then the leg, and lastly the foot. But
if, from the very commencement of the diminu-
tion of the swelling, a sweat do not take place,
and the urine and feces do not become more
abundant and milky, we must expect to find,
that the humour is only changing its place, and
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Levret recommended laxatives to prevent
this disorder ; and, when the disorder had
actually taken place, he employed blood-
letting from the arm, unless the head of the
patient were affected or threatened, in which
case he preferred taking blood from the foot.
—As a purgative be gave manna and neutral
salts in an infusion of the leaves and branches
of Parietaria, and sometimes half an ounce of
Cremor Tartari. His external application to the
limb was a cataplasm of bread and milk with a small
quantity of salt of tartar, yolks of eggs and oil of
lilies ; and, when the pain abated, he added some
saffron. He gave the patient, as her ordinary
drink, a pint or two of distilled pellitory water
a day, to which were added twelve grains of salt
of tartar, and one or two ounces of syrup of the
five aperient roots, &c. § g48—g53.

The next author in point of chronological
order is Astruc. His Traité des Maladies des
Femmes was published at Paris in 1561, and in
the 16th chapter of the 3d book, he enters into
the consideration of deposits of milk. According
to this author, these complaints often happen to
lying-in women, sometimes even in labour, and
sometimes a long while after. They appear or-
dinarily in the legs, thighs, arms, shoulders, and
neck ; and sometimes, but seldom, in the interior
parts. They are generally capable of resolution, -



45

which is sometimes perfect, and sometimes im-
perfect, one or more knots being left, which
are often very soft, in some instances 1ndurated
and in others scirrhous. They sometimes sup-
purate and form abscesses. § 1.

~ His theory of the production of these com-
plaintsisas follows :—* Ifthe milk pass into the
blood in great abundance, or if that, which
passes, be very thick, the lymph, thatis charged
with it, becomes too thick to pass through the
conglobate glands, is stopped in their cells, and
swells them and consequently the body of the
glands, and this is the cause of the milky ob-
struction. For it may be easily comprehended,
that the lymph, which is continually entering
into the conglobate glands, cannot force a pas-
sage there, but must stagnate in their veins,
dilate them and produce an edematose swel-
ling. § e.

There is nothing on the history, diagnosis,
prognosis and method of cure of this malady
in Astruc’s work, which I think it necessary to
bring forward. He gives no cases ; nor does it
appear that he has written from his own obser-
vation.

The 1st edition of the Nosologia Methodica
of the Ill. Sauvaces was first published, as has
been already intimated, in g vols, 8vo. at Am-
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sterdam in 1763. The 2d was published at the

same place in two vols. 4to. in 1768. In this

system the dépits de lait of preceding authors are
referred to different genera and species. As the

Nosologia of Sauvages bears a high price and is

with difficulty procured in: England, many of

my readers will,<I hope, be graufied by seeing
the whole of what he bas said, relative to the
disease of which I am treating, inserted in this
place. This affection, when it occupies the
lower limbs, is named by him Phlegmatia lactea—

PureegmaTia 1s the 8th genus of the 10th class

and od order (CACHEXIE—INTUMESCENTIE)

and has the annexed character, ¢ Intumescentia
partium inferiorum edematosa.”” The species
lactea 1s given thus in tom. 2. pag. 475- 4to.

3. Phlegmatia lactea D. Levret; Infiltralion
latteuse, Journ, de Medec. Juill. 1759 des
Mém. de I'. Acad. R. de Chir,

Differt a vulgar: 12 quod puerperas,raro vero
nutrices aggrediatur; 2° quod ' lactis uterini aut
mammaris repressionem sequatur; 3° quod ab
Hysteralgia lacica incipiat; 4° quod infarctus cir-
ca mguina sit initio dolorificus ; 5°'quod crura &
dein. tibi, demum pedes successive tensione,
dolore afficiuntur, non vero ordine retrogrado,
ut in vulgari, seu serosa; 6° quod, dum partes
intumescunt, dolor recedat ; 7% quod tumor sit
opacus, non pellucidus.”
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sursum ascendat sine dolore, ambosque pedes
invadat; lactewm alterutri cruri insidet, dein
descendit & dolore stipatur initio, graviGasque
vel puerperas tantum afficit. :

Hic dolor curatur 1° phlebotomia una, ai-
terave ; 2° catharsi; 3° calore assiduo partis
& corporis; 4° topicis resolventibus diu appli-
catis, ut decocto herbarum emollientium & re-
solventium addito vino albo, aqua vite, sale
ammoniaco; embrocationes ex sapone & butyro,
oleum amygdalarum amararum cum spiritu vini,
balsamum Fioraventi, frictiones sicce repetite
&c. adhibentur, & si sanato crure alterum af-
ficiatur, ut -swmpius accidit, iterantur eadem
auxilia.”

On comparing what is stated by Sauvages con-
cerning Phlegmatia lactea & Ischias ab Sparga-
nosy they appear to be exactly the same disease
and therefore are improperly referred to distinct
genera. And, on paving attention to the de-
scription given of Hysteralgia lactea, this will
also be found to constitute the same disease,
consequently ought to have been referred to
one species with the two preceding by Sauvages.

When the uterine region is affected by a
dépit de lait either alone, or in conjunction with
the lower extremities, this Nosologist refers the
complaints to two distinct species of HysTER-
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indurant, nec lochiorum fluxum excitant, ut
tormina naturalia puerperis communia: 5°
anorexia, -agrypnia, febris vel synocha, vel
intermittens que horrores pluries in die repetit :
6° cirea 10™ aut 14™ a partu diem tumor tactu
deprehendi potest : 7° si hi tumores negligantur
aut male tractentur, abscessus bis in locis fu-
nestissimi superveniunt,

Dicitur Hysteralgia licet uterus non afficia-
tur, quia ob torminum cum uterinis similitudinem
facile cum Hysteralgia vera confunditur, nec est
genus morbi, ad quod initio propius accedat, cum
autem ab initio nosse oper® pretium est.

Curatur repetitis phlebotomiis, dein jusculis
ex cichorio, taraxaco, charophyllo, nasturtio
aquatico, & sale Glauberiano, unde urinz® uber
proventus ; clysmata etiam intérpnnanl:ur, dein
catharticis terminentur juscula; identidem vero
boli ex pulvereviperino, cinnabari, millepedibus
& antimonio diaphoretico prascribantur.”” Tom,
2. P. 126. Ed. in 4to.

Van SwieTen favoured the world, in the year
1764, with the 4th volume of his famous Com-
mentaria in H. Boerhaave Aphorismos de cogno-
scendis & curandis mordis ; in which (Pag. 610
& seq.) he enters into the consideration of Me-
tastases lactee, and attributes this affection of the
lower limbs in lying-in women to a deposit of

G
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milk on the pelvis and thighs. He observes
that he has several times seen the disease, and
that he has generally been able to disperse the
swelling in 10 or 12 days, by fomentations of
milk and soap boiled together. His account of
the symptoms of the disease is evidently taken
from Levret, it will therefore be unnecessary to
dwell upon the examination of his work, and the
only observation further, which I think it pro-
per to adduce, relates to the description of puer-
peral patients, most liable to be attacked by these
complaints : ‘¢ Simul etiam patet puerperas lac-
tantes minus periclitari ab hac causa, quam illas,
que natis ubera negant. Suctio ipsa lac in mam-
mas evocat ; retropulsio autem metastasis talis
periculum facit,”” Pag. 612.

The celebrated Lievravp adopted the same
theory of this disease as his countrymen, Puzos,
Levret &c. and recommended the same vigorous
treatment as will appear from the following ex-
tract : * Hinc precavere vel impugnare queunt
didturnus evacuantium multigenorum usus &
congrua victus ratio: ideo pramissis vene sec-
tionibus, opportune priecipiuntur laxantia, diur-
etica & sudorifica ; ut materia morbosa ad varia
corporis emunctoria devehatur; egregiam opem
conferunt serum lactis, nitrum, sal de duobus,
magnesia, aque minerales, &c.”  Synopsis Uni-
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verse Praxeos Medice, P. 465. 4to. Amstelo-
dami, 17635.

Jos. Ravrin in his Traité sur les maladies des
femmes en couches, published at Paris in 12.
1771, also attributes this affection of the lower
extremities to a déplt laiteus aux aines & aux
cuisses.

J- B. M. Sacar,who, in his Systema Morbo~
rum Symptomaticum, published at Vienna in 1776,
has adopted nearly the same genera and species
of diseases as Sauvages, refers the one under
consideration to Phlegmatia lactea & Hysteralgia
lactea. 'The characters and cure are given in
the following words :

“ Class, 1II. Cacuexi£. Ord. 2.  INTUME-
SCENT1 &E.

X. PuLEcMAT1A, Intumescentia cedematosa ar-
tuum inferiorum mollis, cuti concolor, in-
dolens, foveam digiti impressi servans, non
elastica,

lactea. 3. P. Lac depositum in telam celluloa
sam subcutaneam hanc facit phlegmatiam,
cognoscendam ex retropressione lactis, hys-
teralgia, descensu tumoris a femoribus ad
imos pedes, opacitate & recessione doloris
post eruptionem tumoris.

THeraPEra. Levret ordinat phleboto.
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duced by a deposit of milk upon the part i
the following words: ¢ Cum itaque humores
congesti lacti corrupto simillimi sint, cum ea
colluvies cohzreant cum humoribus mammas
occupantibus, cum metastasium more contingants
sepiusque nascantur absque ulla preagressa in-
flammatione, cum citra puerperium inflamma-
tiones non soleant iis excipi colluviebus ; ratio
nobis constare videtur, e lacte abscedente eos
tumores originem ducere. Neque multum inter-
esse videtur, adfuerit lac, antequam secerneretur
in sanguine, lactis vera forma. Considerandi
enim lymphatici tantummodo humores veniunt,
quos ut in mammis secernantur natura jussit.”—
Pag. 483.

Respecting the ways, by which this milky
colluvies is carried out of the body, and the
different parts, in whichitis deposited so as to
produce various diseases, he makes the following
observation: * Efficitur antem colluvies ea:
1. sudoribus, unde miliare exanthema efflorescit
2. per alvum aut urinam; 3. per os, cujus rei
& Nuckius € Puzosius exempla servarunt; 4.
per umbilicum: abscessisse ib1 lactis aliquid in
peritonzeum jamjam videtur ; 5. per uterum, unde
lochia manant albida; 6. in cerebrum, unde
furere aut desipere saltem incipit =gra; 7. in
thoracem, unde angina pectoris; 8. in abdomen,
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unde puerperarum febris ; g. in pelvim. Quod
si inter psoam musculum & iliacum abscedit,
trans foramen ischiadicum in femora abire solet.
10. in musculos abdominales ab inguine usque
ad os ilium; 11. in artus.”” Ibid. pag. 485.

In the Celebr. CaLrisen’s Principia Sys-
tematis Chirurgiee Hodiernee, published at Copen-
hagen in 1788—1790, this affection of the lower
extremities is named Oedema puerperarum, and is
so admirably, and, at the same time, so concisely
treated of, that I with pleasure lay before the
reader the whole of his account of it, as given
in Part second, pages 18—z0. § 34—309.

“ 34. Oedema puerperarum, aliis lacteum es¢
tumor elasticus, albescens, renitens, calidus, do-
lens, foveam impressi digiti baud retinens, puer-
peris haud infrequenter, gravidis rarissime in-
festus,

35. Sedem huic oedemati preebent extremitates
inferiores, una vel utraque; dextram sinistra
szpius invadit morbus; rarissime extremitates
superiores petit, |

26. Surgit plerumque duodecimo vel decimo
quarto post partum die tensio & dolor inguinis,
sequitur tumor, qui sensim ad labia vulve &
latus femoris internum, deinde per totum femur
extenditur: secundo vel tertio die crus similia
patitur ; denique dolor, tensio ac sequens tumor
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modic®e, laxantia salina, diaphoretica, an-
timonialia lenia, opiata, dizeta refrigerans,
frictiones, inunctiones, fumigationes volatiles
aromaticie, balnea vaporosa.

b) His si resistat morbus sub dizta largiori usus
externus mercurii eximium preestat effec-
tum.

¢) In decremento morbi tonica externa, balnea
frigida, fascia expulsiva adhibeantur.
Interdum cedema puerperarum in abscesssum

lacteun (I. 669g), vel lymphaticum (I. 666),

transit, ad methodum expositam tractandum ;

interdum pustulis cutaneis coplosissimis prorums=
pentibus judicatur.”

P. Hevin treats fully of the symptoms,
causes, seat, termination, prognosis and cure of
Dépits laiteuxin his Cours de Pathologie & de Théra-
peutique Chirurgicales. Ed. g. Paris, 1793. As
there are some original observations in this
work, I shall adduce a few extracts relative to
the causes &c of these affections, when they oc-
cur in the lower extremities,

“ C’ est assez ordinairement le froid, dont
une femme nouvellement accouchée peut étre
saisie soit en buvant froid, soit en marchant pieds
nuds sur le plancher, ou en restant quelque
temps dans un lieu humide & frais, qui est la
cause immédiate des dépdts laiteux; parceque

H
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le lait, qui s’ échappe alors par toute I’ habitude
ducorps, se trouve repercuté, Ce n’ est cepen-
dant pas la cause unique de ces dépbts; car le
trouble, que ressent toute 1’ économie animale
par la violence des douleurs dans un accouche-
ment fort laborieux, le mauvais régime, les dis-
positions vicieuses du sujet, I’ effet des passions
violentes, les dérangemens des sécrétions, 1" im-
prudence, qu’ ont quelques femmes de se faire
trop couvrir, les sueurs forcées ou trop abon-
dantes qui dessechent & épaississent la masse
des humeurs, peuvent aussi produire des dépots
laiteux. Il n’ est pas douteux que le froid n’
occasionne ces infiltrations de lait, en supprimant
du moins en partie les vuidanges.”” Tom. 1.
pag. 260,

 La gangrene termine aussi quelquefois ces
dépots, & elle peut y arriver d° autant plus
aisement que la matiere des lochies tend fort a
I’ alcalescence. D’ ailleurs I’ humeur laiteuse,
quoique la plus douce de toutes les humeurs,
tant qu’ elle est soumise a la circulation, se per-
vertit bientot par son séjour, par la chaleur &
par le mouvement intestin, qu’ elle éprouve, &
se convertit en une sanie acre & ichoreuse, qui
ronge & détruit les vaisseaux.” Ibid. p. 263.

¢ La suppuration de ces dépots est toujours a
craindre, surtout quand ils sont placés a 1’ hy-
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pogastre ou dans I’ aine, ainsi on ne doit y appli-
quer de suppuratifs, que lorsque la matiere lai-
teuse n’ est plus susceptible de ‘résolution.—
Lorsque la suppuration est faite, il faut ouvrir
promptement les dépéts; parceque la mauvaise
qualité des matieres, qu’ ils fournissent, doit
beaucoup faire craindre la métastase. D’ ailleurs,
plus I’ humeur laiteuse pervertie sejournera dans
la partie, plus elle formera de sinuosités par la
destruction du tissu cellulaire & plus il y aura
a redouter que la longueur des suppurations ne
jette la malade dans le marasme.”” Ibid. p. 264.

J. J- Prenck treats of this affection under
the name of Tumor lacteus extremitatum: He
says, ‘“ Causa proxuma est lactis abundantia, in
mammas vel non deposita, vel e mammis subito
vepulsa.” Compendium Institutionum Chirur-
gicarum. Ed. gtia. Viennz 1797. pag. 378.—
And, after describing the symptoms of this dis-
ease when it attacks the lower extremities, he adds
** Si autem lac in extremitalem superiorem de-
ponitur, tunc primo cavum subaxillare, dein
cubitus, ultimo manus vehementer dolet, ac
semper tumor locum, quem dolor deseruit, oc-
cupat.” Ibid. pag. 397. Fomentations of soap
dissolved in milk and purgatives are the remedies,
which he recommends.

From the Maladies des Femmes en couches par
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N. Cuampown, a Paris, An VII, de la Répub-
lique, it appears that many puerperal diseases are
still attributed by the French to dépits de lait.
He has treated very extensively of these com-
plaints ; butas I have not met with any original
observations in the work under consideration, re-
lative to Phlegmatia dolens, 1 shall, without
making any extracts from it, or from any other
foreign book, immediately proceed to examine
the grounds, upon which this very prevalent
theory is established.

The two principal arguments adduced in fa-
vour of the hypothesis, that certain diseases,
as puerperal fever for example, the Peritonitis
puerperalis ot Frank (De cur. hom. morbis
Epitome) and Phlegmatia dolens are occasioned
by a deposition of milk, are these: 1. That in
these complaints little or no milk is formed in
the breasts of the patients before the attack ; or,
if formed in tolerable quantity, that it becomes
much diminished, or totally disappears, about
the time of the attack. ¢. That the fluid, de-
posited in the abdominal cavity in the former
disease, and in the cellular membrane of the

lower extremity in the latter disease, resembles

coagulated or degenerated milk.
Against the first argument it may with pro-

-priety be urged, that these complaints, when
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they take place either before or after delivery,
previously to the appearance of milk in the
breasts, cannot possibly be occasioned by a
dépit de lait. It is contrary to the laws of
sound physiology to suppose milk to be formed
in any other way than by secretion in the glan-
dular parts of the breasts. Milk exists materially,
but not formally in the mass of circulating fluids.
No humour, possessing the same properties as
human milk, has ever been found in the blood, or
in any part of the human body, which had not
been first secreted by the breasts ; it cannot there-
fore be produced by a mere percolation from
the mass of blood. And, in those cases, wherein
the milk, after being copiously secreted, dimi-
nishes or totally disappears, we are not, I ap-
prehend, at liberty to infer, that these complaints
are produced by a dépit laiteux: For in some
instances the quantity of milk does not diminish
till after the accession of these complaints and is
evidently an effect, though assumed by many as
a cause, just as suppressions of the lochial and
menstrual discharges, when occasioned by the
accession of particular complaints, are, from
want of attention, improperly considered as the
cause rather than as the effect of these diseases:
And in other instances, where the egress of milk
from the breasts isimpeded, or totally prevented,
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either in consequence of diminished secretion or
increased absorption, previously to the attack
of pucrperal fever or the swelling of the lower
extremitics, we cannot fairly conclude, that the
milk excites these complaints by being translated
to their particular seats. It is more consonant
to observation and fact to suppose, that the
diminished, or abolished discharge of milk from
the breasts, by inducing a plethoric state of the
system and thereby increasing the tension and
tone of the blood-vessels, may favour the for=
mation of peritoneal or subcutaneous inflam-
mations, accompanied or terminated by extrava-
sations of humours somewhat resembling milk in
appearance, but not in their other properties.

In opposition to the 2d argument it may be
contended with the greatest reason, that the
effused fluid is not milk. Admitting that the
extravasated humour is whitish and coagulated
in these complaints, it does not follow that it is
milk. An accurate chemist will not venture to
pronounce upon the identity of two bodies, be-
cause they happen to agree in one or two qua-
lities; 1f two substances be placed before him,
that agree in colour and solubility in an acid,
for example, he will not affirm that they are the
same, till he has examined their specific gravities,
the compounds formed by them &&c &ec. If

O N ————
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chemists had acted otherwise, we might at this
day confound chalk with magnesia, ~So, if the
matter, effused in puerperal fever and Phlegmatia
dolens, be found to be whitish and separated into
a coagulated and serous parts, we are not imme-
diately to conclude, that itis milk : For, though
the milk of the cow, with which we are the best
acquainted, be coagulable, it does not follow
that the milk of all animals is capable of coagu-
lation, The late Dr. Young, Professor of Mid-
wifery at Edinburgh, has very properly divided
milks into two classes, viz. 1st. those of animals
which chew the cud, as the cow, ewe, 'g{:-a; f—
2dly. those of animals, which do not chew the
cud, as the mare, ass, woman. And respecting
the milts of animals, which are not ruminant, he
says, ¢ These are ﬁssgﬁtially different from those
of the other class. They don’t turn so acescent.
It is impossible to thicken them by any quantity
of rennet, whether they be obtained from the
human species, ass, or mare &c. No acids can
coagulate woman’s milk, not even at the boiling
point ; therefore we need not be under any ap-
prehension on this head from giving women acids
during their suckling ; neither do we need to fear,
that the external application of acids to the
breasts will coagulate the milk in them.” MS. Lect.

I have found by repeated experiments, that
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human milk is not coagulable by rennet, pre
pared from the stomach of a calf, or anadult hus
man being ; and Dr. Joseph Clarke has found,
* that healthy human milk suffers no coagulation
from acids, ardent spirits, runnet, infusion of the
stomach of a feetus, nor from any known coagu-
lating substances.”” Monthly Review for Aug.
1791. p. 421. See Trans. of the Royal Irish
Academy for 1788.

That ass’s milk does not coagulate was
known to GaLen, as will appear from the fol-
lowing extract, in which he has indulged his
wit at the expence of those, who refuse to take
human milk : ¢ Et sane utilissimum lac est quum
ex ipsis mammillis quis hauserit, veluti Euryphon
& Herodotus & Prodicus censent ; qui tantam in
eo ad corpora reficienda fiduciam habuerunt, ut
ctiam qui Phthoe contabuerant, ex ipsa mu-
lieris papilla lac sugere juberent. Verum quum
hoc plurimis non placeat, melius est calens
adhuc ex mammillis i1d in =gn ventriculum
quam ocyssime transferre. Ac optimum quidem,
utpote cognatum, muliebre lac est. Sed quo-
niam 1id exhiberi sibi ceu pueris plerique recu-
sant : utique ceu asinis, asininum ipsis dari con-
veniet. Id enim reliquis omnibus ad propositum
effectum est utilius, quippe quum tenuissimum
sit, & minime coagulatur, & quoquoversus
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ocyssime in corpus digeritur.” Galeni Meth,
Medendi Lib. 7.

Since human milk is not coagulable, this
fact affords us an incontrovertible proof, that
the mmpla'ints under consideration are not ocs
casioned by dépits de lait, as the majority of the
writers, whom I have quoted in this section,
has exclusively supposed to be the case: Some
of them, indeed, perceiving the difficulties at=
tending this theory, bave supposed the conges-
tion or effusion to be lymph, at least upon
some occasions, as Astruc, Selle, and Cailisens
But the examination of these opinions will be
reserved for the next Section, in which all the
authors, that are enumerated, have determined
in favour of the fluid, effused or accumulated
in Phlegmatia dolens, being lymph and not
milk, except Cullen, who has not given any
opinion upon the subject.

_ SECTION THIRD.

From Puzos to the present time, as collected from the
writings of British Practitioners.

Dr. CurreNn, in the 1ist edition of his
Synopsis Nosologiee Methodicee, published at Edin
burgh in 1765, proceeded no further than to
give generic characters of diseases, with the

synonyms of preceding nosologists and practical
: ;
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authors. In this edition Phlegmatia Sauw. is re-
ferred to Anasarca, pag. 286; Ischias Sauv. is
referred to Rheumatismus, pag. 265; and Hys-
teralgia Sauv. is wholly omittted.—The illustrious
author extended his plan in the 2d edition,
printed in 1772, so far as to give some specific
characters, and to enumerate and arrange in bet-
ter order many of the species, formed by Sau-
vages. Accordingly we find Phlegmatia lactea
Sauv. referred to Anasarca; but no notice is
taken of Ischias ab Sparganosi, Hysteralgialactea,
or Hysteralgia ab Sparganos: Sauv.—The 3d
edition of this work, much improved and en-
larged, appeared 1n 1780, in which the number
of specific characters 1s greatly increased, and
more of the Sauvagesian species are enumerated.
In the 2d volume of this work (p.275), Phleg-
matia lactea. Sauv. is referred to Anasarca serosa ;
and at p. 121, we find Ischias ab Sparganos:
Sauv, merely enumerated amongst the Species
Symptomaiice of Rheumatismus: Of Hyster-
algia lactea & H. ab Sparganost Sauv. no no-
tice has been taken either in the gd, or any of
the subsequent editions of this work, which has
done so much credit to our British Nosologist.
Nor has he entered into the consideration of
the history, causes, or cure of this affection of
the lower extremities, in his First Lines of the
Practice of Physic.
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In the year 1784 Mr. Wuite published an
Inguiry into the Nature and Cause of that Swelling
in one or both of the lower extrematies, which
sometimes happens lo lying-in women; and, by
advancing a new Theory of the disease, called
the attention of british practitioners more par-
ticularly to it,

Before this very respectable author ventured
to lay his work before the public, he had
collected what he could concerning the complaint
from foreign writers, and corresponded with se-
veral eminent Anatomists and Accoucheurs upon
the subject. From the late Mr. Cruzkshank he
received the annexed note, relative to it, taken
from the late Dr. Hunter’s Lectures—¢ They
have imputed the swelled limb, which happens
after lying-in, to a dépit de lait, but it is not;
—from something wrong in the constitution the
patient is seized first with pain in the groin, the
pulse becomes smart,and the partbecomes tender;
this pain and tenderness get gradually lower down
and the muscles are st{fﬁ"&md into hard bumps, and
an cedema frequently succeeds the inflammatory
swelling.—It is generally called a cold, but it is
not. In some it is over in a short time, in
others it will last some months.—It generally
does well.”” Page 7. '

From Dr. Denman Mr White learnt that,
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though he described this disorder in his lectures
under the title of Oedema lacieum, he did not
imagine it to b deposit of milk; and that,
¢ without attending particularly to the investi-
gation of the cause, he has considered it as an
affection of the whole glandular and lymphatic sys=
fem of the extremity.” Page 7. And, where Mr.
White contends that this complaint is not owing
to a deposit, or a redundancy of milk, he adds,
¢t but this needs no refutation, as I believe, from
the numerous correspondents, who have favoured
me with their opinions on this subject, that there

'is not a man of eminence either in England

or Scotland, who imputes it to that cause,”—
Page 57.

In Mr. White’s account of the medical his-
tory of the disease, we find the following cir-
cumstances noted, in addition to, or contradiction
of the observations of Puzos, Levret, &c.—It
attacks women, who are in full strength, and
those who are reduced by flooding —It attacks

~women who were delivered on the knee, and

others, who were delivered on the side ; but of
those who were delivered on the side, it appears
that the greater number were affected on that side
on which they lay at the time of delivery. It ate
tacks women of all ranks, the most healthful, as
well as those who have laboured under chronie
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mony, and gives his reasons for rejecting each
of these as causes.

He then concludes 1. that the proximate
cause of this disease is an obstruction, detention, and
accumulation of lymph in the limb: 2. that the
lymphatics are obstructed as high at least as where
they enter the pelvis under Poupart’s ligament :
g. that the lymph is 1n a sound state, as it is
thick and gelatinous: 4. that the obstruction 1s
occasioned by some accident bhappening during
Jabour, or some state peculiar to childbed :
5. that it is a local disorder and has a local
cause.

After giving a short account of the structure
and course of the lymphatic vessels, and point-
ing cut the situation of the lymphatic glands, he
proceeds to say ¢ Different conjectures may be
formed with regard to the remofe cause of the
disorder. It may be said to be owing to an n-
Sflammation brought on the trunk or trunks of the
lymphatics by the pressure of the child’s head on
them during the process of labour, or on the
glands through which these trunks must pass,
and which lie on the edge of the pelvis.” P. 48.
And adds, “ The objection to this theory is, that
the disorder most frequently does not appear till
several weeks after delivery, whereas one would
have expected it always to have appeared in a
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few days, whichseldom happens.”” P. 49. And,
afier mentioning another conjecture, which I do
not think it necessary to adduce, he asks this
question : ¢ Is it not therefore more probable,
that this disease is owing to the child’s head pres-
sing the lymphatic vessel or vessels, which arise
from one of the lower extremities against the
brim of the pelvis during a labour pain, so as
to stop the progress of the lymph?”’ P. 49. And
then says, ‘“ The number of valves will effec-
tually prevent 1t from regurgitating, and, if the
head continue any time precisely in that situation,
while the lymph is driven on through  the valves
by the peristaltic contraction of the coats of its
vessels, by the great exertion of the muscles, and
the strong vibrations of the inguinal artery, which
are greatly increased by the labour pains, the
lymphatic vessel, though its coats should be al-
lowed to be stronger than those of the blood-
vessels, must at last burst and shed its contents.”
P. 50. * When the orifice made in the lym-
phatic 15 healed, and the diameter of the tube is
contracted, or perhaps totally closed by the
cicatrix, the lymph is retained in the lymphatic
vessels and glands of the limb and labium pu-
dendi, and distends them to such a degree, and
so suddenly, as to occasion great pain and swel-
ling, which always begin in that part next to
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which the obstruction is formed ; and when the
obstruction is in part or wholly removed, or the
Iymph has found a fresh passage, the part next to
it is consequently first relieved.” P. 51.

In page 53 he says, ‘“ No wonder that the
pain should come on so suddenly, and the swel-
ling in so short a time arrive at such a magnitude,
if we consider the great quantity of lymph, that
is circulated through the lymphatics; and as
Iymph in a sound state is found to be thick and
gelatinous, and is in this case unaltered, it is
not surprising that the limb should be more tense
and hard than in Anasarca, where it is found to
be watery ; nor that a fever should be created by
the sudden distention and consequent irritation of
the parts ; nor is it to be wondered at, that the
conglobate or lymphatic glands should be particu-
larly painful, as they are known to be well sup-
plied with nerves ; and accordingly we find, that
the pains are most felt and of longest duration in
the groin, ham, and back of the leg; where these
glands are always sitwated; and it is worthy of |,
observation, that one patient, Beatridge Abbot,
Case X1, had great pain in the inside of the leg,

where there is sometimes, and but rarely, a con-

globate gland situated. Further, it is not sur-
prising, that the whole system, particularly the

lymphatic and glandular, should be disordered
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by the stagnating of so much lymph, as is con-
tained in one of the lower extremities, for so
considerable a time ; nor that the swelling should
always be increased by exercise, particularly
walking, till the lymphatics have recoved their
usual diameter, and their tone, as all mus-
cular motion must increase the quantity of the
the lymph.” Pages 53—55«

He thinks, ¢ if the above hypothesis be
true, the predisponent cause may in all probability
be a weakness of the coats of the lymphatics in
such subjects only, as have these vessels formed
into one principal trunk under Poupart’s liga-
ment.” Page 55. And he attempts to obviate
the objection to his theory of the bursting of a
lymphatic vessel, drawn from two cases related
or mentioned by himself, (in one of which the
swelling appeared in 24 hours, and in the other
in 48 hours after delivery,) namely, that this
would be too short a tvme for it to heal in, by ob-
serving, that the time of healing must depend
upon circumstances, such as the constitution of
the patient, and the nawure of the orifice. .See
Page 57.

Respecting the Method of Cure, he says, that,
which seems to have succeeded the best in this
disorder, happily coincides with the theory he
has given of it : And he observes that, ¢ the mode

%
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of conducting the patient through it must vary
according to the different stages of the disease.”
“ The first, which may be called the inflam-
matory, must be treated in the antiphlogistic me-
thod ; but as this inflammation is not the original
© disease, but a symptom only, occasioned by the dis-
tension of the lymphatic vessels and glands, it is
not necessary or prudent to waste the patient’s
strength by large evacuations.”—The intestinal
canal must be kept open, the fever must be mo-
derated by antimonials, neutral salts, fresh fruit,
acidulated liquors and the admission of cool air;
the pain must be alleviated by opiates taken in-
ternally, by anodyne fomentations, and by the
warm and vapour bath. Blisters applied to the
upper part of the thigh, he says, bave generally
been found of much advantage; and, if the lo-
chial discharge be either acrid or putrid, he ad-
vises us to throw emollient, or antiseptic in-
jections up the vagina frequently. See pages
59—061. .
When the disease has arrived at its 2d stage,
which, he says, may be known by an abatement
of the violence of the pain and a diminution of
the swelling and tension of the groin, labium pu-
dendi and upper part of the thigh, whilst some
degree of fever and quickness of the pulse still
remain, the patient may be allowed wine, and
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1 fuller diet. Occasional doses ‘of Calomel are
useful; and Myrrh may be given with advantage,
before the patient 1s in a condition to bear the
bark, at first in a saline draught, and afterwards
in the form recommended by Dr. Griffith. The
limb may be chafed with warm oil." The patient
may bathe in warm water heated to 82° of
Fahrenheit’s Thermometer and after some time
in water heated only to 76°.

When the pain and fever have entirely left
the patient, and only the swelling of the limb
and perhaps a general relaxation remain, the
disorder has arrived at its gd and last stage.—
The bark, cold-bathing and exercise on horse-
back are then recommended by Mr. White, to-
gether with the application of camphorated spirit
of wine, or distilled vinegar, to the limb, and
afterwards a calico roller, or a laced stocking.

I 1792 Mr. Trye of Gloucester published
An Essay on the Swelling of the Lower Extremities .
incident to Lying-in Women. Before he entered
upon the publication of this Essay, he had him-
self attended carefully to at least six cases of the
disease, and he had received four histories or
cases from one of his friends: But his reading -
on the subject appears to have been rather con-
fined,as he quotes only Mr. White’s Inquiry; the
works of Levret, Van Swieten and Mauriceau,
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Respecting the History of the disorder,
this cautious and candid writer informs us, that
he has observed some circumstances either not
seen, or not noticed, by Mr. White, and pro-
ceeds to say:—“ The first complaint made by
the patient in every case, which I have been ac-
quainted with, was that of stiffness or soreness in
one of the lateral regions of the lower belly, and
pain in moving or turning about the body. The
pulse has invariably been quick. The side af-
fected has not always been that, on which the
patient lay whilst she was delivered. Upon ex-
amination a fulness and hardness in the affected
Iliac region may be perceived, and, for the most
part, a circumscribed tumour. A weakness of
the leg and thigh of the same side, and, in most
cases, an cedematous swelling of them came on,
but not always; the affection of the extremity
has not been complained of for two or three
days after the coming on of the pain in the flank,
The swelling of the limb takes place, whether
the patient sits up, or lies in bed ; nor does it go
down upon a change of the position of the body.
To the best of my recollection, it has in every
instance been soft enough to pit upon pressure.
The skin has presented no remarkable appear-
ance.” Pages 6, 7. He says, that in one in.
stance (See Case IX) the integuments of the leg
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and thigh were punctured in several places+with
a lancet; and that « pellucid lymph as thin as
water, and which did not coagulate, flowed freely
from the little wounds,” &c. This took place
on the 4th day after theswelling commenced ; and
on the eighth day after, he again made sevt}'al
punctures in the leg, and inthe posterior and 1n-
ner part of the thigh, which discharged lymph plen-
tifully. He also says—< A greater or less degree
of puerperal fever has in every case preceded the
glandular inflammation, or swelling in the belly ;
and the complaint has rarely come on before the
end of the second, or the beginning of the 3d
week after delivery, nor later than the fifth or
sixth, and, as I have already stated, has been
always accompanied with a quick pulse.” Page g,
He believes, that, in general, a resolution of the
tumour takes place, but says:— Sometimes,
though 1 believe rarely, the iliac swelling goes
on to suppuration, in which case the matter may
make its way out of doors in either of the ways
described above, as the route of the pus from
abscesses in the external iliac * glands. Whether®

¥

* These glands are situated within Poupart’s ligament
in the direction of, and contiguous to the round ligament
of the uterus.—* If une or more of the external iliac
glands be inflimed and enlarged, a tumer in the flank
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the abscess pointing at the bottom of the belly,
or in the groin, be opened or suffered to break,
the patient ultimately gets well.  This was the
case wiith three patients, each of whom had an
abscess after lying-in, which pointed either at
the bottom of the belly or in the groin.”—
Page 10.

Concerning the Cause Mr. Trye says in the
Preface, page vii.—* Though I cannot discover
any ground for supposing the trunks of the lym-
phatiés to be ruptured in labour, yet I can easily
concerve, as 1 have mentioned in the appendix,
that the obstruction to the retwrn of the lymph may
commence 11 the primary inflammation of a trunk or
trunks, and probably this may be the case more fre-

will be formed, very perceptible to the touch of the sur-

geon in thin subjects.”’—* If an adhesion of the gland to

the containing parts of the abdomen, take place, the in_
Sfammation increasing, and the inflammation terminate in
suppuration, the pus may make its way through the ring
of the external oblique, in the course of the round liga-
ment, or under Poupart’s ligament, and burst through

the skin of the groin; or 2dly, it may penetrate directly -

through the containing parts lying over the gland ; and
then an aperture wil be made in the iliac region: or,

lastly, it may take some other route by means of the cel.

lular substance, and present itself in any part of the hy.
pogastric region, in the upper part of the thlgh in the
buttock, &c.” Pagcs 4, 5.
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quently than I have hitherto discovered or suspected
it 4o be.”’

In opposition to Mr. White’s Theory, he
contends, 1st, that no experiment has shewn, that
the lymphatics are ruptured in the living body
by any other accidents than those, which destroy
and tear to pieces the vessels in general of a
given part. < Working anatomists,” says he,
¢« well know, that the absorbents even after death
(and by the privation ot life the strength of their
coats is very much diminished) will bear without
bursting a weight of quicksilver, equal in effect
to a far greater force than I believe any calculator
will suppose to be exerted in the propelling of the
lymph from the leg towards the thoracic duct.”
« 2dly. The head of the child in its descent can
act upon the iliac vessels, at most, but asthe pad
of a tourniquet does upon those of the upper or
lower extremity ;”"— yet a rupture of a lymphatic
trunk has never been known, nor even suspected,
to follow the application of a tourniquet on the
arm or thigh.”—*¢ gdly. If I compress a lymphatic
trunk, I readily force on its contents, if the re-
maining part of the road to the thoracic duct be
unobstructed, and then its sides will be squeezed
together ; and, by reason of the thinness of its
coats, it will in the compressed portion occupy
the smallest space imaginable, so that it will
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hardly be ruptured in the place, in which the
pressure ismade ; and if, from the distention of
the vessel by the obstructed returning lymph,
the vessel must be ruptured below the pressure,
no reason can be assigned, why the breach
should always be made in one precise spot of
the inferior portion of the trunk rather than
in any other ; for example, why it should hap-
pen within Poupart’s ligament rather than some-
where in the leg and thigh.”” 4thly. ¢« The lymph
1s not gelatinous, when circulating in the vessels
of the extremities, as Mr. White imagines it to
be. It only becomes so when extravasated or
exposed to the air, when in circulation it is pro-
bably the thinnest of the known animal fluids.
We have no experiment to prove, that it ever
jellies, unless when it has been long at rest, or
exposed to the air. Now were a rupture of an

.external iliac trunk to take place, either the

lymph must for a long time continue to flow
through the wound, or, by the speedy coagulation
of what was first extravasated, the farther escape
of it must be prevented. Admitting the first
proposition, the lymph would be diffused throtgh
the cellular substance of the abdomen, and pro-
duce an universal cedematous swelling of the

‘parietes, and in that case the ill effects of pres-

sure would be perceived immediately afier par—
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¢urition ; but, if the latter proposition be true,
then the lymph could not escape so as to make
pressure on any particular viscus, as is supposed
by Mr. White in his remarks on Case VI. p.
50.” < sthly. Ihave a preparation of lympbhatics,
which, being compressed by a tumour, could not
transmit the lymph ; the consequence was, not
that they burst, but that, yielding to the impelled
lymph, they became varicose and sufiered their di-
ameters to be enlarged to the size of a crow’
quill; and, as they grew larger, their coats
seemed to have thickened. From analogy I in-
fer, that the same thing will happen, when the
lymphatics are obstructed by the pressure of the
uterus and its contents.”” © 6thly. I have seen the
swelling of the leg and thigh entirely removed in
48 hours: now it is highly improbable, nay
almost impossible, that the vessel, which had
been burst and by the subsequent cicatrix had
suffered a contraction of the size of its canal,
or even a closing up of it, should on a sudden
be so dilated as to allow of the usual free trans-
mission of the before obstructed lymph :*’—< and
with respect to the lymph’s finding its way by a
new route, we know that minute vessels are not
so quickly dilated as to supply at once the place
of large trunks.”—s¢¢ 7thly. It does notappear that
the pigs became dropsical in consequence of Doctor

L
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Monro's making a wound in the thoracic duct.”—
See Inquiry, p. §8. * Lastly, This kind of
swelling of the leg, thigh and batiocks, is not pecu-
liar to women who have suffered parturition. 1
have seen it come on nearly in the manner, which
Mr. White describes, in a person who had suf-
fered greatly from a retention of urine and in-
flammation of the bladder. No circumscribed
tumour could be felt in the iliac regions, there-
fore it is probable that there was a swelling of
the internal iliac glands, excited by some acrid
matter absorbed from the bladder. The disease
was cured by frictions of mercurial ointment on
the extremities. In this case it was certain that
no pressure could have been applied sufficient to
rupture the lymphatic trunks ; and the mode of
cure increases the probability that the swelling
of the extremities was occasioned by a glandular
affection.” Pages 38—46. He adds, in page
72, that he cannot help feeling a satisfaction in the
disbelief of Mr. White’s doctrine, * because with
its supporters there can be little expectation of
assisting the sufferer by the powers of art. What
medicines can effect the stretching of the cicatrix
of a canal inaccessible to mechanical aid? Or
how is art to dilate the minuter vessels equally
inaccessible, so as to fashion them into new pas-
sages for the enlarged columns of accumulated
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fluid ? Or, what is to dissolve the lymph, jﬂ.'
lied in the vessels, and fit it for quickly per-
vading some of the narrowest canals in the
body ?*’ ¥

Mr. Trye says, p. 70, ‘I have considered
the proximate cause of the swelling to be seated
in the lymphatic glands. T will not contend that
it must be so universally, because there is a pro-
bability, that the original seat of obstruction and
inflammation may, in some instances, be in the prin-
cipal trunks of the absorbents within the peluvis, in-
dependent of, and abstracted from the iliac glands ;
in which case the inflammation may be continued
along the absorbent wvessels downwards, that is to-
wards the labia pudends, leg, &c., as well as up-
wards, or towards the thoracic duct.” In page 47,
he says, ¢ The admitting of the cause, to which
I have assigned the effects I have described,
enables us to account for the variation in the
times, at which the complaint commences
after child-birth, and to explain why it should
in some instances come on in 48 hours after de-
livery ; in others not till after 7 or 8 days, or at
any intervening or subsequent period : for ex-
ample, should the disorder begin at an early
period, we may impute it to the bruise and con-
sequent swelling of an iliac gland ; if late, fo the
absorption of acrid mattery or inflammation in a
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lymphatic being continued to and producing a si-
milar condition in a lymphatic gland.” Page 48.
In page 54 he says, ¢ If the distensian of the
parts with lymph be ascribed to an obstruction
formed by an altered lymphatic gland, through
which the trunk or trunks might take their way,
then the gland being restored to its natural con-
dition, and the pressure on the trunk being con-
sequently removed, the lymph would find its
way as usual, and the swelling of course would
subside.”

- Admitting his opinion to be true, he says: « the
vemote cause may still be sought for in pressure,
in the presence of absorbed aerimonious matter,
or in inflammation continued from some ab-
sorbent to the trunk or trunks. The phanomena
consequent to the a'?y%zmmatz'm of the lrunks will be
- the same. whether it begin vmmediately in the trunks
themselves, or primarily n the glands through
which they pass ; so that no material alteration ts
made in the theory which I have advanced, . My
own experience however does mot prove that thas
opinion of the inflammation beginning in the irunks
themselves is founded in fact ; but I have proposed
at, because I would not presume that what I have
not met with does not happen, when the supposed
circumstance is any wise agreeable to physiological
experiments and reasomings, or to what we have
learned from analogy.” Page 71.
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In page 48 we find the following passage :—
« But whether or not the theory of the disease
be good, I have every conviction, which the de-
gree of experience possessed by me can afford,
that the practice I have recommended in the
management of it is useful.”

His plan of Cure is—* to remove the in-
flammation of the lymphatic trunks and glands
by applying leeches and blisters immediately over
them, and by the revulsive power of emetics and
laxatives, when the patient’s condition admits
of their use; and to obviate the present and
future 11l effects of distension by puncturing the
cedematous extremity’’—¢ and in more obstinate
cases, the introducing of mercury so as to make
it pass through or near to the glands and lym-
phatic trunks (paying a due regard to its pro-
bable effects upon the health and constitution
of the patient)”” is recommended. See pages 78
and 79.

In some cases the repeated application of
leeches and blisters was directed by Mr. Trye;
and he ordered the limb, both before and after
the employment of punctures, to be covered with
cabbage-leaves.—Emollient ointments, fomenta-
tions and poultices are recommended by him,
when the tumour is suppurating ; and the free
previcus administration of Corfex Peruvianus « as
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preventing in a great measure the disagreeable

effects, consequent to the opening, whether by
nature or art, of large abscesses.” Page 30.

I now pass to the consideration of an Essay
on an Affection of the Lymphatic Vessels hitherto
misunderstood, published by Dr. Ferriar, 1n
the year 1798, in the 3d volume of his Medical
Histories and Reflections. |

When an author tells us, as the Dr. has
done in his preface, (page vii,) that, writing for
men engaged in practice he supposes, the general
facts lo be previously known, and that it is his in-
tention o supply some deficiency in the history, or
some elucidation of the treatment of particular dis-
eases, we necessarily expect some original infor-
mation, relative to every disease, that he takes
into consideration, How far the Dr’s Essay 1s
calculated to satisfy, or disappoint these expec-
‘tations, will now be inquired into.

From Dr. Ferriar’s own confession (page
126) it appears, that he had not seen asiﬁg]e case
of this disease in a lying-in woman, nor indeed
in any woman, before his Essay upon it was pre-
pared for the press: And he has quoted no
writings upon the subject, except Mr. White’s
Inquiry, Dr. Latham’s Letter on Gout &c, and
a single case, related in the first volume of the
Medical Muszum: He had, indeed, been fa-
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voured with the communication of a dubious
case, by Mr. Simmons, and he had seen a swel-
ling of one of the lower extremities in a gentle-
man, which was tense, painful and accompanied
by an enlargement of the absorbents. However, be-
fore his Essay was printed, he had an opportunity
of seeing a case of Phlegmatia dolens, as it affects
a lying-in woman ; but he neither witnessed its
commencement, nor its termination.

Respecting the case, last mentioned, he says,
¢« T have had the satisfaction of finding the mode
gfpmadif:c I have proposed, succeed completely.”
Page 125.—The mode of practice, recommended
by the Dr., consists in the repeated application
of leeches, a succession of blisters, the use of
gentle cathartics and cream of tartar. In page 111
he says, “ The theory, whick I have proposed, is
liable to no difficulties.””—The theory, adopted
by the Dr., is, that there is a general inflammatory
state of the absorbents of the Limb,¥ by which they

« + I have stated above (page 70), that Dr. Denman
considers Phlegmatia dolens as an  affection of the
whole lymphatic system of the limb; and I find, that
Dr. Latham also attributes it to an affection of the lym-
phatics: He says, ** We have all of us seen, after some
difficult cases of parturition, that one or both of the
lower extremities have become wdematous and exces-
sively painful during a very considerable length of time,



= ani  —————

9o
are rendered incapable of performing iheir func-
fions Tt

Every reader, who has accompanied me thus
far, will have reason to smile at the originalily
of what this writer has proposed, concerning the
theory and cure of the disease under consider~
ation. He will perceive, that it is not necessary
to open a mine, or scrutinize the musty pages
of old and neglected authors, to make a dis-
covery of the sources, from whence the Dr. has
borrowed his Theory and Cure. He will see
that nothing more is requisite for this purpose

until the lymphatic vessels of the pelvis, which have
suffered by the difficulty of the labour, shall have re-
covered from the injury thus sustained, or until others
in their vicinity shall, by gradual enlargement, be fully
competent to discharge their office for them.” Letter on
Gout and Rheumatism.

tt+ Dr. Ferriar informs us, that the arteries are in a
sound state ; and he says, * The difference between this
state of accumulation,” (from inflammation of the lym-
phatics) ‘“ and that of common dropsy seems to be this,
that when the lymphatics are generally inflamed absorp-
tion ceases entirely, for the time, but that in cases of
@dema or anasarca absorption goes on, though imper-
fectly, while there is any vigour in the habit.,”—He here
totally overlocks the difference of consistence in the
matter, effused in Phlegmatia dolens and Anasarca, The

¢ o)




g1
than to turn over a few pages in an Essay, pub-
lished by Mr. Trye only six years before the
Dr’s account of an affection of the lymphatic ves-
sels hitherto misunderstood, made its appearance :
For I apprehend it will not be an easy task for
the Dr. to convince any person, that neither he,
nor his friend and coadjutor Mr. Simmons, had
seen Mr. Trye’s Work, or learnt this author’s
sentiments from the Reviews, or the conversa-
tion of some of their medical friends.
Though I cannot admit Dr. Ferriar’s igno-
rance of Mr. Trye’s recently published opinions
concerning the theory and cure of this disease,

state of the arteries will fall more properly under my con-
sideration hereafter, and 1 shall only just notice further
in this note, that we are not authorized by facts to say,
- that, when a single lymphatic is really inflamed, its power
of absorbing is entirely suspended ; consequently we can-
not say, that, when the lymphatics are generally inflamed,
absorption ceases entirely : Absorption, in this case, may
be diminished, but I believe it still goes on, and hence 1
think the practical rule well founded, which directs um
when the lymphatics of the penis and the inguinal glands
areinflamed from the application of venereal virus, torub
Ung. Hydrargyri upon the penis and scrotum in preference
to any other part, with the view of discussing the in-
flammation of this portion of the lymphatic system—a
mode of cure, which ought not to be adopted, if the Dr’s
pathological observation be true,

M
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I can easily conceive him to be unacquainted
with the foreign works, enumerated in the second
section ot this chapter, and, however this may

be, the Dr’s conduct is by no means commend-

able. If he had read them, he ought not to
have intimated, that his view of the discase, if
correct, would * serve to direct our practice in
circumstances, where little has been attemptled.”’—
Page g6. For he would then have known, that
the practice, recommended by Puzos* LEev-
RET,¥ Sauvacss] Lievraup,| &c. is of a
much more active kind than that, proposed by
himself; and, as has already been shewn, Mr.
Trye’s method of cure is exactly the same. If
he had not read them, he ought neither to have
declared, that this disease is an affection of the
lymphatic vessels hitherto misunderstood, nor that
luitle had been attempted in the cure of it : because
he must be conscious, that he was asserting
more than he was justified in doing. And it
was peculiarly incumbent upon him, after the
declaraton, made in his preface and quoted
above, to make himself master of almost every
thing, that had been written on the subject, lest

* See above, page 25.—* See page 44,—1 See page 48.
|| See pages 52, 58, &«c.

|
|
|
{
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what ‘he had written for men, engaged in prac-
tice, should be censured by students.

I shall now proceed to examine the first case,
adduced by the Dr., and, to do him all poSsnbln:
justice, 1 shall transcribe it verbatim. .

CASE VII.

« A gentleman of an irritable habit, subject
to severe bilious attacks, to hzmorrhoidal dis-
charges, and sometimes to a considerable degree
of rheumatism, was affected with pain, stiffness,
and swelling, in the left leg and thigh. The pain
and swelling began in the foot, and extended up
. to the groin. - When I saw him, the swelling
was uniform, tense, and shining, without 'dis-
colouration of the skin. Upon applying my
hand, I felt great’ hardness and enlargement in
the glands of the groin, and in those of the ham
the patient complained most of pain in the ham.
The vessels could be felt much enlarged and
hardened, for a little way above the ham, but
the extreme tension of the skin prevented me
- from tracing them to any considerable distance.”

¢ A bilious fit had preceded this attack, and
the stomach was still weak, full of ﬂatu!ency
and easily excited to vomiting.  The patient had

also been exposed to the action of cold and
moisture,
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« About two years before, this patient had
undergone a variety of complaints, arising from
an accumulation of bile, and had discharged a
considerable quantity of hamorrhoidal blood.
After this, the left arm had become swelled and
painful, but notto a degree equal to the disor-
der which I have described. The disease in the
arm was at that time removed by the application
of a blister below the elbow joint. After the
disappearance of the swelling, an acute pain in
the right side supervened, accompanied with
tension of the abdomen, and obstinate costive-
ness. These symptoms continued with great
severity, during three days, and were carried off
by the brisk action of senna and rochelle salt,”
Pages g6—g8.

The Dr. from considering the affection of the
leg and thigh in this case conceived, as he in-
forms us, ¢ that there were sufficient marks to
indicate a general inflammatory state of the ab-
sorbents of the limb,” and he adds, that * those
symptoms, from which we conclude a single lym-
phatic to be inflamed, were distinguishable in
all the superficial lymphatics, and in the con-
globate glands of the part.”” Page g8 ; intimating,
as I should suppose, though it is not expressly
stated, that the éunglnbate glands were swelled,
painful, bot, and red, and that the superficial
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[ymphatics were observed to form red or purple
streaks or lines. He also tells us, that the next
day there was an evident decrease of the swel-
ling, and he “ could distinctly trace the super-
ficial lymphatics, entwisted like bundles of cord,
through the whole course of the limb.” Page g8.
The above case includes the history of two
or three diseases, which occurred to the same
patient, and perhaps no case, that was intended
to serve as the basis of a new theory, was ever
more loosely related. Whilst I advert to the
omission of almost every circumstancet in this
case, which could possibly direct us in forming
an opinion of the essence of these different com-
plaints, I cannot avoid pointing out the Dr’s
readiness in drawing conclusions from insufficient
premises, not only with regard to the disease
before him, but also with regard to another dis-
ease, which he had not then seen.
When the arm of this gentleman was affected ;
from the pain and swelling, which took place ;

+ The Dr., in his Preface to the Ist Volume of his
Medical Histories and Reflections, censures the unneces-
sary prolixity of modern case-writers: But his own mode
of reperting cases appears infinitely more faulty, A reader
can easily reject what is superfluous in the history of a
particular discase, but he cannet supply what is deficient.
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frfom the acute pain, which supervened in the
right side, accompanied with tension of the ab-
domen: from the patient’s being subject to rheu-
matism ; and from the relief of the affection of
the a:m by blistering, and of the pain'in the side
by a brisk purgative, little doubt will remain,
perhaps, that these affections were of an inflam-
matory nature ; and, as'no mention is made of a
disease of the iymphatics, it is probable that many
readers may suppose ithey - were merely, rheu-
matic, though the Dr. suspects the complaint in
the side proceeded from an inflammation of ‘the
absorbents in the cavity.t '

When the left leg and thigh were affected,
admitting the whole of the Dr’s statemént to be
correct, there appears lo bave been an extensive
inflammation of the Jymphatic system of the
limb. But, from the vague manner, in which
the bistory of this disease 1s reported, we cannot,
I apprehend, determine whether the affection of
the lymphatics was the primary, or only a secon- .
dary, complaint. He ought to have stated how
long the patient had been indisposed, and es-
pecially how long the swelling of the limb had
subsisted, previously to his being calledin. He

+ S’EI: Mcdt I‘HEI- aﬂd REﬂECt— VGL 23 P- ].D'l'.
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ought to have informed us, whether the bilious

fit was p{*ecedcd, attended, or succeeded by

symptoms of pyrexia. He ought to have pointed

out, whether the inflammation and enlargement

of the lymphatic vessels and glands preceded, or

succeeded the tumefaction of the limb. But all-
these and other circumstances of considerable

momentare omitted, which I should wish to be ac-

quainted with ; sothat, though the Dr., from what

he observed, may have some reason to conclude,

that the inflammation of the lymphatic system of
the limb was the primary complaint, I can only

form a conjecture, from what he has related,

concerning the essence of the disease.

The Dr. acknowledges in page 105, that

“ the absorbents are known to assume an inflam-

matory disposition in consequence of diseases in

vascular parts.”  And, indeed, it is well known,

that the lymphatics are rarely, if ever, inflamed,

except in consequence of external injury, ab-

sorbed acrimony, or their connection with con-

tiguous inflamed parts. And, where the Dr.

is considering the points of difference between

bis own account and that given by Mr. White,

he asserts, * that the enlargement of the absorbent

vessels did not occur to Mr. White, as indeed it is

not distinguishable, till the swelling abates consider-
ably, and in some cases can hardly be felt at all.” P
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110. Buat, if the affection of the lymphatics be
general and be the cause of the swelling of the
limb, it most assuredly ought to be very evi-
dent, and ought also to precede the swelling in
every case of this disease.

If then I may be allowed to form a conjec-
ture concerning the nature of the disease of the
lower extremity, under which the Dr’s patient
laboured from his imperfect statement of it; I
should deliver it as my opinion, that either cede-
ma, or an inflammatory affection of the muscles,
cellular membrane and perhaps the inferior sur-
face of the skin was the primary complaint, and
that the inflammation of the lymphatics was oc-
casioned by their absorbing some saline, or other
acrimoninus fluid, deposited in the cellular mem-
brane, or that it was communicated to them from
their being imbedded in inflamed parts, and sup-
plied with blood-vessels from the same source.
I cannot vouch for the truth of this conjecture,
but it is very strongly supported by the two
obervations, made by the Dr. and related above.

I will now adduce the case, which Dr. Fer-
riar says was accurately drawn up by Mr. Sim-
mons at his request, and which he has inserted
in Mr. Simmons’s own words, * that the public
may be in possession of every thing yet known on this
subject '’ Page 116.
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CASE VIIL.

The subject of this case was a poor woman,
aged 28. « The right ancle-joint was completely
carious from a scrophulous affection and her
general health much impaired.”—“ About ten
days from the time of her delivery, she complain-
ed of a swelling in the calf of her l¢fi leg, and of
uneasiness in the jnguinal glands on the same
side, which she informed me had subsisted for
several days. The leg presented no discolour-
ation, but was hard to the touch, of a shining
appearance and painful when pressed ; the glands
in the groin were enlarged and painful on pres-
sure. Her general health was on the whole
amended since my first attendance, although the
caries continued its ravages, unchecked by the
particular circumstances of the case, or of the
means used.  As the affection was merely local,
an anodyne fomentation was advised to be used
- twice a day, and the saponaceous liniment with
laudanum was applied after each fomentation.—
By these means, and these only, excepting. the
Electuarium laxans and opiate pills, which she
‘had taken for several months, the disease sub-
sided in_less than a fortnight, the swelling never
having extended beyond the calf of her leg.”
“ The carious limb was removed, as soon as she

1551
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was fit to be admitted into the hospital.”# Pages
116—118.

This history will probably be rejected by
most of my readers, as not constituting a genuine

case of Phlegmatia dolens : By some, perhaps, it

will be considered as a scrophulous affection.—
But, if we admit itas a true case of the swelling
of the lower extremities, incident to lying-in
women, it can hardly be brought forward in
support of either the theory, or cure adopted by
Dr. Ferriar. ' For 1st, it was soon cured without
either topical bleeding,t or blistering, and 2dly,

—

* Mr. Simmons never once adverts to the state of the
lochia, the secretion of milk, the presence or absence
of pyrexia, or the state of the limb during pregnancy,

+ In the Preface to_his first volume of Medical His-
tories &c. Dr. Ferriar has the annexed passage: “ Ona
single instance of success, however faithfully delivered,
no point of practice. can rest.’”” Page 4. It is therefore
very extraordinary, that the Dr., when he had treated
only one case of the swelling of the lower extremities, and
that in a gentleman, should make the following declara-
tion: * I combat this” (Mr, White’s) * opinion more
earncstly, because it tends to prevent the practitioner
from employing the only remedy, which I have found te
shorten the discase, that of topical bleeding; a remedy,
trifling, if Mr. White’s theory were just, but indispen+
sable if mine be well-founded.”” Page 112, Well might it
be the only remedy, which the Dr. had found to shorten
the disease, when he had never tried any other!
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it does not appear, that either the lymphatic vessels,
or glands of the leg were inflamed or fﬂfargad The
patient, indeed, had experienced an uneasiness
in the inguinal glands on the same side for several
days, hut whether this took place previously, or
subsequently to the swelling of theleg, isnot stated
in Mr. Simmons’s account of the case. Admitting,
however, that the affection of these glands oc-
curred previously, we cannot by any means
consider it as the cause of the swelling in the
calf of the leg: If the swelling had begun in
the foot and extended up the leg to the calf, or
if it bad been observed in the groin, we might
then have had some reason for imputing itto the
affection of the inguinal glands; but I do not see
how it is possible for a swelling of the glands of
the groin to produce a swelling of the calf of
the leg only, as stated in this case.

Dr. Ferriar has transcribed a fatal case from
the 1st volume of the Medical Mus®um, page
334, which isrelated by J. G. Zinn, in the Comm.
Soc. Reg. Sc. Gotting. Tom. 2. This I shall also
insert, and shall consider how far it is favourable
to the theory he has adopted.

CASE IX.

“ A woman, thirty years of age, after a dif-
ficult labour, having the lochia greatly dis-
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turbed by some careless conduct, became muck
afflicted, Her right leg was seized with an
edematous swelling, which extended from the
groin to the heel, and enlarged the right labium
pudendi. At the same time she was also seized
with loss of appetite. ~Every probable means,
afforded by the art of healing, was tried to re-
move the swelling, and yet it continued increas-
ing ; neither diaphoretics, purgatives, nor di-
uretics gave any relief; and fomentations and
frictions excited more violent pain, An incision
was made through the skin of the thigh, that the
water might be drained off by an issue, but only
a few small drops were discharged by it. The
serum received on a piece of linen had the ap-
pearance of jelly, its more liquid parts being re-
sorbed. In the space of two months the patient
expired. On dissecting the body, we found
some of the inguinal glands scirrhous, greatly
enlarged, and surrounding the crural vein, by
which its diameter became very much dimi-
nished.”’

As the system was much afflicted at the com-
mencement of the complaint; as the swelling
extended from the groin to the heel and was at-
tended with pain; and as only a few drops of
serum were discharged on making an incision
through the skin of the thigh, this case seems to
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have been at first a genuine case of Phlegmatia
dolens. It furnishes us with the only instance, I
have met with, of the dissection of a limb, that
had been affected with this complaint. For un-
fortunately the opportunity appears to have
been lost of examining the lower extremities in
those cases, that have terminated fatally in the
earlier, or inflammatory stage of the complaint,
No mention being made of any inflammation,
or enlargement of the lymphatic vessels in this
case, it is to be presumed, that no such affection
of them existed. Some of the inguinal glands
were scirrhous, greatly enlarged, and surrounded
the crural vein, so as to diminish its diameter very
much ; hence the swelling was stated by ZiNn
to have been occasioned by the pressure of the
diseased glands upen the principal vein of the
limb: If this notion of the production of the
intumescence be admitted, the disease can hardly
be supposed to have been a genuine case of
Phlegmatia dolens : For from the nature of the
exciting cause it may be presumed to have ap-
proached more nearly to the cedema, that is pro-
duced by the pressure of the uterus on the iliac
veins during pregnancy. But it is not stated,
whether the inguinal glands were affected at the
commencement of the disease, or not till near
its fatal termination, consequently it cannot be
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determined, whether this scirrhous enlargement
of them was the cause of the swelling of the
" Jimb in the first instance. It does not seem im-
probable, however, that an inflammation of the
cellular texture and muscles first took place in
the limb; that the inguinal glands became
irritated either in consequence of being imbed-
ded in the cellular texture, or of the absorption
of some acrid matter, deposited during the ex-
istence of the subcutaneous inflammation ; and
that the swelling became permanent, or even in-
creased, owing partly to the gelatinous nature of the
fluid first effused, and partly to the compression
of the principal vein; which, by diminishing its
diameter, might occasion even a greater quantity
of fluids to be poured out by the exhalants in
a given time than the absorbents could take up.
The case, which occurred to Dr. Ferriar,
after the former part of his Essay was prepared
for the press, and occupies the last pages of it,
will now be examined. The Dr. has prefaced it
by saying, that it isan accurate report of the state of
the symptoms and progress of the disease, as he ob=
served them himself,

CASE X. ,

« Fane Waters, of Garden-street, Salford,
dged 25, was delivered by an Accoucheur of her
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second child, Decr. 26th, 1797, after being 4
days in labour. : During delivery she lay on her
left side. Next day, Dec. 27th, she was affect-
ed with pain and swelling of the lefc knee, which
descended to the leg and foot of the same side.
On the 28th Dec., the swelling began to rise
from the left knee and to affect the thigh ; it
- extended up to the left groin and labium pu-
dendi. I saw her, for the first time, on the 3d
of January, 1798. I found the swelling tense,
uniform, not discoloured ; that there was a great
sensation of rigidity in the limb, and that it was
extremely painful on being touched or moved.
She felt exquisite pain in the ham, where I could
perceve the lymphatics a little enlarged. The glands
in the groin were not affected.  She had been cos-
tive for several days. 1 ordered eight leeches o be
applied to the left knee and ham, and that she
should take two drachms of Rochelle salt, in-
- solution every 3 hours, till the bowels should be
properly opened.” Page 127,

On the 5th of Jan. the Rochelle salt was re-
peated.  On the 8th the Rochelle salt was again
repeated, *“and six fecches were ordered to be ap-
plied to the thigh.” On the gth, ¢ the pain and
swelling of the thigh were much relieved.” Jan.
16th,  She had walked about, and attempted to clean
out her room umprudently, in consequence of which
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the left knee swelled again and became very
painful.  The thigh, leg, and foot were not at all
affected. 1 directed a large blister to be applied
round the knee.”—¢ Jan 28th, the affection of the
limb is completely removed. She has no complaint,
except debility and a cough, which she had contracted
previously to her lying-in.  This case is the more
satisfactory, because writers on midwifery acknow-
ledge, that this disease generally continues for several
months, under their mode of ireatment.”> Page 128,

~ On reading this case, I was much struck
with the Dr’s inattention to what, according to
his theory, constitutes the essence of the disease.
He has informed us, that, at his first visit, viz,
on the gd of January and the 8th day of the com-
plaint, he could perceive the lymphatics a litile en-
larged in the ham. And yet, though he has
made a particular report of the state of the limb,
and of the effects of the remedies that were pre-
scribed, on the 4th, sth, 8th, gth, 16th, 18th,
and zi1st days of January, he has never again
adverted to the state of the lymphatic vessels, or
glands. Now, if a general inflammation of the
absorbents of the limb were the primary affec-
tion, the Dr. should not have neglected to re-
port the state of these vessels at any of his suba
sequent visits. And if, as the Dr. has stated,
the enlargement of the absorbent vessels be not indeed
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distinguishable till the swelling abates considerably
and in some cases can hardly be felt at all, it will
thence follow, that either the swelling of Jane
Waters’s limb was considerably abated, when he
was first called in, or that he did not perceive the
lymphatics enlarged in the ham.

When the swelling decreased in the lower
extremity of the gentleman, whose case is first
related by Dr. Ferriar, he says he could distinctly
trace the superficial lymphatics entwisted ke bun-
dles of cord, through the whole course of the limb :
But no such circumstance is mentioned to have
taken place in the case of ] ane Waters, although
we are told by him, that the affection of the
limb was completely removed on the 21st Jan. T
Now, if the Dr. had actually noticed a similar

+ Dr, Ferriar’s patient, according to his own account,
got well in 26 days, and hence he is led to boast of the
superiority of his mode of treatment, because he says
“ writers on midwifery acknowledge, that this disease
generally continues for several months under theirs ;’—
But it will be shewn hereafter, that the Dr’s patient did
not get well till after more than three months. Puzos re-
lates the case of a lady in the Isle of 5. Louis, whom he
cured completely in 15 days: And other cases may be
adduced from Mr. Trye &c, where the complaint was
equally speedily removed, though it must be confessed
that the disease generally continues much longer,

(0]
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appearance of the lymphatics in the ]imb_ of
Waters, he would, I presume, have been led to
mention it, that he might shew still more clearly
the analogy, subsisting betwixt the case of the
‘gentleman and the swelling of the lower extre-
mities incident to lying-in women, or even prove
their identity. - _

As Dr. Ferriar’s account of the case of Jane
Waters is defective with respect to several
very essential circumstances, viz. the state of
the lochial discharge, the secretion of milk, the
presence, or absence of febrile symptoms, &c. I
was induced to call upon her on Saturday, the
gth of August 1800, for some information re=-
lative to these different points, not in the least
suspecting the fidelity of the Dr’s narrative: I
believed, indeed, that a preconceived had theory
led him to fancy he felt an enlargement of the
lymphatics, which did not exist.*

The information, that I obtained from 'this
poor woman, is in so many instances contradic-
tory of the Dr’s report, that I think it necessary
to lay the case again before the reader, drawn
up accurately, in every particular, from the

* There is not, in any other case that I have read,
any mention made of an enlarged state of the lymphatic.
vesse's, in the swelling incident to lying-in women.
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in Garden-street, Salford, by Mr. Chorlton,
about ten in the forenoon of Tuesday Dec. 26th,
1797. She was then nearly 271 years of age.
She was not subject to cramp in the lower ex-
tremities, nor had she experienced any pain in
her loins, during her pregnancy: But she was
rather lame ; her legs, especially her left, swel-
led and the veins of them were enlarged and
blackish during the last month. She had a hard
labour, which lasted four days. The after-pains
were trifling. Her child died about 4 o’clock the
next morning.

~ She was suddenly attacked about 4 in the
afternoon of the succeeding day with extreme
pain in her loins and hip on the left side, and
soon afterwards with pain on the outside of her
left thigh, a little below the middle. The forepart
of her knee next became pained, and the pain as-
cended from thence to the groin and labium
pudendi, and afterwards descended to the leg
and foot.

She experienced no rigors, or other symp-
toms of pyrexia, before the pain seized her; but,
in a short time after, she grew hotter than natural,
was thirsty and had no appetite for food: She
had no head-ach, nor was she delirious. Her

4+ She was 27 on the 27th of January 1798,
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breasts appeared to contain suck, but were not
drawn. When the pain commenced, her lochia
diminished, became thin and offensive to the
smell and soon stopped altogether. Her urine
was of the natural quantity and was passed with- .
out difficulty.

The pain she suffered was of the most ex-
cruciating kind, worse even than labour, and was
very severe in the forepart of her left knee and
in her thigh. The groin was also very painful;
but she felt comparatively little pain in her ham.
When the pain had continued about two days,
the whole of the limb began to swell.

Mr. Chorlton gave her an external applica-
tion for her complaint, but, not deriving any re-
lief from it, she became a patient of the Infirmary
- and was attended by Dr. Ferriar in about a week
after she was delivered.

Soon afterwards the pain abated in some de-
gree; but her limb remained very tender and
painful, when touched or moved and was ex-
tremely swelled, her thigh being nearly as thick
as her waist., The limb was never discoloured :
There were no red or purple streaks upon it, nor
did she ever perceive any appearance of cords,
or lumps, like waxing kernels,} in any part of it.

TR

t The term, by which enlarged conglobate glands are
known to the common people of Lancashire.
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Leeches were twice applied to the affected
Hmh; first about the middle of her thigh, and
afterwards to the forepart of the knee. No
leeches were applied to ber ham. A blistering
plaister was applied to her knee, and the pain
was relieved both by the leeches and the blister.
She took a great deal of medicine.

Whilst she remained in Manchester, which
was about a month after ber delivery, the swel-
ling of her limb did not abate materially, nor
did she attempt to clean out her room. Indeed
she was never able to walk or stand, whilst she
staid in Manchester.

She was removed from Manchester to her
father’s house at Newton Heath in a coach, sup-
ported by pillows, &c. and was there confined
to her bed for eleven weeks. The pain in her
loins continued very severe ; she got very little
sleep and was much weakened and reduced. At
length an abscess, as large as a child’s head
formed in herl loins, where the pain first com-
menced, This was poulticed about a fortnight
and allowed to burst. Though the opening was
extremely small, the matter was discharged, the
abscess soon healed; and she recovered very well
and was soon afterwards able to walk,

When the abscess broke, she had been unable to
walk or stand for 15 weeks. The swelling of her
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afterwards heals in such a manner, that its canal
1s obliterated, or much contracted in its dia-
meter.

In opposition to this theory it may be urged,
ist, That there is no evidence of the bursting of
a lymphatic vessel during labour, much less of
its healing in such a manner as to render the
canal impervious, or occasion a diminution of
its diametet. 2dly, That there is not the least
reason to suppose, that a lymphatic trunk ever
bursts in consequence of the transient obstruction
of the Iymph, induced by a labour pain.  1f this
temporary obstruction, which does not occasion
any sensible enlargement of the limb, could pro-
duce the rupture of a lymphatic, we might ex-
pect from the long continuance of the obstruction,
which takes place agreeably to Mr. White’s hy-
pothesis, that every lymphatic in the limb would
burst, before the limb has arrived at half the
size, which we know it attains in the disease
under consideration. 3dly, If the swelling of
the limb be occasioned by a congestion and
coagulation of lymph in the absorbents, how is
it possible, that it should ever subside ? How is
it possible, that the swelling should be so nearly
even as it is found at first ? And why can we
not trace the gradual increase of the lymphatics
in every instance from a slightly enlarged, or
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varicose state to that extreme degree of disten-
tion, at which they must arrive in order to con-
tain all the fluid, necessary for the production
of this enormous swelling of the limb ? 4thly, It
does not appear, that, in any of the 14 cases
related by Mr. White, or in any of the 14 com-
municated to him, an enlargement of the lym-
phatic vessels was at any period observed.  And
in only one of them does it appear, that the lym-
phatic glands were particularly affected.

Mr. Trye supposes the lymph to be accu-
~ mulated in the cellular membrane in consequence
of an inflammation and enlargement of the lym-
phatic glands, or vessels, impeding the absorption
and transmission of the lymph to the thoracic
duct. And this theary is adopted by Dr. Fer-
riar, especially with respect to the lymphatic
vessels. ;

But Mr. Trye, who, as a practical anatomist
and surgeon to the Gloucester Infirmary, must
be well acquainted with the course of the lym-
phatics and the feel of them in an inflamed and
enlarged state, acknowledges that his own ex-
perience does not prove, that the opinion of the
inflammation’s beginning in the lymphatics them-
felves is founded in fact. Page 71. The ex-
istence of such a state of the lymphatic vessels
in Phlegmatia dolens, as far as I have been able

P
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to collect either from my own reading, or ob~
servation, restssolely on the following passage in
Dr. Ferriar’s account of Jane Waters’s case :—
<« She felt exquisite pain in the ham, where I could
perceive the lymphatics a little enlarged.”* 1In 8
cases, to which I have attended very particularly,
I have never met with either enlargement, or
inflammation of the lymphatics in any stage of
the complaint: And I am therefore convinced,
that this is a rare occurrence and by no means
essential to the disease. A tenderness and en-
largement of the lymphatic glands has in several
instances been observed, but in general, if not
always, the affection of the lymphatic glands,
where it 1s observed, either does not exist in the
beginning of the complaint, or is slight and by
no means adequate to the production of the
symptoms of the disease under consideration, I
am therefore led to consider the enlargement of
the glands and lymphatics, when it does occur, as
a consequence, not as the cause of the eomplaint.
Inflammation of the inguinal and femoral glands
is extremely liable to terminate in suppuration.
How happens it then, that these glands, which
are supposed to be principally affected, do not

* The value of this observation may be easily appre-
ciated from what is delivered above, '
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suppurate in Phlegmatia dolens ¢ = Mr. Trye
imagines, that the external iliac glands sometimes
suppurate in this complaint, but I am of opinion
that, when matter forms above the inguen, neither
the external iliac, nor any other conglobate glands
are necessarily, if ever, the seat of the suppur-
ation: 1st, because the suppuration is observed
sometimes, where no conglobate glands are
known to be situated; and 2dly, because the
suppuration is frequently too extensive to admit
of this supposition. And, when suppuration
takes place in the limb, the matter sometimes
extends over all the back part of the leg and at
other times is situated below the usual seat of the
conglobate’ glands. .

In the greater number of cases of this
disease, as far as my reading and observation go,
there is no material enlargement of the con-
globate glands of the limb. In some instances,
where the swelling in different parts of the limb
gives the sensation of a cluster of glands on a
slight examination, I have found by examining
more carefully, that thisis not the case. Indeed
these appearances are miet with in many points of
the lower extremities (especially on ‘the back
part), where conglobate glands are, perhaps,
never found to be situated. Dr. Hunter, as I
‘have already noticed in page 69, has mentioned
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certain inequalities in the limb as arising from
the muscles being stiffened into hard bumps, and
these inequalities, I apprehend, are the appear-
ances, to which I bave just been alluding, and
which, I have no doubt, have imposed upon
superficial observers for conglobate glands, or
enlarged lymphatics.  From particular attention
to these inequalities I am convinced, that they
are owing to the cells of the cellular texture
being occupied by matters of different degrees
of fluidity and consistence. They are most
evident, when the tension of the limb begins to
abate, and the swelling begins to yield more and
retain the impression of the finger longer.,

If inflammation, or enlargement of the lym-
phatic system of the limb be the cause of the
swelling, independently of any diseased action
of the exhalants, it should always precede. the
swelling, and should be very evident: because
we know thata very considerable enlargement,
or inflammation of the lymphatic glands and ves-
sels does frequently take place without producing
any evident eedema, or painful swelling of the
parts more distant from the thoracic duct; as in
the neck, for example, in consequence of scrofula,
or eruptions on the face and scalp ; in the axilla
from the inoculated small pox, &c ; and in the
groin in consequence of chancres on the penis.
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I have seen the axillary glands so much inflamed
from the inoculated small pox and other causes,
that extensive abscesses and, in one instance, a
gangrene of the cutis took place without any
concomitant affection of the lower part of the
arm, - resembling Phlegmatia dofens, and with
little, or no edematose affection even.: The
scrotum is a part, which, from its laxity, becomes
easily and enormously distended by an accumu-
lation of the interstitial fluid, and yet, when the
lymphatic vessels are evidently affected and the
inguinal glands are enormously enlarged and in-
flamed on both sides, in general no swelling,
analogous to Phlegmatia dolens, nor even any
material degree of @dema is observed. But it
might be expected, that a tense, painful, elastic,
colourless swelling of the arm in the former case
and of the scrotum in the latter should take place
inevitably and to a considerable extent, if the
theory I am discussing were true: For I do not
believe, that in any one instance of Phlegmatia
dolens the lymphatic vessels, or glands of the
limb have ever been nearly so much inflamed
as those of the penis, scrotum and inguen very
frequently are in consequence of venereal chan-
crgs, or the lymphatics of the arm and axillary
glands in the inoculated small pox.—Several
conglcbate glands are even frequently cut out of
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the axilla without any subsequent swelling either
of a painful, or indolent nature being observed to
take place in the arm,

Moreover, I have frequently had an oppor-
tunity of seeing the lympbatic vessels inflamed
and enlarged in patients, affected with abscesses
and ulcers in the upper and lower extremities.
In these cases the patients complained of but
little pain, when the limb was touched or moved,
compared with what is experienced in Phlegmatia
dolens, though the inflammation of the lymphatics
was clearly marked by a number of red streaks,
or lines passing along the limb: The swelling
and tension of the limb were much less and the
skin, instead of being very white, as in Ph.
dolens, had a considerable degree of redness,
spreading from the edges of the inflamed ab-
sorbents and becoming gradually less and less,
till it terminated nearly in the natural colour of
the skin: The swelling was also of a much less
obstinate nature, always disappearing very soon
after the inflammation of the lymphatics was dis-
cussed. I have been myself the subject of a
considerable inflammation of the absorbents, and
shall give an account of my own case, by way
of illustrating the difference between an inflam-
mation of the lymphatics of a limb and the disease
under consideration,
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CASE XI.

On Monday the 24th of September 1798,
about 8 o’clock in the evening, I attended the
opening of the body of Ann Lee, upon whom I
had that morning performed the Cesarean Oper-
ation. 1 was rather indisposed at the time from
having caught cold; and I knew, that I had a
slight scratch in an inflamed state on the 2d
finger of my left hand, at the first joint reckon-
ing from the nail: But, being anxious to take the
dimensions of the pelvis very accurately, this
circumstance did not prevent me from handling
the parts about the pelvis very freely, and con-
sequently exposing my finger to any virus that
might exist there. 1 felt some smarting in the
,inflamed part, whilst I was making the necessary
examination, and, after washing my hands well
with soap and water, I by way of precaution
washed them in rum before I left the house. |

The pain of my finger became so considera-
ble soon after I went to bed, that I got very little
sleep. About 8 the next ninrning the inflam-
mation was very intense ; but had not sprn:-acl
much beyond the joint in either direction; and
the pain, which was chiefly of a burning kind,
was extremely violent. I procured a saturnine
lotion and applied some lint, mojstened in ir,
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round my finger. This application was very
frequently renewed during the day without af-
fording me any relief. Towards night the in-
flammation became more intense and had ex-
tended further along my finger, I therefore
applied an infusion of galls with laudanum in
lieu of the saturnine lotion: And, as the pain
was very excruciating, when I went to bed, I
took a full dose of laudanum; from which I
neither derived ease, nor sleep.

The next morning (Wednesday) I felt a gid-
diness and slight headach; my tongue was dry
and furred; and my pulse more frequent than
natural ; but the heat of my body was not ma-
terially increased, mor had I perceived any
rigors, From this time I began to observe a
strict antiphlogistic regimen; I kept my hand
supported both night and day in a sling, as high
as I well could by bending my elbow at an acute
angle, and I continued to apply the infusion of
galls to my finger, which was now inflamed all
over, and painful beyond description. At night,
the pain and inflammation increasing, I grew
dissatisfied with the application I was then using,
and changed it for a common bread and milk
poultice, hoping that this, by lessening the ten-
sion of the part, would favour effusion and pro-
mote suppuratioh, I took an opiate again, when'
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I went to bed. Soon afterwards such a violent
burning and throbbing sensation took place, that
I threw off the poultice in the middle of the
night, and suffered my finger to remain with-
out any application till morning. ~ The pain
was somewhat relieved after the poultice was
removed, but was too violent to allow me to
~ get any sleep. . |

On Thursday morning my finger was in-

tensely red and much swelled, and my hand was
stiff, swelled and somewhat inflamed, especially
on the back part. My pulse not indicating any
material general affection of the sanguiferous
system, Ithought it unnecessary toemploy general
bloodletting, and I did not .chuse to apply
leeches to my finger, or hand, lest the punctures
should become gangrenous. As the pain was
uncommonly distressing, I now began to use a
lotion composed of Tinciura Opiz and warm
water, in the proportion of one part of the former
to five of the latter. I soaked pieces of lint
frequently in the lotion, warmed to the tem-
perature, which I found the most soothing; and
kept them constantly applied to my finger and
hand. By this application my finger was ren-
dered easier than by any other; which I had
tried, and I therefore continued the use of it till
the end of the week: The 'pain was however

Q
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still so great as to prevent me almost entirely
from sleeping. Being very much engaged at
that time in printing the 1st part of ‘my British
Flora, and in preparing the latter part for the
press, I found it necessary to exert myself and I
got over the days better than the nights; my
earnest attention to this work in some measure
tending to render me less sensible of the pain of
my finger.

At the end of the week I felt a singular
sense of distension at the part, where the 2d
finger is connected with the palm of the hand,
which I thought was occasioned by some matter
forcing its way from the finger to the hand ; and,
on a careful examination, I perceived a slight
collection of matter at the middle joint of the
finger, which was more evident on the side next
to the ring-finger. My hand was stiff, swelled,
inflamed and rather painful, and the lymphatic
vessels were many of them in a state of high
inflammation along the inside of the whole of
my fore arm; from the sides of these vessels a
degree of redness, which became gradually less,
was diffused over a part of the skin of the arm;
but the pain of my arm, when touched or mov-
ed, was but slight, and the swelling was neither
considerable nor very tense. I was extremely
pleased to find this obscure fluctuation in my
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finger, as I now hoped that there would be no
further danger of gangrene and that my hand, if
not my finger, would be preserved ; and, taking
a lancet, I made an incision with it into the part.
Some matter of a good appearance was dis-
charged, the distending pain, which I had before
felt, where the finger is joined to the hand,
subsided and ceased ; the inflammation of the
lymphatics disappeared in less than g days, and
the swelling and stiffness of my arm soon went
off : But the bhand remained swelled for a few
days longer. The axillary glands were not
evidently affected. |
From this time I felt comparatively little
pain in that part of my finger, which was be-
twixt my hand and the incision; though it was
evident that the matter reached nearly to the
hand, being pressed out at every dressing: But
the pain of my finger from the place of the in-
cision to the point was still very great, especially
at the joint first affected. Encouraged by the re-
lief I bad derived from the first incision, although
I could perceive no fluctuation, I made a deep
puncture with a lancet on the inside of my finger
a little below the first joint. No matter appear-
ed, nor indeed did I expect there would; I,
hoped, however, that it would relieve the ten-
sion, and, if matter should form near the joint
as I expected, that, this being a weaker part, it
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would sooner point there. In this I was disap-
pointed ; but no further inconvenience follow-
ed the puncture than the smart immediately
caused by it, which was nothing in comparison
of what I was then suffering from the inflamma-
tion. The pain from this time gradually les-
sened.

After some time, I cannot say exactly how
long, I observed a singular looseness and motion
of the first joint of the finger; insomuch that,
when I shook my hand, I was sensible of a
crepitus, similar to what 1s observed when the
ends of a recently fractured bone are rubbed
against each other, and the same sensation and
noise took place, when I moved one phalanx
upon the other with my right band, which I
could easily do from side to side. I was now
certain, that the cartilages of these two pha-
langes in the first joint were absorbed, and that
I must either lose the end of my finger, or an
anchylosis would take place.

I hoped, as there was no appearance of sup-
puration, for the latter termination of the com-
plaint, To promote it as much as possible and,
at the same time, to render my finger as service-
able as it could be with a stiff joint, I bent the
joint .slightly,- and made the fore and ring-
fingers act as splints to it by tying a ribband
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round all the g fingers, ~Under this treatment a
complete anchylosis took place, and my finger
is scarcely .less useful than if I possessed the
natural motion of the injured joint.

~ The end of the finger had a clubbed appear-
ance for some time; but is now rather smaller
than the corresponding finger of my right hand.
It was nearly g months, before I was able to
bring the point of the finger into contact with
the palm of my hand.

If it were necessary 1 could adduce other
cases to prove, that the tumefaction of a limb,
produced in consequence of inflammation of the
lymphatic vessels, is neither so painful at first,
nor so tense and tender, nor so free from dis-
colouration, nor so difficult of removal, as the
swelling incident to the lower extremities of
lying-in women.

The most usual Zime, at which this disease
supervenes in women, who have been lately de-
livered, furnishes another argument against the
theory I am combatirg: For, if this disease
consist in an inflammation of the lymphatic
system, instead of seldom happening within the
first week after delivery, it should almost in-
variably take place within this period, because
the lymphatics may be supposed at this time to
have suffered more either from injury during
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labour, or from the absorption of an acrimonious
lochial discharge: And it 1s not, perhaps, clearly
ascertained, that inflammation of the absorbent
vessels ever does take place independently of the
two causes just mentioned and the propagation of
inflammatory affection to them from contiguous
parts.

The manner, in which the intumescence takes
place in Phlegmatia dolens, is generally the re-
verse of what happens in swellings, that are
produced by inflammation and enlargement of
the lympbatics.  For in the former complaint
the tumefaction commences where the pain is
first felt, consequently in the greater number of
instances it is first observed in the upper part of
the limb, is often very soon diffused over the whole
of it & is very large ; whereasin an inflammation
of the lymphatics the swelling is generally first per-
ceived in the lowest part of the limb, or the part
most distant from the thoracic duct, in whatever
point the inflammation may have begun, and
rises slowly and gradually upwards, and is not
large.

The appearance of ihe complaint in the other
lower extremity sooner, or later, after one bas been
attacked, which not unfrequently happens, ap-
pears to me to present another material objection
to the theory under discussion.

The nature of the effused fluid appears to , be
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very different in Phlegmatia dolens and in the
swelling, produced by an inflammation of the
lymphatics, it being in general thicker and more
firmly coagulated, and hence with more diffi-
culty absorbed in the former than in the latter
affection.

An inflammation of the lymphatics is like-
wise a disease of a more local nature, being.
frequently neither preceded, nor acmmpani?d
at first by febrile symptoms. Phlegmatia dolens
"has indeed been supposed by Mr. White and
Dr. Ferriar to be a local complain ; but the cases,
~ which I have brought forward and which I shall
hereafter adduce, prove that this is far from
being the case.. It is, perhaps, in every in-
stance accompanied by considerable marks of
pyrexia, andis very frequently preceded by cold-
ness and rigors, which are succeeded by a hot
stage, and during this the pain, stiffness, heat
and other inflammatory symptoms invade the
loins, hypogastrium, inguen, or some part of the
lower extremity, just as they attack the peri-
tonzum, in Puerperal Fever, the joints and mus-
cles in rheumatism &c. Dr, Ferriar has even gone
so far as to state, that * noe inflammatory affection
of the arterial system exists.” Page 121: But
this position I must beg leave to deny, not only
with respect to Phlegmatia dolens, but with re-
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CHAPTER SECOND.
OF THE MEDICAL HISTORY, CAUSES & CURE OF PHLEG-
MATIA DOLENS.

AFTER attempting to disprove the different
theories, that have been formed relative to
Phlegmatia dolens, it may have been expected
by some of my readers, perhaps, that I should
have immediately proceeded to offer one, which
will account for all the phenomena in a more
satisfactory manner : But, before I begin to de-
velop theé essence, or proximate cause, I think
it proper to present a general medical history of
the disease, illustrated by a variety of cases, and
also to consider the predisposing and exciting
causes, that in arguing cautiously by induction
from numerous observations and facts, pre-
viously stated to the reader, I may be better en-
-abled to convince him of the superiority of the
theory, which I have to bring forward.

SECTION FIRST.

Of the Medical History of Phlegmatia dolens.
§ 1. THE GENERAL HISTORY:
This disease principally affects women in the
puerperal state ; in a few instances it has been

observed to attack pregnant women and in one
R
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or two cases nurses, on losing their children,
have been affected by it, Women of all de-
scriptions are liable to be attacked by it during
and soon after childbed : But those, whose
limbs have been pained, or amasarcous during
pregnancy, and who do not suckle their off-
spring, are more especially subject to it.* It bas
rarely occurred oftener than once to the same
female.i It supervenes to easy and natural, as

* The number of women, who give suck is much
greater than of those who do net give suck, and yet out
of the 14 patients, whose cases are related by Mr. White
8 did not give suck, and another, concerning whom it is
not stated whether she gave suck or not, was attacked in
24 hours after her delivery, consequently before the se-
cretion of milk could be fairly begun. Mr. Trye has not
stated whether the patients, whose cases he has related,
gave suck or not, except in case 10th, where he informs
us, that on the 15th day after her delivery the milk of
the patient, which had hitherto been secreted freely, left
her suddenly and that this circumstance was followed by
2 violent pain in the loins &c. And in a Note he says,
*“ The frequent occurrence of this accident previous to
the swelling of the lower extremity, has given oecasion to
the hypothesis, that the disorder is owing to the metas-
tasis of the milk.”” Page 59. In 3 of the cases, commu-
nicated to Mr. Trye by Mr, Taylor, the secretion of the
breasts was free.

t Mrs., R., mentioned in Mr. Trye’s Essay (case 13),
suffered from this complaint in 2 lyings-in, and the first

f
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well as to difficult and preternatural births. It
sometimes makes its appearance in 24, or 48
hours after delivery, and at other times not till
a month or six weeks after : But in general the
attack takes place from the 1oth to the 16th da}r
of the lying-in. .

It has in many Instances attacked women,
who were recovering from puerperal fever,¥ and
in some cases has supervened, or succeeded to
thoracic inflammation, - It not uncommonly be-
gins with coldness and rigors. These are suc-
seceded by heat, thirst and other symptoms of
pyrexia ; and then pain, stiffness and other
symptoms . of topical inflammation supervene.
Sometimes the local affection is from the first
accompanied with, but is not preceded by febrile
symptoms.  Upon other 'occasions the topical
affection is neither preceded by puerperal fever,

patient I saw in this disease, about the year 1780, had
been attacked with it after a preceding delivery,

t Mr, Trye says, page 9— A greater or less degree
of puerperal fever has in every case preceded the glandular
inflammation.” In the 14 cases related by Mr.
White, 8 of the patients appear to have suffered, pre-.
viously to the attack of the lower extremity, from fever
or inflammation, And.in one of the cases communicated
to Mr. Trye, the patient is stated to have been seized

with this complaint ¢ at the decline of a puerperal fever.”
Page 66,
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nor rigors &c, but, soon after it has taken place,
the pulse becomes more frequent, the heat of the
body is increased and the patient is affected with
thirst, headach &c. The pyrexia is very various
in degree in different patients, and sometimes
assumes an irregular remittent, or intermittent
type. j

Some writers have described the topical affec-
tion as happening to the superior extremities:
But I have neither seen a single case of this
kind, nor have I met with a genuine case, related
by any author. ' '

The complaint generally takes place on one
side only at first, and the part, where it com-
mences, is various : But it most commonly begins
in the lumbar,* hypogastric, or inguinal regiont
on one side, or in the hip, or top of the thigh
and corresponding labium pudendi. In this

—_

* When it begins in the lumbar region, it appears to
be propagated along the psoadic and iliac muscles to the
groin, aud resembles a severe case of lumbago: When it
affects the hip first, it appears under the form of a violent
Ischias or Sciatica.

+ In 5 of Mr. White’s cases the complaint began in
the back and descended from thence to the groin, thigh

&c. but in the greater number of cases'it began in the
groin, '
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case the patient first perceives a sense of pain,
weight and stiffness in some of the above-
mentioned parts, which are increased by every
attempt to move the pelvis, or lower limb. If
the part be carefully examined, it generally 1s
found rather fuller, or hotter than natural, and
tender to the touch, but not discoloured. The
pain increases, always becomes very severe, and
in some cases is of the most excruciating} kind :
It extends along the thigh, and when it has sub-
sisted for some time, longer or shorter in differ-
ent patients, the top of the thigh and the labium
pudendi become greatly swelled, and the pain
is then sometimes alleviated, but accompanied
with a greater sense of distension. The pain
next extends down to the knee and is generally
the most severe on the inside and back of the
thigh, in the direction of the internal cutaneous
and the crural nerves ; when it has continued for
some time, the whole of the thigh becomes
swelled and the pain is somewhat relieved ; the
pain then extends down the leg to the foot and
is cocmmonly the most severe in the direction of

1.The patient in one of the cases, related by Mr. Tay-
lor, declared the pains of labour to have been trifling, com-

pared to her sufferings under this disease, Sce Trye’s
Essay, page 68,

E.
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the posterior tibial nerve; after some time the
parts last attacked begin to swell and the pain
abates in violence ; but is still very considerable,
especially on any attempt to move the limb. The
extremity, being now swelled throughout its
whole extent, appears perfectly, «or nearly uni-
form, and it is not perceptibly lessened by an
horizontal position, like an edematose limb. It
is of the natural colour, or even whiter; 1s hot.
ter than natural ; excessively tensc and exqui-
sitely tender when touched; when pressed by
the finger in different parts, it is found to be
elastic, little, if any, impression remaining and
that only for a very short time. If a puncture,
or incision be made into the limb, in some in-
stances no fluid 1s discharged; in others a small
quantity: only issues out, which coagulates soon
afier; and in others a larger quantity of fluid
escapes, which does not coagulate, butthe whole
of the effused matter cannot be drawn off in this
way. The swelling of the limb varies both in
degree and in the space of time requisite for its
full formation: In most instances it arrives at
double the natural size and in some cases at a
much greater: In lax habits and in patients,
whose legs have been very much affected with
anasarca during pregnancy, the swelling takes
place more rapidly than in those, who are difs

¥
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ferently circumstanced; it sometimes arrives in
the former class of patients at its greatest extent
in 24 hours, or less, from the first attack.

Instead of beginning invariably at the upper
part of the limb and descending to the lower,
this complaint has been known to begin in the
foot, the middle of the leg, the ham and the
knee. In whichsoever of these parts it happens
to begin, it is_generally soon diffused over the
whole of the limb, and, when this has taken
place, the limb presents the same ph®nomena
exactly, that have been stated above, as observ-
able when the inguen &c. are first affected.

After some days, generally from two to eight,
the febrile symptoms diminish, and the swelling,
heat, tension, weight and tenderness of the lower
extremity begin to abate, first about the upper
part of the thigh, or about the knee, and after-
wards in the leg and foot. - Some inequalities are
found in the limb, which at first feel like in-
durated glands, but upon being more nicely ex-
amined, their edges are not so well defined as
those of conglobate glands and they appear to
be occasioned by the effused matter being of
different degrees of consistence in different
points. The conglobate glands of the tﬁigh and
leg are sometimes felt distinctly, and are tender
to the touch, but are seldom materially enlarged,
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And, as the swelling subsides, it has happened;
that an enlargement of the lymphatic vessels in
some part of the limb has been felt; or been sup-
posed to be felt.

The febrile symptoms having gradually dis=
appeared, the pain and tenderness of the limb
being much relieved, and the swelling and ten=
sion being considerably diminished, the patient is
debilitated and much reduced, and the limb feels
stiff, heavy, benumbed, and weak. When the
finger is pressed strongly against it for some time
in different points, it is found to be less elastic
than at first, in some places retaining the im-
pression of the finger for a longer, in other places
for a shorter time, or scarcely at all. And, if
the limb be suffered to hang down, or if the
patient walk much, it is found to be more swels
led in the evening and assumes more of an
edematose appearance. In this state the limb
continues for a longer, or shorter time, and is
commonly at length reduced wholly, or nearly to
the natural size. ,

Hitherto the disease has been described, as
affecting only one of the inferior extremities and
as terminating by resolution, or the effusion of
a fluid that is removed by the absorbents: Bug,
unfortunately, it sometimes happens that, after
it abates in one limb, the other is attacked in a
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§ 2. PARTICULAR HISTOREES.

Four cases of Phlegmatia do/ens have oce
curred to me since the middle of October 1797,
which I shall relate here, as they are marked by
some circumstances, that strongly elucidate the
essence of the disease, and place its analogy and
connexion with puerperal fever in a striking
point of view. To these I shall also add several
very interesting cases, for which I am indebted
to the communications of my friends.

CASE XII.

On the 1st of April, 1800, I was consulted
by Mrs, *##*%%%%¥ of Manchester, a lady of a
delicate constitution, aged 31, and in the 7th
month of her fourth pregnancy.

Her legs were edematose as high as the knee
and, being very much swelled and stiff, they in-
commoded her extremely in walking. The
swelling had been gradually forming for some
time, but had increased rapidly after a walk of
several miles into the country. Her appetite
was good ; her pulse was unaffected; her bowels
rather costive; her urine in small quantity, of
a dirty straw colour; her thirst not consider-
able.

As the tumefaction of her limbs appeared
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evidently to arise from the pressure of the womb,
and to be independent on any primary hydropic
disposition, I desired her to keep her legs and
feet in a horizontal position, or to lie down
occasionally in the day time, and I directed her
to take about half an ounce of Crem. Tartars
daily and to use a generous diet.

April 4th. The swelling was increased ; in
other respects she was not much altered. 1 or-
dered her to take Olewm Ricimi occasionally as
a laxative and prescribed the following mixture
- to be taken, instead of the Cremor Tartari.

R Aqua Menthe Sative %vij
Tinct. Cinnam. Comp. %{s
Syrupi Zingiberis
Natron preeparati, utriusque zij. -
Dosis—Cochlearia ampla tria 4ta quaque hora.

April 15th. Her urine was not increased in
quantity, nor altered in appearance. The swel.
ling of the limbs continued increasing: And
she had a cough. I therefore prescribed this
tincture for her.

Kk Spir. Atheris Nitrosi
Tinct. OEii Camphor., utriusque 5vj
~— Scille 5]
M.
Fiat Tinctura: Cujus capiat ter die coch-
learia duo theana ex vini & aquz com-
mixtorum paululo,



142

April 2ed. The swelling had now mounted
higher than the top of her thighs. Her legs
were become very uncasy and shewed a dispo-
sition to inflame, if suffered to hang down. She
was obliged to keep up stairs, on account of
the swelling of the labia pudendi, as she could
no longer bear to sit upon-a chair: She slept
very ill ; and was rather costive. Being very
desirous of unloading the limbs of the enormous
quantity of water they contained, and to pro-
cure my patient more sleep, I prescribed, as
follows : . .

K Pulv. Fol. Digitalis
Rad. Scille -

——— Opii purific., singul. Gr. vj
- Scammonii 9]
Ol. Essent. Juniperi Gtt, x
Syr. Zingiberis q. s. ut fiat massa in pi-
lulas duodecim formanda,

S.—Capiat ij sing. noct. hora somni.

April 25. The swelling still continued to
gain ground, and incommoded her extremely.—
As she could not bear to sit, she was desired to
be dressed every day, and to lie upon the bed,
to prevent her as much as possible from becom-
ing too much relaxed. Her urine remained of
the same colour, and was not equal to a pint in
the twenty-four hours, Her pulse retained its
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Grmness and was not accelerated. But her ap-
petite began to decline.  She was desired to
take jellies, eggs and as much nutriment as her
stomach would bear, and to drink 4 or five glasses
of wine in the day, or more, if it could be born
without inconvenience. The pills were directed
to be continued and the following mixture to
be taken instead of the medicines before pre-
scribed.
K Infusi Gentianz Compos. Zvifs
Spir. /th. Nitrosi _
Tinct. Cinnam. Comp., utriusque 3vj
Natron preeparati z]ls
F. Mistura. Cujus capiat cyathum vinosum
bis die, scil: hora 1ima a. m, & 4ta
p. m.
April 28, The anasarcous affection was ex-
‘tended over her whole trunk. Her arms,
though they did not remain pitted on pressure,
were considerably thicker, and her face was evi- -
dently affected. She had only occasion to make
water twice in the 24 hours and her urine
scarcely exceeded half a pint in this time; her
respiration was somewhat affected, which obliged
her to lie with her head and chest more elevated
than usual. .
Repet. Mist. additis Natron prap. 5fs &
Tinct. Scille Gtt. Ix,
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April 3o. No abatement of the swelling,
nor any increase of the quantity of urine having
taken place, I directed the following medicines
to be taken, and those, before prescribed, to be
discontinued.

K Infus. Gent. Compos. Zvij
Tinct. Pardam‘ Comp. 3Vj
Natron prwparatl 31
Pulv. Fol. Digitalis Griv

F. Mistura.
Signa—Sumatur hujusce cyathus vinosus ter die.

K Pulv. Fol. Digitalis
~—— Rad. Scille
Opij purificati aa. Gr. vj
Calomel praparati Gr.1iv
Cons. Cynosbati q. s. ut fiant pil. xij.
Signa—Capiat ij sing. noct. hora decubitus.
May 3d. Her appetite and digestion were
evidently growing worse, and the dropsical
symptoms were not checked. I changed her
mixture ; but directed her pills to be continued.
K Pulv. Cort. Angusture =iij
Aquaz Fontanz ferventis - Ih{s
Macera per horam unam & colato liquori adde
T. Cinnam. Compos. ZV]
Kali preeparati | z1j
Tinct, Fol. Digitalis satur. Gttlx
M.
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brain ; and, as I now expected that labour-pains
would ere long come on, I was unwilling to
make any punctures in her lower limbs,

The very great distension of the skin of the
lower extremities and the inconvenience, pro-
duced by it, might perhaps have induced some
practitioners to have recourse to incisions, or
punctures of the skin at an early period of the
disease ; but, having seen ga-ngreﬁe occasioned by
this practice in anasarcous limbs and fearing
lest the long continued drain in this case might
induce inflammation and gangrene, I judged it
more prudent to abstain from the employment
of punctures. To correct the acidity of the
primaz viz and to obviate the griping and purg-
ing, I directed a wine glass of the following
mixture to be taken every four hours and her
other medicines to be discontinued,

E Ammonia praparate

Natron prapar.,, utriusque - xj

Aq. Pure zZ v

Tinct. Cardam, Comp. ZJ

—— Opij Gtt. Ix
M,

June 21st. Though I had visited my pa-
~ tient every day for several days, her complaint
proceeded with so much uniformity, that I
have not thought it necessary to report the state

T
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of her symptoms except on those days, when her
medicines were directed to be changed. After
being confined nearly 16 weeks to the house,
and 8 weeks to her bed, she was this morning at-
tacked with labour-pains. For a day or two,
previous to the commencement of her labour,
the nurse had noticed a discharge of water per
vaginam. When I visited her about nine a, m.
her pains were pretty frequent and strong. I
examined her soon after and found the mem-
branes burst, the os uteri dilated to about the
size of a.crown piece, and the labia pudend; most
enormously swelled.  Her labour, though dif-
ficult, was not harder, or more tedious than her
former ones, notwithstanding the swelling and
the difficulty of keeping her placed in a favour-
able position. She was delivered about noon.
The placenta came away without difficulty. = She
lost but little blood and no fainting supervened.
From the time of her delivery she had a head-
ach, which was peculiarly distracting, and a short
but almost incessant cough. About two p. m.
she appeared very low and the nurse informed
me, that she had been confused in her head and
a little convulsed, Her pulse 120 and small. 1
ordered her chamber to be darkened, and the
following medicine,
R Aq. Pura ' . zvj fs

-
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was subsiding rapidly. She was desired not to
attempt to suckle her child: And indeed she
never had any evident appearance of milk in her
breasts.

- June 24th. The headach somewhat relieved,
The cough still very troublesome. Pulse about
110. The urine in large quantity, and the
draining of water per vaginam so great,that she re-
quired 2 dozen double cloths on one day. The
swelling of her lower limbs was very much re-
duced. Bowels not sufficiently open. She was
directed to take magnesia, or castor oil, as a
laxative, and the following emulsion; and was
ordered to take a nutritious diet with as much
wine as she could bear.

K Aquaz Ros= Zv
Ol. Amygd. Dule. - %jfs
Spir Nuc. Mosch. %)
Syr. Tolutan. 3is
Spir. Am. Comp; 3iij
Tinct. Opii Gitt. Ixxx

istence of any inflammation, as she did not complain of
any material pain, or soreness in the part. Whetherthe
water, that was dlscharged previously to labour, was the
liquor amnii only, or was in part from the same source, as

that which now flowed so freely, Iam not able to deter-
mine,
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" Aq. Kali prapar. Gt xx
M. ,
F. Emulsio. Capiat coch. ampla ij gtia quaq.
hora, vel urgenti tussi

June egth. 10, a. m. Her headach and
cough were much relieved. Her urine was in
large quantity. The swelling was much re-
duced and the water still continued to drain,
though in smaller quantity, per vaginam : But
she had been much purged in the night, which
she attributed to 2 tea spoonfuls of Ol. Ricini,
taken at two different times the day before. At
10, p. m. I was called to her, and learnt, that she
had experienced coldness and rigors that even-
ing, succeeded by heat, thirst, headach and some
degree of confusion in her head. She said she
felt, as if she had two heads. She had a torment-
ing tenesmus, and was affected with vomiting,
Her abdomen was painful, tender to the touch,
and rather swelled. Her pulse was very small and
beat nearly 140 strokes in a minute; her skin
hot, and her tongue furred. The watery dis-
charge per wvaginam was stopped. This was a
well-marked attack of puewoeral fever, which
alarmed her friends very much and excited very
considerable apprehensions in my mind ; more
especially as her system was too much debilitated
to admit of evacuations. I prescribed for her
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up.—She was desired to use a more nutritious
diet and to take a wine glass of a Vinous In-
fusicn of Cortex Peruvianus twice a day, instead
of the medicines last prescribed.

July 6th. g, a. m. Her general health ap-
peared daily improving and the swelling of her
limbs had entirely disappeared.

At g, p.m. I saw her again. She had ex-
perienced some degree of chilness soon after I
visited her in the morning, which was succeeded
by heat, and about 3, p.m. she was attacked
with violent pain in the left leg. The pain
began upon the fore part of the leg a little be-
low the middle, and extended upwards to the
calf. The leg also felt hotter than natural and
stiff when moved. It was soon after examined
- carefully by the nurse, who observed a blush of
small extent on the fore part of the leg, which
went off after rubbing it a little. In half an
hour the pain and stiffness affected the whole
limb, and were soon followed by a tense, elastic,
hot intumescence, without any discolouration of
the skin. When I examined the limb, 4 hours
after the attack, the swelling appeared uniform,
extending from the foot to the groin, hip and
lower part of the abdomen. It was hotter than
natural, not at all discoloured, tense, tender and
so firm, that it scarcely rectained any degrec of
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impression from the finger. She complained of
most pain in the fore and back parts of the leg
a little below the calf; but said the limb was
extremely painful all over. I examined it with
the utmost attention from the foot to the inguinal
region, without being able to discover the slight-
est affection of the lymphatic system. The state
of debility was such as to render either general,
or topical bleeding, in my opinion at least, in-
admissible : And, as she had taken a dose of
magnesia that day, which had procured her 2 or
g loose stools, I only ordered her to take the same
pills, that were prescribed for her on the 28th
of June, to have the limb well rubbed with oil,
to live more abstemiously again, and to discon-
- tinue the vinous infusion of bark.

July 7th. 8, a. m. She had got no sleep and
had passed an extremely painful night.  She
complained of headach and thirst, and her pulse
was small and frequent, about 120 in a minute.
The limb was very much swelled throughout its
whole extent, and both the labia pudendi were
become more enlarged, more tense, and tender.,
The limb had increased very materially in size
during the night, notwithstanding it had been
kept in an horizontal position: It was tense,
hotter than  natural, excessively painful, and
tender when touched, I examined it again very
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carefully this morning all over, but without find-
ing any of the lymphatic glands, or vessels en-
larged or inflamed: And I desired the nurse to
be particularly attentive to any affections of the
lymphatic vessels or glands, after describing to
her the appearance of them, I then directed the
following mixture and liniment.

R Natron preparati 2]
Aq. Cinnamomi
Pure aa %iijls
Spir. Ath. Nitrosi | 2]
M.

Signa.—Hujusce Misture coch. ampla iij 4ta
quaq. hora sumantur,

B Ung. Adipis Suille Z1i]
Camphorz " 5]
Hisce simul liquefactis adjice
Tinct. Opij 3]

F. Linimentum, artui affecto bis terve quotidie
applicandum.

6, p- m. The swelling was somewhat greater
than in the morning and the pain not quite so
severe. Her urine was in the natural quantity
and not high coloured, and a slight discharge of
water had taken place per waginam. She was
ordered to have a Decoction of Chamomile
Flowers and Poppy Heads applied to her limb,
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as a fomentation, if the pain should increase, and
to take the following pills.

K Pulv. Opij purif. Gr. iv
Fol. Digitalis Gr. iij
Antimonialis Gr. vj

Mellis Despumati q. s. ut ft. Pil. N. vje

E quibus cap. ij sing. noct. hora 10oma,

July 8th. g, a.m. Thefomentation hadnot been
used. She had passed a much better night. Her
pulse was not more than 110; her tongue was to-
lerably clean., Her urine not diminished. She
complained of her limb being numb and un-
wieldy ; but the pain was much relieved and the
heat and tenderness considerably less. The swel-
ling, tension, firmness and colour remained as
before. Not the least appearance of inflamma-
tion, or enlargement of the lymphatics could be
discerned.

7> p- m. Pulse 112. The pain and swelling
nearly as in the morning. The nurse had ob-
served a slight redness upon the upper part of
the thigh which soon went off ; it was not in
streaks, nor was there any cord-like or knotty
feel in the part. It was merely a blush, like
what appeared on the fore part of the leg at the
first attack. Her medicines were directed to be
continued and her bowels to be kept open by
Magnesia,
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July gth. g, a. m. The limb was less pain-
ful, but was numb, and with difficulty moved:
The swelling nearly the same in extent, shining
and so firm and elastic as scarcely to retain any
impression, when the finger was pressed strongly
against it in different points. Her pulse 120;
skin moist but rather hotter than natural; the
urine of a pale straw colour and in natural quan-
tity ; tongue clean. There was no appearance of
inflamed, or enlarged lymphaticglands, or vessels.
The limb in many parts, both where the conglo-
bate glands have generally been found and where
they have never, I believe, been observed, pré-

sented that kind of inequalities, mentioned above

in page 137.

7, a.m, The symptoms nearly as in the
morning.

July toth. g, a. m. She had slept tolerably ;
her bowels were regular and the urine natural in
quantity and appearance. Her pulse 108 and
small. The uneasiness and swelling of the limb
scarcely altered. No appearance of inflammation,
or enlargement in any part of the lymphatic
system. The Mixture and Liniment ordered
to be continued, and the pills to be omitted.

7, P. m, She had perceived a slight degree
of chilliness in the course of this day and was
apprehenaivg that it foreboded further mischief:
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but, on inquiry, I found, that this had been
occasioned by removing to another part of the
bed, and, as it had neither been succeeded by
heat, thirst, nor acceleration of the pulse, 1 en-
couraged her to hope, that the other limb would
not be attacked.

July 11th. 10, a.m. She had rested pretty
well without her opiate pills. Her pulse 108,
small : Bowels regular: Skin moist: Thirst
none : Urine natural. She could bear to bend
the knee a little, which was less swelled and less
painful. The upper part of the thigh, the hy-

_ pogastric region and the lower part of the leg

#were not altered. No redness of the limb ap-
peared, except from some enlarged cutaneous
veins on the outside of the thigh. The lym-
phatic system not perceptibly affected.

8, p. m. She complained of a pain in her
forehead, over the left eye. The limb was less
tense and tender. The other symptoms nearly
as in the morning.

July 12th. g, a. m. Her headach relieved,
The swelling, uneasiness and sense of stiffness
about the knee materially abated: The lower
part of the hypogastric and inguinal regions
painful, especially on attempting to sit up in the
bed. Pulse 100, urine natural, skin moist,
bowels rather lax.
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July 13th. 11, a. m. She had been out of
bed a little to day. Pulse not quite 100. The
- affected limb continued improving: The other
leg remained free from swelling and pain.

July 14th. 11, a,m. The lower part of the
thigh and upper part of the leg were much less
tumefied, and had nearly a natural feel. But
the calf and lower part of the leg were still
very much swelled: And she complained of
pain in the lower part of the abdomen, in the
labia pudendi, and in the inguen, on raising her
body into a sitting posture. Her pulse g4, and
not so small as it had been.

July 15th, 11, a. m. This morning I found *
her dressed and seated in a chair, . She expressed
her surprize at finding her legs so extremely
different from each other: Her pulse under go,
Appetite not good. As she had a stocking on
the affected limb, I omitted examining it this
day for the first time since her attack. But I en-
quired of the nurse concerning it, and was told,
that neither now,” nor during any part of the
course of the disease, had she perceived streaks,
cords, or lumps, such as 1 described to heras
taking place, when the lymphatic system is
affected with inflammation, or enlargement.

July 16th. 11, a. m. Her general health was
mmproving. The limb was less swelled and re-
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tained the impression of the finger longer in some
points than others, The upper part n? the 1h1g}%
was relieved considerably ; but the labia pudendi
were still swelled. I was now induced to change
her remedies for the following Mixture and
and Liniment : And I directed a nutritious diet,
with the moderate use of wine.

K Dec. Cort. Peruv. vij
Spir. /Ath. Nitrost ' 3V]
Syr. Zingiberis
Natron praparati aa gzij
M.
~ S.— Capiat cochlearia tria culinaria 4ta "quag.
hora.
R Ung. Adipis Suille z(s
Camphore z1ij
Quibus liquefactis admisceantur
Ol. Essent. Lavend. Gtt. xij
Tinct. Opjj | zij ;
M.

F. Linimentum quotidie ter quaterve utendum.

July 17th. 11, a.m. Her amendment was
progressive.  She experienced little pain on
moving the limb. I desired her to be dressed
pretty early in the morning, to lie upon the bed
in the day, and not to be too long upon her legs
at a lime.

July 1gth. 10, a. m. She had walked a little
yesterday, after I saw her, with the assistance of
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her servants, Her limb continued to mend but
felt numb, especially at the bottom of the foot.
She complained still of pain over her left eye.

July 21st. 10, a. m. Her strength was in-
creased, and her limb less affected. She had
walked over the room without the assistance of
aservant. The other leg had appeared slightly ede-
matose above the heel, after hanging down for
some time the day before.

July 23d. 6, p. m. She hadsat up all day.
The leg was diminishing in size and retained the
impression of the finger more evidently and
longer, especially in the lower part. I could
not observe the least appearance of lymphatic
affection : Nor bad the nurse seen, or felt any
thing of the kind. A calico roller was applied
round the limb from the foot to the knee.

July 27th;  She had continued to improve.
She had been carried down stairs the two last
days, and had ridden out once in a carriage. The
swelling of the labia pudendi was not entirely
gone. The left lower extremity was considerably
more swelled in an evening than in a morning.
The right leg was also swelled about the ankle, but
the swelling was much less firm than that of the
other leg, and retained the impression of the
finger longer. Her urine was of a light straw
colour and in sufficient quantity. She was de-
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swell about the ancle in an evening and was
easily pitted on pressure. I changed the calico
for a flannel roller and desired her, as her pulse
and stomach were not materially affected, to
take 15 drops of the Tinct. Digitalis at each
dose, of which she had not hitherto taken quite
so much.' I likewise requested, that she would
use a pair of crutches, in order that she might
be more upon her feet and yet not lay so much
stress upon them ; that she would use the flesh
brush diligently twice a day, and go into the
country for a few weeks., I was more anxious
about her going into the country, because she
had not been long in Manchester and had for
- many preceding years lived constantly in a coun-
try situation.

Aug. 2d. g, p. m. Her stomach had born
the increased quantity of Tinct, Digitalis, with-
out sickness, or any material nausea; but she
thought it would not bear a larger dose. Though
her limb was a good deal swelled and stiff, she
could walk about the house and up and down
stairs pretty well. She could not manage the
cruiches properly and therefore did not use them
much. Her strength was gradually improving.
Her pulse of the natural frequency, but rather
small. Her urine was natural both in colour and
quantity,  Her appetite for animal food was not
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August 18th. She had returnea to Man-
chester the preceding day. Her general health
and her countenance appeared considerably im-
proved : But the intumescence of the limb was
greater than when she went into the country and
more edematose. The thigh was of a dusky
red colour in many parts, owing to an enlarge-
ment of the cutaneous veins, and her knee was
somewhat contracted, so that she could not
easily bring her heel to the ground. Several
red spots appeared upon the leg. The right leg
was edematose nearly as high as the knee, She
was ordered to sit in the Semicupium, made as
hot as she could bear it, for about 15 minutes
every night at bed time, and to have a roller
applied to the right as well as the left leg.

Aug. 1gth. g, a. m. She was not risen. Her
limb felt more comfortable and was less stiff
since she had used the hot bath. The thigh
was swelled and dark-coloured in some parts,
Her urine was very pale and in the natural
quantity. Her pulse 84 and tolerably strong.

Contin. Pulveres, sed singulis addantur
Natron praep. exsiccati - Gr. vj.

Kk  Calomel praparati Gr. vj
Pulv, Fol. Digitalis Gr. iij
Rad. Scillze Gr.1v

- Zingib. Gr. vijj
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Mellis despumati q. s. ut fiant Pil. vj.
S.—Capiat duas hora somni.

Ten, p. m. I saw her after she had been
in the bath. The left limb was rather more
swelled than in the morning; the red spots,
which were about half an inch in diameter, con-
tinued upon the leg, but were not painful, or
tender when touched.

Aug, 21st. The state of the lower limbs was
scarcely altered. The pills had purged her
very much and she was therefore requested not
to take them a second time, till she had received
further directions.  The blistered part being
now healed, the hot bath was ordered to be pre-

pared with water, pretty strongly impregnated
with Bay Salt.

Aug. 23d. The edematose swelling of the
right leg was very much reduced by the purging.
The swelling and stiffness of the left lower limb
were evidently improved and the red spots were
less conspicuous; but the knee was still con-
tracted and obliged her to walk with the joint
bent. Her bowels being too open, she was
directed to discontinue her powders; to take
a tea spoonful of the Tincture, prescribed be-
low, every four hours, till the diarrhza was

checked ; and afterwards to take the following
pills.
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R Tinct. Catechu 5v]
Opij 31)
M. F. Tinctura.
K Extr. Cort, Peruv. zls
Ferri Vitriolati z{s
Ol. Efs. Junip. Git, x

Muc. Gum, Arab. g, s. ut fiat Massa in
pilulas xxx dividenda.
S.—Capiat duas ter die, superbibendo Vini
Madeirensis cyathum.

Aug. 25th. Her diarrhzea had soon yielded
to the medicine, prescribed for the relief of it.
The “edematose swelling of the left leg was
nearly gone. Her right leg and thigh were not
perceptibly reduced and the contraction of the
knee still continued. Her thigh, however, was
less discoloured and she could walk with more
ease, especially in the forepart of the day,

Aug. 27th, She had been out once in a
carriage and had walked out different times .
But the swelling of the left lower limb, though a
good deal reduced since my last visit, was still
considerable and the contraction of the knee
obliged her to walk with the joint bent. Neither
at this time, nor any preceding period was there
inflammation, or enlargement of the lymphatic
system. The right leg was scarcely at all
swelled. Ier urine was pale and in tolerable
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aged 28, was delivered of her fifth child; on the
8th of October 1797, by Mr.” Wood: This,
as well as her former labours, was difficult; but
till this lying-in she had always recovered very
well. No mention is made in my Notes,
whether her lower limbs were pained, or swelled
during pregnancy, and, as she has removed from
Manchester, I have not been able to procure
any information, relative to these points. [
On the eleventh of October she was attacked
with coldness, rigors and other symptoms of
pyrexia, and with violent pain in the right side
of the abdomen, which began a little above the
crista of the os ilium and extended to the spine
and to the umbilicus, The left side remained
perfectly free from pain. Her uterine discharge
was abundant and proceeded with regularity. Her
suck was at first in very small quantity, yet she
continued to suckle her infant. On the day,
that the febrile symptoms took place, Mr.
Wood gave her alaxative medicine and a Saline
Julep. j :
Oct, 13th. The symptoms of pyrexia being
abated, and the pain in the side of the abdomen
much relieved, she was seized with a severe pain
in the groin and superior part of the right thigh,
which descended to the leg and foot and a tense,
colourless, elastic swelling of the whole limb
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supervened.—The Saline Julep was continued:
a Fomentation and a Liniment, composed of .
Camphorated Oil and Tinctura Opij were di-
rected to be applied to the affected limb; and a
grain of Opium with three grains of Pulvis
Antimonialis and five grains of Pil. Aloes cum
Myrrha were ordered to be taken at bedtime.

When the pain abated in the right thigh and
leg, the other lower extremity was attacked in
the same manner: But the left side of the ab-
domen remained free from pain. The internal
medicines were continued and the Liniment was
changed for the Linimentum Ammoniz.

Oct. 28th. I visited her this day, for the
first time. Both the lower extremities were con-
siderably swelled, hot, tense and exquisitely
tender when touched ; they were not discoloured
nor did they retain the impression of the finger
in any part, except in a very slight degree. The
pain was abated; but was still very troublesome
on attempting to move her limbs. There was
not any perceptible inflammation, or enlargement
of the lymphatic glands, or vessels. Her bowels
were regular. The suck was rather increased in
quantity. ~ She experienced some degree of
shivering once and not uncommonly twice every
day ; but these did not recur at any regular
periods.  Her pulse was small and frequent,

%
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beating more than 100 strokes in a minute : Her
heat was greater than natural: Her tongue but
slightly furred, yet she complained much of
thirst and also of want of sleep. I directed three
grains of Pulvis Antimonialis to be taken every
six hours; a powder containing one grain and
a half of Opium, one grain of Squill and one of
Calomel to be taken at bedtime ; anda Liniment,
composed of Tinct, Opii and Ung. Adipis
Suillz, to be applied very freely to the affected
limbs three times a day.
" Oct. 2gth. The swelling and tenderness of
* her thighs were somewhat abated; but her legs
remained as much swelled and as tender, when
touched or moved, as before. She had slept
better. Her urine was neither high coloured,
nor deficient in quantity. The other symptoms
were nearly as on the preceding day.—Her me-
dicines were directed to be continued. |
Oct. goth. There was no material alteration
in the limbs. She complained of considerable
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pain in the right side of the abdomen and of

costiveness. I directed a purgative, a blistering
plaister to be applied to the pained part of her
side, the antimonial powder to be continued and

Opium, Calomel and Squill to be taken in the

quantity of one grain and a half of each at bed-
time,
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Oct. g1st. Her legs were less tumefied and
the febrile symptoms relieved. She was directed
to take a drachm of Spir. Atheris Nitrosi every
four hours in lieu of the Pulvis Antimonialis
and to continue her other remedies. _

Nov. 1st: Her limbs continued to improve.
The dose of Squill was augmented to two grains
and the Calomel was omitted.

Nov. sth. Her health continued improving
daily. The swelling of her legs was gradually
subsiding. She was ordered to take one scruple
of Natron praparatum in an ounce and a half
of Tinct. Gentianee Compos., warmed by the ad-
dition of a drachm ot Tinct. Cinnam Comp.,
three times a day. The opium and Squill were
discontinued. A flannel roller was applied to
each leg.

Nov. 13th. Her general health was very
much improved. Onec of her legs was greatly
reduced; the other remained stiff and swelled
especially in an evening, and was pitted on
- pressure; but she could now bear to hang her
legs down and to walk a little. Her remedies
were ordered to be persisted in.

Nov. 2gth, Both her legs were nearly re-
turned to-their natural size. She complained of
difficulty and pain in making water, on which
account she was directed to take a drachm of
Bpir /Ath, Nitrosi, with fifteen drops of Tinct,
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Opii every four hours in the day time, and
twice the quantity at bedtime, and to keep her
bowels open with Oleum Ricini. Her other me-
_ dicines were discontinued.

Dec. 4th. The dysuria had ceased. Her
general health was re-established; there was
scarcely any swelling of the legs. The lym-
phatic glands or vessels never appeared to be
sensibly inflamed, or enlarged, after I was called
in to this patient, nor were they perceived to be
so, before I was called in, by Mr, Wood.

CASE XIV.

Saran Knicur of Salford, aged 25, was
delivered of her 3d child, after a natural labour,
on Sunday the 1st of July 1798, by Mr.
Her right leg and thigh were swelled during her
pregnancy and the veins were enlarged; she
was lame and suffered so much pain in her hip,
that she ccmld not lie on that side in bed. The
left lower extremity was not affected,

Her after-pains were slight. The pain in
her right hip and the swelling of her right lower
extremity soon went off after her delivery. Her
suck was in sufficient quantity. The uterine
discharge was in small quantity; her urine na-
tural, both in quantity and appearance. .On
the Sunday following she dismissed her nurse
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and undertook the management of her house.
She remained very well till Wednesday the 11th
of July. On this morning, about g o’clock,
she was seized with chilliness and rigors, which
were succeeded by heat, headach and other fe-
brile symptoms. About 4, p. m. a violent pain
seized her right hip, which on the day following
extended to her groin, thigh and leg, and was
afterwards succeeded by a tense, elastic, lucid,
hot, tender, painful swelling of the whole
limb.

On the 13th of July, the gentleman being
gone from home, who attended her in her la-
bour, I visited her for him till the 1gth. ~She
was feverish and had considerable pain in her
head. I directed a purgative bolus and mixture
for her; a blistering plaister to be applied be-
twixt the shoulders and Pulv. Ipecac. Comp.
Gr. xij to be taken at bed time.

On the 14th, the purgative mixture and
sudorific powder were repeated, and a Liniment
was directed for the limb. And this plan was
continued till the 1gth, when the gentleman,
whose patient she was, returned and I did not
see her afterwards in this illness,

During the time that I visited her, the swelling,
tension and tenderness of the limb did not abate.
1 examined the limb carefully different times, but
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did not perceive either inflammation, or enlarge-
ment of the lymphatic vessels or glands. The
sequel of this case I afterwards learnt from the
gentleman.

On the 1gth of July, a fomentation was ap-
plied to the limb, a neutral salt was given
and the Pulv, Ipecac. C. continued at bed
time. '

On the 21st, leeches were applied to the
limb and soon afterwards the pain and swelling
began to abate, and some enlarged glands were
perceived in the thigh and groin; but no dis-
“tinct inflammation, or enlargement of the lym-
phatic vessels could be traced.

Onthe 25th of July, he directed ten grains of
Digitalis and twelve grains of Scilla to be formed
into twelve pills, one of which was taken night
and morning.

On the 27th, he directed Linimentum Sapo-
nis to be applied diligently to the limb. But,
notwithstanding these remedies, the limb con-
tinued swelled and troublesome for many
months, :

I likewise learnt from the poor woman the
following circumstances : She perceived some
round lumps in her thigh and groin, (some of
which were about the size of a pea, and the
largest about the size of a small hazel nut,) when



177
the swelling began to subside, but she did not
feel any thing like cords in her limb. Her ham
became stiff and contracted. In about a fort-
night after the attack of this complaint, she was
able to sit up and walk with the assistance of
crutches; in 2 or 3§ weeks more she could walk
with a stick, and in about 3 months she laid her
stick aside, but the swelling of her limb did not
entirely disappear, and the other leg was edema-
tose for some time. In the early part of her next
pregnancy the right limb was much affected, but
became a good deal better in the last months,
and, by being a little more careful, she recovered
from this lying-in without experiencing any re-
turn of the complaint.

I examined her legs on the 17th and 20th
of August, 1800, and found the right leg con-
siderably larger than the left, but it did not ap-
pear swelled, nor is it ever edematose in an
evening. The cutaneous veins are larger, and
some of them varicose about the external ancle
of the right leg but not in the left leg.

The gentleman, who delivered this patient,
informed me, that he has met with different
cases, wherein the lymphatics of the extremities
were evidently inflamed and enlarged ; and he
is confident these affections were essentially dis-
tinct from the intumescence, observed in the limb
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of Sarah Knight, botli in the appearances of the
swelling, and especially in the duration of it,
the limb being soon reduced to the natural size
in the former, and very slowly in the latter
complaint,

CASE XIV.

"ANN Massey, of Manchester, a married
woman, aged 28, was delivered by Mr. Stuart
of her 1st child, after a hard natural labour, on
the 26th of June 180o. During the two last
months of her pregnancy ber legs and feet be-
came so much swelled, that she was obliged to
have a larger pair of shoes made. The after-
pains were more troublesome than is usual after
a first labour. The uterine discharge was na-
tural in appearance and quantity. Her suck
was in sufficient quantity at first, and for 4 or 5

days she recovered pretty well.
July 1st.  She experienced some coldness

and shivering ; she afterwards became hotter than
natural, had headach and other febrile symptoms,
and her breasts were distended, hard and painful.
A Saline Mixture was directed for her, which
relieved her, and a Liniment for the breasts.

July sth. She was seized with pain in the
lower part of the chest on the left side ; her
respiration was difficult ; her cough slight, The
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symptoms of pyrexia were much increased. Ten
leeches were ordered to be applied to the paihed
‘part, an opening draught was prescribed, and
the Saline Mixture was continued,

July 6th. The pain of-the side and other
symptoms remaining unabated, leeches were
again appiied and she was better for some time
afterwards.

July 11th. The pain was much more severe
and situated nearer the spine on the same side,
the diﬁi{:uit}r of breathing and cough were in-
creased, the pulse was frequent, hard and full.—
About ten ounces of blood were taken from the
arm: the crassamentum of which had a thick
buffy coat upon it and presented a cupped, or
concave surface. A blistering plaister was apa
plied to the pained part and the Saline Mix-
ture was continued.

July 12th. The pain and other symptoms
were urgent, and she had been rather delirious
in the night. About ten ounces of blood were
again taken from the arm, which presented nearly
the same appearances as before,

July 13th. The pain and difficulty of breath-
ing were a little relieved. A blister was ap-
plied to the part affected.

July 14th. The pain and difficulty of breathing
had been greater during the night, Eight ounces

Y
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- of blood were taken away. The blood was now
only slightly buffy.

July 15th. The blood-letting was repeated
to about eight ounces ; and Saline Mixiure with
Tinctura Opij Camphorata was directed on ac-
count of her cough being more troublesome.—
The blood exhibited scarcely any appearance of
inflammation.

July 16th. The pain and febrile symptoms
were relieved—The mixture was continued.

July 20th. She complained of pain under
the false ribs of the left side, and her pulse was
small and frequent—A blistering plaister was ap-
plied to the affected part.

July 21st. She had occasionally slight shiver-
ings succeeded by heat. Her urine suddenly
diminished very much in quantity.

July 22d. The pain in her side went off
and a pain suddenly invaded the whole of the
left lower extremity, which was equal inevery
part. It did not begin in one part and spread
over the limb. The limb was rubbed and soon
after began to swell. Neither pain nor swelling
took place in the lumbar, hypogastric, or in-
guinal region. The febrile symptoms were ag-
gravated—A fomentation was directed to be ap-
plied to the limb.

July zgd The limb was very painful and
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much swelled ; the swelling was tense, tender and
free from discolouration; it scarcely retained
“the impression of the finger for any sensible time
in the thigh ; but was less elastic in the leg. The
pain was not more severe on the inside, or
back of the limb, than on the forepart and out-
side. As she had not slept the preceding night,
an opiate was directed.

July 24th. The appearance of the limb was
little changed.—The opiate was repeated, the
fomentation was continued and some camphor-
ated oil was also chrer:ted to be applied te the
limb.

August 1oth, The swelling of the left lower
limb had been gradually decreasing, ana was
nearly gone: But she had for about a fortnight
felt a considerable pain in the back part of the
- calf of her right leg, which she supposes was
occasioned by hitting it against the bedstock.—
She walked twice over the room this day, with
the assistance of a stick, and soon afterwards the
_pain ascended to her right thigh, groin and hy-
pogastrium on the same side, reaching nearly as
high as the navel. The inside of the thigh was
more particularly painful. The pain afterwards
extended to the leg and the whole limb became
swelled, tender, tense, and more or less elastic
in different points, but was not discoloured :
The calf of the leg was relieved.
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August 17th. I saw her for the first time-

with Mr. Stuart, She was much debilitated ;
her pulse was very small and frequent, beating
120 strokes in a minute ; her countenance pale ;
her tongue slightly furred ; her bowels sufficiently
open ; her urine in small quantity and high
coloured. 'The left limb was perfectly free from
swelling and was neither pained when moved,
nor tender to the touch. The right leg and foot
were considerably tumefied and pitted on pres-
sure, especially the foot, but were neither dis-
coloured, nor tense or tender. The right thigh
was more swelled in proportion than the leg.
It was also more tense and very tender when
touched, especially along the inside. It did not
retain the impression of a finger. Some in-
equalities were observed in it, and the cutaneous
veins about the top of it were much enlarged
and blue, imparting a dusky colour to this part.
But in neither of the lower limbs was there any
appearance of inflammation of the lymphatic
vessels, or glands; nor had Mr, Stuart ever dis-
covered any evident affection of the lymphatic
system in the earlier periods of the complaint.
The pain and tenderness of the right hypogas-
tric region were considerable and extended to
the umbilicus. In the direction of the ligamen-
jum rotundum, to the right of the symphysis

:
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pubis, an induration appeared, but it did not
present the feel of an indurated lymphatic vessel,
or conglobate gland. - This part was not dis-
coloured, nor did it appear prominent to the
eye. She was applying a Fomentation and Li-
nimentum Ammoniz to the limb, taking De-
coctum Cort. Peruviani with Kali praparatum
and Squill, and employing wine and a more
nutritious diet. The opiate, given at bed time,
had been discontinued for a few days.

Aug. 1gth. 3. p. m. She had been car-
ried down into a lower room and was laid upon
a sofa. Her pulse was 104 and not quite so
small as on the 17th. Her tongue was not -
furred. Her urine was still in very small quan-
tity. The right limb was less tense and less
tender every where, except theinside of the thigh.
The indurated part of the hypogastric region
was diminished and not nearly so tender as be-
fore. The femoral and inguinal glands might be
distinctly felt, and were some of them about the
size of a horse bean ; but they were not nearly
-so tender as the inside of the thigh, nor could
I learn from the patient, that they were enlarged
beyond their natural size. She hbad slept very
well the two last nights, without any opiate.—
Her countenance and general health seemed rather
improved, She was prdered to continue her



184
remedies, but to take half of a grain of Digitalis
twice a day in lieu of the Squill,

Aug. 21st. She was below stairs, laid upon
a sofa. Her cough had been very troublesome
in the night and prevented her from sleeping.
The gquantity of her urine was not increased.—
Her pulse was about 120 and small. Her limb
was considerably less tumefied and much less
tender. The tenderness and induration of the
hypogastric and inguinal regions were gone. The
cutaneous veins of the thigh were much en-
larged and appeared very numerous, so that the
colour of the thigh was much altered. She com-
plained of stiffness and contraction in the ham,
She was directed to continue her former medi-
cines, and to take a mucilaginous mixture with
T. Opij Camphorata, when her cough was
troublesome.

Aug. 24th. Her appetite was much 1m-
proved. Her bowels were regular: Her urine
somewhat increased in quantity and not so high
coloured. Her cough still rather troublesome.
Her pulse about 120 and small. Her limb had
subsided very much, especially the thigh ; which
was scarcely at all tumefied, was nearly of the
natural colour and not tender to the touch. A
little stiffness was felt in the ham. She had been
able to hang her legs down, but had not at-
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gone, Instead of the medicinés she had been
using, she was directed to take 8 grains of Extr.
Cort. Peruv. with £ of a grain of Digitalis g, or
4 times a day, and to take a drachm of Spir.
Ath. Nitrosi in wine and water several times in
the day as her common drink.

Sept. 2d. There was not the least appears
ance of swelling in either of the lower limbs,
nor had she observed any at bed time for the last
2 days. Her pulse was small and beat 108
strokes in a minute. Her bowels were rather
too open. Her urine was in less than the na-
tural quantity. But her general health was im-
proving. She had not taken the medicines, last
prescribed, with regularity.

The two next cases were communicated te
me by Mr. Barlow of Blackburn, who at the
same time informed me, that he considers this
disease, as originating in the lymphatics. He
thinks, that, in consequence of the pressure of
the child’s head during labour, a rupture, or
inflammation of these vessels is produced; but
he acknowledges that the usual time of the ap-
pearance of the disease presents a material ob-
jection to this hypothesis. And he has not no-
ticed any evident affection of the lymphatics in
the instances, that have occurred to him,
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On the evening of the same day she was seized
with a pain in the left side, which proceeded
down to the foot with an enlargement in the
groin and a considerable swelling of the whole
extremity ; on making pressure with the finger
there remdined for some time an evident de-
pression of the part. The swelling did not re-
main stationary many days in this limb ; but has
kept gradually decreasing. 1 saw the woman
to day (July 21st) and she informs me that the
swelling, which comes on during the day in this
leg, disappears in the morning: The other leg
is perfectly free from swelling, and she is now
so far recovered as to attend to her usual em-
ployment.”’ '

CASE XVI.

“ A complaint of this kind occurred to me
about three years ago in this town, where sup-
purationi tbok place, first in one leg and then in
the other, about the part where the Gastrocnemii
muscles unite under the calves of the legs: It
was a considerable ¢ime before the parts were |
healed.”

I received the two following histories from
Dr. Chew of Blackburn, one of which is a
genuint‘ cas¢ of Phlegmatia dolens : The other
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ap;ﬁmaches the nearest to it of any he has ever
witnessed in the male sex.

CASE XVIL

On the 11th of September 1799, and the
8th day after her delivery, Mrs., B , aged
28, was attacked with pain in the upper part of
the thighs, which shooting down the legs was
succeeded on the following day by considerable
swelling. The pain in her limbs subsided in
proportion to the increase of the swelling. The
attendant fever was considered only as symptom~
atic, The limbs were not affected with external
inflammation, nor was there any induration of
the lymphatic glands, or vessels. This disease
happened after her second labour, which was
terminated without much difficulty. The curative
means used at the beginning of the complaint
were the warm bath and gentle friction. An
Embrocation was afterwards applied, together
with woollen stockings, which, from the perspi-
ration they occasioned, tended much ta reduce
the swelling. But it was upwards of two months
- before the limbs were completely reduced, and
for some time afterwards they were liable to a
considerable adema,
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CASE XVIIL

« Mr. E. C——, aged 40, of rather a cor-
pulent habit of body, in leaping from the top of
a high fence, on the 14th of November 17gg,
received so severe a fall as to-make him suppose,
that he had dislocated the left knee joint.  He
likewise supposed, that it returned to its proper
situation by the weight of his own body in
making efforts to recover himself. I was imme-
diately sent for and, on examination of the limb,
found that it was neither fractured nor dislocated,
but very much bruised from the violence of the
fall. Leeches, Fomentations, and Saturnine
Lotions were applied in succession for its relief,
But on the sth day from the accident be was
seized with acute pain in the knee-joint, attended
with a high degree of Fever, which was succeeded
on the following day by a swelling in the leg,
similar to what I have seen in lying in women.
- The pain in consequence of this swelling was
relieved ; but there were no marks of external
inflammation. The same means as before were

continued to the knee joint; a purgative and.

saline draughts were employed to moderate the
' fever. Nothing more was done to the leg than
gentle friction with oil : But in the course of two
days an erysipelatous inflammation supervened
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g days. The lochial discharge was natural in
quantity. She applied the child to her breasts
about 24 hours after her delivery and had a
tolerable secretion of milk. She recovered very
well till the Sunday night following.

On Monday morning about 7 o’clock, I was
called to her and was very much shocked to see
such an alteration in her countenance. She in-
formed me, that she had takem two tea spoonfuls
of Castor Oil the day before, which had purged
ber briskly four times in the night and griped
her considerably ; that she had passed a very
restless night and had been very chilly, which
she attributed to taking cold in getting up on
account of the purging. She was extremely de-
bilitated : Her features were excessively shrunk ;
her pulse was extremely small and so quick as
not to be numbered. She was still very chilly,
and her skin had a clammy coldness, Her
breasts were flaceid and the lochia had nearly
disappeared. She had griping pains, but there
was no vomiting, no temsion, or tenderness of
the abdomen. I directed a saline mixture with
ten drops of T. Opii in each dose.

At noon I saw her again. Her pulse was
very small and so frequent as not to be num-
bered ; but was certainly above 150 in a minute.
She had not been delirious, nor had she mach
keadach, Her skin was rather warmer and moist,
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the touch, but not discoloured. There was no
inflammation, or enlargement of the lymphaticsin
the leg or thigh. The state of the inguinal glands
was not particularly inquired into.

When I was called to her on Wednesday
morning at 2 o’clock, her extremities were very
‘cold and clammy, she was confused and unable
to give any distinct account of herself; and she
died in less than an hour.

After ber death the leg burst and discharged
a liquid slightly tinged with blood, but this was
in small quantity and did not reduce the swelling
materially. Neither the abdominal cavity, nor
the limb were examined by dissection.”

CASE XX.

“ Mrs. H*#¥* of Manchester,in the 26th year
of her age, was delivered by me of her 2d child,
on the 1st of December 1795. Her labour was
easy. The lochial discharge was regular and
did not cease till the 14th day. She did not
give suck.

On the 6th day after her delivery she drank
a glass of cold ale and was soon after attacked
with coldness and rigors, which were very
violent and continued for a long time. These
were succeeded by a hot fit, pain, tension and
tenderness of the abdomen. She had a trouble-
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tinuance of the diarrheea no blood-letting, or
purgative was employed. The patient took
Pulv. Ipecac. Comp. at bed time, gentle astrin-
gents to . moderate the diarrheea, and moder-

ately stimulant and tonic medicines to support
her strength.”

CASE XXI.

¢ Mrs, A¥**23%% of Salford, aged 20, was
delivered by me, on the 18th Dec. 1795, of her
first child. She bad an easy natural labour and
no after-pains. The lochia were natural both as
to quantity and duration. She suckled her in-
fant and bad a plentiful secretion of milk. She
recovered very well for the first fortnight.

On the 14th day after her delivery she came
down stairs, and supposed she had caught cold,
as she was on this day seized with coldness and
shivering, succeeded by heat and other symp=
toms of fever. In a few hours afterwards she
perceived a violent pain in the calf of her left
leg, and the part soon after began to swell.
The pain and swelling next day had ascended
as high as the groin (but the abdomen was not
affected) and had descended to the foot, and
the whole limb had assumed the appearances,
usually met with in these cases, Her suck was
abundant and her urine of the natural quantity.
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i directed a Saline Mixture for her, and Lini-
mentum Ammoniz to be applied to the limb
every 4 hours,

On the 17th day, as the febrile symptoms
still continued and her bowels were not suffici-
ently open, I directed a powder, containing two
grains of Pulv. Antimonialis and five grains of
Rhubarb, to be taken every four hours, instead
of the Saline Mixture : The external application
was not changed.

On the 21st day after delivery, the febrile
symptoms continuing and the swelling of the
left leg not being at all abated, she was attacked
with pain in the calf of the right leg, which soon
extended over the whole limb and was succeeded
by a very considerable swelling, similar to that
in the other leg,

On the 28th day, the febrile symptoms were
much allevijated, and the extremities, which had
hitherto been equally swelled, tense and tender,
both began to subside at the same time and at the
rend of a week from this time no vestige scarcely
of swelling remained. = She went to church
within a2 month from the attack of her left leg
and 6 weeks after her delivery.

She has lain in twice since and has expe-
renced no return of the complaint,”
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great pressure of the enlarged uterus upon the
iliac veins, it not uncommonly happens, that
the blood, by being unnaturally accumulated in
the limbs of pregnant women, produces a dis-
tended, or even varicose state of the veins, and
an increased effusion of water from the exhalants
into the cellular membrane of the limbs: And
there is reason to believe, that the arteries also
are kept constantly fuller than in their natural
state, owing to the obstructed return of the venous
blood. Hence the coats of the blood-vessels
and the cellular texture of the lower extremities
and the inferior part of the trunk being over-
- stretched and weakened during pregnancy, these
parts are rendered more subject to inflammatory
affections and congestions than the superior parg
of the trunk and arms.t

e

t Since the preceding part of this Essay was printed,
I have met with an account of an affection of the left arm
in a puerperal patient, which, thﬁugh not minutely de-
scribed, seems to accord in some measure with Phlegmatia
dolens. It is given in Case 111d of Dr. Butter’s Account
of Puerperal Fevers. I shall adduce as much of the case
as relates to the complaint of the arm—Mrs. E, F. was
delivered on the 12th of April 1772. On the 14th she
was seized with symptoms of pyrexia.—April 26th, The
febrile symptoms were moderated, but had not disap-
peared.  She complained of pain in her left arm % which
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It may be proper tointimate bere, that in ges
peral the inferior extremities are much more
liable to congestion, inflammation and ulcera-
tion than the superior, This circumstance, 1
conceive, Is chiefly imputable to the greater
column of blood, which must necessarily be
supported by the vessels, distributed to these

-

gave her the sensation as though it were broken.”” The
arm was ordered to be anocinted with Camphorated Oil
and to be wrapt in flannel.—Apiil goth. The febrile
symptoms continued and the pain of her arm was still
bad. A blister was applied to the pained part of the arm.—
May gth. Bhe had chilliness and shivering with a quick
pulse &c,, and complained of her arm.—May 10th, She
had been very hot and cemplained of herarm being worse
during the febrile gxacerbations. She said the heat of the
pained arm was the:}'su great, that were she to be :qually
hot all over, it would be insupportable.—May 14th. She
was chilly about one o’clock and became hot afterwards ;
her pulse was quick ; her left arm was very painful, es-
pecially at the shoulder and clbow apd the forcarm was edes
matose—May 315th. She complained much of her arm,
which was fomented and afterwards anointed with Cam-
phorated Oil.—May 16th. Her arm was still painful .
She had a slight feverish exacerbation in the afternocon.—
May 1gth. She scemed to have no complaint but weak-
ness, Another case will be mentioned hereafter, in
which a swelling and severe pain of the elbow-joint
supervened to puerperal fever. The patient, whose name
was Myrtle, was attended by Dr, Home of Edinburgh,
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obviated and the over-distended vessels of the
lower extremities have an opportunity to recover
their tone in many instances.

Should it be asked, why the complaint does
not occur more frequently during pregnancy ?
The reasons appear to be: 1st. that the disten-
sion of the blood-vessels is produced very gra-
dually ; and 2dly, that the system is less irritable
and less subject to inflammatory and febrile af-
fections in the pregnant than in the puerperal
state, -
Amongst the Excitine Causes of this
disease may be enumerated :

1st.  Contusions, or wiolent exertions of the
of the lower portions of the abdominal and
other muscles inserted 1n the pelvis or thighs, or
of the muscles of the inferior extremities, and
contusions of the cellular texture connected
with these muscles, during a tedious labour.

edly. The application of cold and moisture ;%
which are known to act very powerfully upon
every system in changing the natural distribu-~

* Puzos has related the case of a lady, who rode outin

a coach, six wecks after her delivery, along the bank of
a river and, invited by the fineness of the evening, sat
down for a considerable time on the green turf. She got
no sleep during the night, and next morning was attacked

with this complaint in her thigh, Page 354.
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tion of the circulating fluids, and consequently,
in a system predisposed by parturition, may
assist in producing the disease, by occasioning
the fluids to be impelled in unusual quantity
into the weakened vessels of the lumbar, hypo-
gastric and inguinal regions, and of the inferior
extremitles.

gdly. Suppression, or diminution of the lochia,
and of the secretion of milk ; which by inducing
a pletheric state of the sanguiferous system may
occ¢asion an inflammatory diathesis, may favour
congestion, and the determination of an unusual
quantity of blood to the vessels of the parts just
mentioned, and thus contribute to the production
of an inflammation of these parts,

4thly. Food taken in too large quantity and of &
too stimulating quality, especially when the patient
does not give suck. This cause both favours the
production of plethora, and stimulates the heart
and arteries to more frequent and violent action ;
the effects of which may be expected to be par-
ticularly felt in the lumbar, hypogastric, or in
guinal regions; and in the lower extremities from
the state of their blood-vessels, |

sthly. Standing, or walking {00 much, before
the arteries and veins of the lower half of the
body have recovered sufficiently from the effects
of the distention, which existed during the

B B
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latter months of pregnancy. This must necess
sarily occasion too great a determination of blood
to these parts, and consequently too great a
congestion in them ; whence they will be more
stimulated than the upper parts of the body,
and inflammation will sometimes be excited in

them.

SECTION THIRD.

Of the Proxumate Cause of Phlegmatia dolens,

From an attentive consideration of the whole
of the phanomena, observable in this disease,
and of its remote causes and cure, no doubt re-
mains in my mind, that ¢ PROXIMATE CAUSE
consists in an inflammatory affection, producing
suddenly a considerable effusion of serum and
coagulating Wymph from the exhalants into the cel-
lular membrane of the limb.

Whilst the pyrexia, which precedes, or ac-
companies this complaint, proves beyond all
doubt the existence of general inflammatory
action, or diathesis ; the excruciating pain, stiff-
ness, tenderness, increased heat and swelling of
the parts, more particularly affected, equally
evince the presence of topical inflammation,

The sear of the inflammation I believe to
be in the muscles, cellular membrane, and ine
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ferior surface of the cutis. Inisome cases, per-
haps, the inflammation may be communicated:
from these parts to' the large blood-vessels,
nerves,t and the lymphatic vessels and glands
imbedded in them: For it may be easily con-
ceived, that these parts, though not very sus=
ceptible of primary and original inflammation,
cannot always escape a participation of the dis-
ease; since they derive their arteries and veins
from the same sources; and since, when the
effused matter is purulent, or unusually acrimo-
nious,. they may be considerably irritated by
being immersed in it.  The lymphatic system is
peculiarly liable to suffer from acrimonious
fluids, because these in consequence of the ab-
sorbing function are applied freely to the irritable
internal membrane of the lymphatics. |

t I suspect that the larger nerves of the limb are
sometimes particularly affected in this complaint, on aca
“count: of the excruciating pain, which not unfrequently
attends it, being felt chiefly in the course of them.

$ I find that Mr. Charles Bell of Edinburgh favours
the opinion of the affection of the lymphatics being a
secondary one. He says, ¢ It will perhaps appear to an
unbiassed mind, that the state of the limb in these cases:
is more of the nature of a critical swelling than a merely
local affection ; and that the obstruction and inflammation
of the lymphatics of the limb may be more naturally exs
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That the effused fluid differs in consistence,
oor the proportion of its parts, is proved by
punctures and incisions, made in the affected
limbs. i

In some instances, I apprehend, the fluid
when just effused differs in no other respect from
the blood than in not containing any red par-
ticles : In other instances I am of opinion, that the
proportion of coagulating lymph to the seruminthe

plained, upon the idea that this inflammation is sympathetic
and communicated from the extremities of thelymphatics
to their trunks, than that the disease is primarily in the
lymphatics, and that their affection is the cause of the
swcllmg of the limb,”—System of Dissections. P iv,
page 97. !

Kirkland appears also to consider Phlegmatia dolens as
a critical swelling. * He says, * An ¢demaufnnc or both
legs, occasioned by a sudden translation of matter from
the habit, 1s not uncommon in the gd or 4th week of
lying-in, where the paticnt has had a slow fever, probably
in consequence of some morbid alteration in the juices
taking place during this period, either from an absorption
of acrid milk or other matter,””’—Treatise on Childbed
Yevers, published in 1774, page 150. I

Dr. Denman in his descriptign of the Puerperal Fever
says, the patient *f also feels great pain in the back, hips,
and somelimes in one or both legs, which swell and be-

come extremely painful,”—Essay on the Puerp Fever,
edition 3d. page 1q,
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effused fluid is smaller than in the entire circu-
lating mass.t After the fluid has been some time
effused and has coagulated, the proportion of
serum and coagulum must become different, owing
to the absorption, which takes place in the limb,
For, as the more liquid parts are likely to be
first taken up, if the activity of the absorbents be
considerable, the proportion of coagulating lymph
may be increased and scarcely a drop of liquid
may issue out, when a puncture, or incision is
made.

If the absorbents act languidly, a consider-
able quantity of serum may issue out, when a
wound is made in the limb. But in no instances
as far as my reading and observation go, has it
been proved that the effused fluid in the early
part of the disease consists of serum or serosity
only ; for, wherever punctures have been made,
it has been found impossible to draw off the

t The proportion of coagulating lymph in the blood
of different patients must necessarily vary 'and in some
cases, as in Wm. Massey’s wife (Case XIV), where much
bloed has been taken away, orlost, it may with great rea«
son be supposed to have been unusually small, This cir-
cumstance may perhaps account for the more speedy

disappearance of the tumefaction in this patient than in
most others, P
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whole of the effused matter and reduce the limb
"to its natural size, as may generally be done in
cases of Anasarcas.

It is not only in different patients, that the
proportion of effused coagulating lymph and
serum varies, but in the same patient at different |
periods of the complaint, and in different parts
of the same limb-at the same period of the com-~
plaint : For we find, that in the first week, the
swelling 1s more firm and elastic, either not re-.
taining the impression of the finger at all; or
only for a very short time; and: that it is not
perceptibly, diminished by keeping the limb: in:
an. horizontal position. But after a week, or
more, when the patient begins to hang down her
leg, or walk about, we find the limb more pitted
hy pressure and considerably more swelled at
night than in the morning and. we also find the
lower part of the limb yielding more to pressure
than the upper part, which cannot well be ac-~
counted: for, but by suppusmg, that- there is a
greater proportion of serosity in the limb towards
the decline of the disease, and that the serosity is
more obedient to the laws of gravitation than the
coagulating lymph, Some difference, indeed,
with respect to the impression made by the fin-
ger, and the quantity of fluid that can be drawn
off by puncturing the skin, may arise from the



: 209
mantier, in which the sérum has separated from,
or remained entangled in the coagulating lymph,
after their effusion into the cellular membrane.

Should it be objected to this Theory, that
there is no redness of the external surface of the
cutis. My answer is, that redness, though a
general attendant of inflammation in the buman
body, does not itself constitute inflammation,
nor is it a circumstance essentially necessary to
inflammation. The cheek, in blushing for ex-
ample, presents redness and increase of heat to
the eye and touch; but there is no pain, con-
sequently no inflammation. The Cornea, on
the other hand, when we cannot trace a single
vessel carrying red bloed beyond its margin, is
frequently affected with inflammation ; there is
pain, heat &c and small abscesses, or ulcers, or
depositions of coagulating lymph, commonly
named specks or pearls, take place in it.}

When internal, or deep-seated parts are in-
flamed, we do not expect to see external redness
in every case. The muscles and capsular liga_

—

t Animals, which have no red blood in any part of
their system, are not exempt from inflammation, And
the less acute kinds of inflammation, which take place in
the membranes of the brain, the pleura, peritonzum, tua
nica vaginalis testis &e, are not always characterized by
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‘ments are frequently inflamed in acute Rheuma~
tism, before any cutaneous redness, or: evident
swelling appears. And, not to mention other
cases of internal Phlegmasiz, no external in-
flammation is perceptible either in Peritonitis
puerperalis, or musculosa of Frank. It may be
urged, that Dissection has proved the existence
of inflammation in these diseases, but not in
Phlegmatia dolens. And, indeed, how should it
be otherwise, since a limb, affected with the last
disease, has never, that I know of, been dis-
sected during the inflammatory stage ? But the
symptoms of Phlegmatia dolens, and its occasional
termination in an extensive suppuration of the
limb shew, beyond all doubt, that there is at
first an inflammatory affection of the san-
guiferous system of the limb.

an evident redness, especially when an extravasation of
coagulating lymph, or a large effusion of serosity soon
happens and moderates them, as in Peritonitis conjunc-
tiva, which will be described in the gd Chapter, and in
Apoplexia hydrocephalica Culleni and the acute cases of
Hydrothorax, Ascites and Hydrocele. Hence it may
happen, that when the symptoms of a disease induce
the attendant physician to consider it as a Phlegmasia,
dissection may be supposed to shew, that he is mistaken
as to the nature of the complaint, if redness be admitted
as an essential mark, a sine qua non of inflammation,
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From what is observed in Scalds, Rheuma.
tism, Toothach, and the application of Blisters
&c.,; I am induced to think, not only that in=
flammation may occupy the surface of a muscle,
or the cellular membrane, without affecting the
superincumbent skin with redness; but that one
surface of the skin may be inflamed and the other
shew no evident redness, especially when the in«
flammation immediately produces a considerable
effusion of serum and coagulating lymph. I have
seen a blistered part completely covered with a
layer of coagulating lymph, where 1 had reason to
believe, that the inflammation was so superficial as
neither to affect the cellular membrane, nor
even the under surface of the cutis. And it is
well known to Anatomists, that one surface of
an intestine may be violently inflamed, and the
other be apparently unaffected.

The Phlegmasiz, which occur in the puer-
peral state, are peculiarly liable to produce, or
be accompanied with, large effusions of serum
and coagulating lymph, and it is, I conceive,
either from the inflammation being less acute, or
from the acknowledged power of these effusions
in diminishing the violence of inflammation,
that Phlegmatia dolens is not attended with ex-
ternal redness. It is from the circumstance just
pointed out, conjointly with the increased irrita«

ce
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bility of the system, that inflammations of the
peritonzum, &c, occurring in lying-in women,
differ so materially from inflammations of the
same parts, which happen to men, or to women
at other times,

When an inflammatory affection of the lower
extremities takes place in a man, or in a woman,
who is neither pregnant, nor lying-in, nor a nurse,
we find that it assumes the character of Rheuma-
tismus, Erysipelas, Phlogosis Phlegmone, or Ery-
thema Culleni, the skin being more evidently

affected, because such a copious and sudden -

effusion of serum and coagulating lymph does
not take place. And the more nearly the state
of the system of any person approaches to that
of a puerperal patient, (who, after having an ac-
cumulation of blood, or water, or both for some

time in the lower extremities and suffering a

considerable loss of blood, is exposed to the
action of the various exciting causes above enu-
merated,) the more nearly is the inflammation,
which takes place in the limbs of this person te
be expected to resemble Phlegmatia dolens ;
a complaint, which does not perhaps exclusively
affect child-bearing women ; but which has
rarely, if ever, been observed in males, or even
in females differently circumstanced. Indeed,
the instances are so very few, in which pregnant |
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limb, the whole system exhibits symptoms of
considerable pyrexia ; and these febrile symptoms
in many instances precede the topical affection.
After some time, the symptoms of pyrexia and
of topical inflammation subsiding, the general
health of the patient begins to improve and the
swelling of the limb, instead of being tense,
elastic, hot, exquisitely tender and painful when
touched or moved, as before, becomes of a na-
tural heat, is stiff and numb rather than painful or
tender, yields more easily to the finger, and retains
the impression for a considerable time; in short
the intumescence now approaches more and more
to Anasarca or (Edema and, for the most part,
gradually disappears.*—The disease occasion-
ally bas a different termination, as has already
been related,

The edematose state of the limb towards the
decline of the complaint may be easily accounted
for, upon the supposition that the power and
action of the absorbents is totally unaffected ;"
for, after the exhalants have been so far over,

F—

* The limb in some cases remains thickened for years,
though it be not edematose as in the case of Sarah Knight ;
and it is probable that the cffused coagulating lymph in
these cascs becomes vascular, *Thiscircumstance remains
tp be determined by dissection,” **
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of the blood—The local affection appears to
consist in a relaxation of and increased effusion
from the exhalants of the limb and it is not im-
probable, that the action of the absorbents is
sometimes diminished.
For the cure of the affection of the system,
the Indications are :— :
1st, To increase the general strength and the
tone and action of the heart and arteries by
Bitters, Tonics, Stimulants and Exercise,
especially in a carriage.
2dly. To improve the state of the blood by a
nutritious diet, adapted to the powers of the
digestive organs.
For removing the topical affection the Indi-
cations are :— '
~ast. To lessen the effusion of fluid from the
exhalants ; which may be effected partly by
the remedies, used for the cure of the sys-
tematic affection, and partly by the appli-
cation of a tight bandage ; by the cold bath,
or cold water, fresh or salt, dashed upon the
limb ; and by avoiding too much standing,
or walking.
2dly. To increase the action of the absorbents
of the limb; which is to be done by the ap-~
. plication of heat, blisters, electricity and
other stimulants : by friction with the hand,




219
or a flesh-brush ; by Digitalis, Squill, Mer-
cury, Carbonates of Soda, Potash and Ama
moniac, &c. \

It is not sufficient, that the absorbents take
up what is daily effused by the exhalants in. this
stage of the complaint; this will merely render
the swelling stationary. Itis necessary, that they
absorb considerably more, in order that the
lymph and serum, accumulated during the in-
flammatory stage, may be completely removed
and the limb return to its natural size.

§ 8
In the seconD, or infermediate pERIOD the
Systematic affection is to be treated by the re-
medies, pointed out as fulfilling the 2d, gd, and
4th Indications in the 1st stage: But these are
not to be employed so rigorously.—The topical
affection is to be remedied by gently stimulating

Liniments, Qintments, &c.

§ 4.

In addition to the general plan of treatment;
just delivered, I think it necessary to state, that
urgent symptoms, as purging, want of sleep,
cough, &c. are to be palliated and removed by
the same remedies, that are applicable in other
discases; and to offer a few chservations, ré=

DD
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lative to the selection of remedies to be em-
ployed for the relief of patients of different
habits and under different circumstances, at the
commerncement of the complaint, &c.

When the patient is naturally strong and
robust, and is not debilitated by suckling, by a
large uterine discharge, or preceding disease,
and more especially, if the lumbar, hypogastric
and inguinal regions be much affected, and the
pulse be strong, hard and frequent, general and
topical Bloodletting, Emetics, Cathartics, and
Blistering are to be employed and a strict an-
tiphlogistic regimen enjoined, lest the inflamma-
tion should extend to the cavity of the abdomen,
or suppuration should take place in the inferior
part of the trunk—two circumstances, that are
productive of great danger.

If ‘the disease occur in persons of moderately
firm constitutions, and neither affect the lumbar,
or hypogastric regions, nor be attended with
symptoms of considerable general inflammation,
general Bloodletting may be omitted, but Leeches
and Blisters may be applied to the part, or parts
principally affected, and Emetics and Cathartics,
both on account of their evacuant and revulsive
powers, may be properly employed.

When the complaint attacks persons either
naturally of a delicate constitution, or who have
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been previously much debilitated by long con-
finement, evacuations, &c. ; although the action
of the heart and arteries should be somewhat
increased in force and frequency, it will be bet-
ter to avoid Bloodletting altogether. An Eme-
tic may be gi'ven, if the state of the stomach
require it, and an antiphlogistic regimen, the
use of sedatives, diaphoretics, diuretics and
laxatives, or gentle cathartics may be properly
directed.

Should the systematic affection be marked
chiefly by the symptoms of extreme irritation,
by great depression of strength, coldness, weak,
small and wery frequent pulse, as in Mrs.
Ce¥xxaxs® (Case XIX), evacuants are to be
avoided ; the warm bath may be employed;
and wine, opium, bark and volatile alkali, in full
and frequently repeated doses, are to be ad-
ministered, till these symptoms be relieved.

By employing proper evacuations at the
commencement of the disease, the degree, du=
ration, and extent of the inflammation and tu-
mefaction of the limb, as well as the febrile
symptoms, may be much diminished—DBut, after
the swelling has extended over the whole limb
and is become considerable, it will rarely, if ever
be proper to have recourse to general blood-
letting, because little relief of the present symp-
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toms will be obtained from it and the third stage,
which is in general the most tedious, may be
expected to be thereby rendered more obstinate.

Some caution is also necessary in the em-
ployment of topical bloodletting after the effu-
sion has taken place: for, in this case, it is to
be directed with the view of abating urgent pain
in a particular part of the limb rather than with
the expectation of curing the disease.—In those
cases, where pain and stiffness take place in a part
of the limb, before any febrile symptoms appear,
and neither spread very soon to other parts, nor
are soon followed by swelling, as in the case of
Mary Shay and Ann Massey (p. 178 and 187),
I should expect that topical bloodletting would
frequently arrest the progress of the disease com.
pletely.

When Suppuration, Ulceration, or Gangrene
take place in this complaint, they are to be treated
agreeably to the rules, laid down for the cure of
them, when occurring upon other occasions,
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CHAPTER THIRD.

OF THE CONNECTION AND ANALOGY SUBSISTING BETWIXT
PHLEGMATIA DOLENS AND SOME OTHER DISEASES.

It hasbeen already pointed out, that Phlegmatia
dolens has in many instances supervened and
succeeded to Peritonitis puerperalis, which shews
beyond a doubt the conneciion betwixt these two
diseases. |

The analogy betwixt them seems to have been
perceived by those writers, whohave favoured the
bypothesis of a MeTAsTasis LACTEA, since.
they have attributed both diseases to this cause®
And it appears surprising, that this analogy
should have been lost sight of by the different
writers, who have rejected the opinion, that these
two diseases are occasioned by milky deposits.—
This analogy may, I think, be clearly evinced
by a consideration of the history, causes and
cure of Peritonitis puerperalis, into which I
shall enter in the first section of this chapter.

As Peritonitis appears to be the connecting
link betwixt the abdominal Phlegmasie and In-
tumescentie, being very nearly allied to the acute
cases of Ascites; so Phlegmatia do/ens may be
regarded as the disease, which connects the
Phiegmasie and Exanthemata ‘with the Intume-
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scentiee of Cullen, as far as the limbs are con=
cerned. It is nearly allied in its first stage to
Erysipelas and Rheumatismus and in its last
stage to Anasarca. Its analogies with these
three diseases will be considered in the second
section,

SECTION FIRST.
Of its Analogy with Peritonitis puerperalis.

Peritonitis puerperalis was well known to
Hippocrates. He has related eight cases of the
disease in the 1st and gd books, De Morbis Po-
pularibus;* although he has not bestowed any
distinctive name upon it. The appellation of
Puerperal Fever was first given to this disorder,
according to Dr. Hulme,t by Dr. Strother in his
Criticon Febrium, published at London in the
year 3718, " '

The genus Peritonitis was first constructed by
Vogel, who has given it the following character,

* For these cases, see Book Ist. Sect, III. Patients
4. 5. 11.3 Book II1. Sect. I1. Patients 1o, 11, 12; Sect.
11I. Patients 2, 14.

+ Treatise on the Puerperal Fever, page 11g—=Lon«
don 1772,
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«¢ Peritonai inflammatio ; febris assidua, tumor
ventris & dolor punctorius.”

Dr. Cullen has extended the limits of the
genus Peritonitis, by incorporating with it two
other genera from Vogel, viz. Mesenteritis &
Epiploitis, and has thus defined it: ¢ Pyrexia;
dolor abdominis, corpore erecto auctus ; absque
propriis aliarum phlegmasiarum abdominalium
signis,.” He has observed respecting this genus,
that, if characters could be given, by which they
might be distinguished from each other, the
following might be enumerated as distinct species.
1. P. (propria)in peritoneo strictius dicto, sive

in peritonzo abdomen intus succingente.
2. P. (omentalis) in peritonzo per omentum ex=-
tenso.

3. P. (mesenierica) in peritonao per mesenterium
extenso.” *

It is much to be regretted, that his masterly
hand was no further employed in the delineation
of Peritonitis.

The definition of this genus, given by Frank,
1s nearly the same as the above, ¢ Est igitur
Peritonitis inflammatio peritonzi, quo loco
viscera non ambit, cum dolore, sub attactu, vel

* Synops. Nosol, Meth. Tom, II. p, 108—110:
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motu corporis inflammatum partém extenderite,
comprimente, adaucto: ut plurimum cum febre;
sine propriis aliarum phlegmasiarum abdomina-
lium signis.””¥—DBy this author two principal die
visions are made, viz.

1. P. muscularis, mmprehendmg those spe-
eies, in which the abdominal, psoadic and iliac
muscles are affected with inflammation—When
the psoadic and iliac muscles are affected, he
distinguishes this species, or variety by the name
of Psoutis.,

2. P. membranosa, in which the cavity of the
abdomen is affected and not the muscles—When
the peritonzum, investing the back and loins, is
affected, he names the species, or variety P.
dorsalis lumbalis: When 1t seizes the omentum,
the species, or variety is named P, Epiploiiis.
When the peritonzum alone is affected, or when it
is affected in conjunction with the mesentery and
omentum, he names this species (which he ob~
serves is commonly stiled Febris puerperalis)

Peritonitis puerperalis, or' P. membranosa puri-
lenta.* '

t De curandis hominum morbis Epitome. § 213.

* Frank assigns the following reasons for bestowing
these names upon puerperal fever— licet utrumque
sexum eidem morbi speciei subjectum agnoscamus; ob
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The analogies, subsisting between Peritonitis
fpuerperalis and Phlegmatia dolens, will be con-
cisely pointed out, according to the following
order, viz. as they relate to, 1. Their histories.
2. Their predisposing causes. g. Their excit-
ing causes. 4. Their proximate causes, 5. Their
methods of cure.

{ 1.

Peritonitis puerperalis is frequently observed as
a sporadic disease. Ithasalso beenoften observed
as a prevailing Epidemic, ecither confined to the
patients of one, or more hospitals, or affecting
at the same time a considerable number of pa-
tients in private practice : It occurs at all seasons
of the year: It attacks women of all ages after
delivery, and those who have had many children
as well as those, who have had only one or two.
It commences most commonly on the 2d, or gd
day after delivery ; but has been known to take
place earlier, or even before delivery, and also
at as late a period as the 14th day. It sometimes

uberiorem tamen apud puerperas proventum, Peritoniti-
dem puerperalem dicimus.”—* sed transudationibus coagua
lzbilis lymphe ac seri in cavum abdominis favet magis :
- ob quem affectum purulenta a nobis salutatur,” Ibid. §
214

EE
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attacks women, who have suffered an abortion,
or who have been prematurely delivered, as well
as those, who have gone to the full time of
uterogestation.

In some instances the affection of the abdo=
men precedes, in others it follows the symptoms
of pyrexia.  The disease sometimes comes on
insidiously : But in ‘general the patient is first
attacked with coldness and shivering, which differ
considerably both in degree and duration in
different persons. These are succeeded by heat
and dryness of the skin ; by increased frequency
and quickness of the pulse (which is sometimes
full and hard, at other times hard and contracted,
or small and weak) ; by restlessness, anxiety,
flushing of the face; thirst, white furred tongue ;
headach, more especially pain in the forehead,
pains of the limbs, resembling rheumatic affec-
tion ;1 nausea and sickness, Soon after these

* | have seen two cases of puerperal fever, which
commenced with severe pains in the arms and both termi«
nated fatally., Dr. Gordon also observes, that many pa-
tients complained of a severe pain in the lower extremi=
ties, which was mistaken for Rheumatism, in the Epi-
demic, described by him as it oceurred at Aberdeen. And
Dr. Home has noticed, that Reid and Mynrtle, whose
cases he has related in his Clinical Experiments, &c.,
complained of painin the lower extremities, Myrtle,
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symptoms have made their appearance pain is
felt in the hypogastric, or iliac regions for the
most part at first, and sometimes in the epigastric,
or inguinal regions, or about the pubes, which
sooner or later extends over the whole, or a
great part of the abdomen. This pain generally
is a kind of soreness, different from the pain of
phlegmonous, or rheumatic inflammation, is very
distressing and is much increased by pressure
with the hand, or by the contractions of the ab-
dominal muscles, which necessarily take place
in elevating the trunk, or changing its position.
The abdomen becomes tumefied, tense and ex-
quisitely tender. A vomiting of bilious, acrid
matters, or a purging, or both take place, and
sometimes a trcublesome tenesmus occurs.,. The
uterine discharge in some cases is not interrupted,
but in general is either totally suppressed, or
diminished and becomes very thin, acrimonious
and offensive, The secretion of milk for the

who recovered, had a swelling and severe pain in the left
elbow Jmnt, but he has omitted giving the characteristic
marks of the swelling, Reid, who died on the 6th day,
had small red tumours under the skin on many parts of
her body, which were moveable and painful, and, on the
last day, the back of her right hand was swelled and red,
¢ These,” the Dr. says, ‘ perhaps were attempts to some
eritical deposition,” Page 76,
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most part is suspended, or suppressed, and the
breasts are unusually soft and flaccid. Blood
taken from the arm at this period is found to be
sizy in some cases and not in others.

If the disease be not soon checked, great
debility takes place. The pulse becomes more
frequent, smaller and weaker. The skin is hot
and dry, or, if the patient be kept in a hot
room and be supplied with warm cordials, a
profuse sweat is excited, which not unfrequently
occasions a miliary eruption ; and sometimes
partial, clammy sweats take place about the head
and breast, The tongue has a whitish, or browns«
ish fur upon it and is more dry. The counte-
nance 1s much changed and the cheeks are fre-
quently flushed. Some confusion of thought
takes place in some cases and sometimes, the
moment the patient closes her eyes, she is haunt.
ed by frightful dreams. The abdomen grows
more tumefied and tender. The vomiting and
purging increase. The matter discharged up-
wards is greenish, brown, or blackish, and often
flaky. The stools are brown, or black and ex-
cessively fetid, The respiration is laborious. ¥

-

+ The difficulty of breathing arises generally from
the tumefaction of the abdomen, which prevents the free
descent of the diaphragm, but is sometimes owing to the

TR -
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As the disease proceeds, the pulse becomes
so frequent and small, as scarcely to be num-
bered, and is not uncommonly irregular. The
tumefaction of the abdomen continues for the
most part, but the pain and tenderness are di-
minished and sometimes cease entirely. The
respiration is more hurried. Syncope, stupor,
delirium, singultus, or subsultus tendinum occur.
The fieces and urine are discharged involuntarily.
The contents of the stomach are sometimes
brought up with little, or no effort of vomiting,
A clammy coldness of the extremities and face
is observed and death sooner or later puts a pe-
riod to the sufferings of the patient.

When the disease has a fatal termjnation, its
progress is sometimes so rapid as to destroy the
patient in 24 hours; in other instances this
does not happen till the gd week, or even a
later period; in many cases the patient is car-
ried off from the sth to the 11th day of the dis-
ease; but the greater number of patients dies on
or about the sth day.*

inflammation’s being extended to the diaphragm, or even
to the thoracic cavity and viscera,

* Of the 28 patients, who died of puerperal fever
under the care of Dr Gordon, ¢ 2 died in the space of 24
hours after the attack ; one in g6 hours ; 3 on the 3d day
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When the disorder terminates fortunately, an
abatement 1s generally. perceived on, or before
the 5th day. The pulse becomes less frequent ;
the heat of the body is diminished and the skin
becomes universally meister. The purging is
moderate and evidently alleviates the complaint.
The vomitting ceases. The tumefaction, pain
and tenderness of the abdomen gradually subside
and disappear. The uterine discharge, if di-
minished, becomes more copious, and if sup-
pressed, sometimes returns. The breasts become
harder and fuller.

The pyrexia is in some cases evidently of an
inflammatory nature throughout its whole course.
Upon other occasions the inflammatory symp-
toms are obscure, or the pyrexia assumes a
typhoid appearance from the first. And in
many instances, where the disease is protracted
beyond 4 or 5 days, the pyrexia exhibits the
symptoms of a Synochus; the marks of inflam-
matory diathesis, or symptoms of general inflam-
mation, which were obvious at the commence~
ment of the disease, disappearing in the course
of it and being succeeded by symptoms of great
debility, irritation and putrescency at the close.

of the disease ; 15 on the sth day; g on the 4th; gon
the 11th; and onc on the 23d,” Page 274.
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As there is frequently an accumulation of
bile and other acrimonious matters in, the prima
vie, the systematic affection is modified by this,
and hence Puerperal Fever has been considered
by foreign writers as a gastric, saburral, or
nervoso-gastric fever—¢ Jam vero si omnia, qu
de febre puerperali Neotericorum fideliter ex-
posuimus, &qua lance expendantur, si ad bilem
crassam & corruptam, quam in cysti fellea sec-
tione demortuarum reperit Leax1us ; si ad vo-
mitus biliosos, virides, porraceos, ad nauseas, ad
tormina, ad ventris inflationem, ad alvi fluxum
ad tenesmum, quibus puerperas hoc in morbo
affligi tradunt, animus advertatur ; & simul
consideremus, quibus auxiliis potissimum suble~
vari, & cum sanitate in gratiam redire soleant,
videlicet emeticis, eccoproticis, bilem emendan-
tibus, acescentibus, & antiputridis cujusque ge-
neris : profecto concludendum erit, febrem hanc
non novum, nec distinctum morbi genus esse,
quod seorsum pertractari debeat, sed speciem
quamdam febris gastrice acuie habendam esse
plus minus malignam, putridam et complicatam ;
eamdemque curationem exposcere, quam reliquz
gastricee febres, in primis malign= et putride; de
quibus fusius (§ g73.) actum est. Rem ita se
habere, nuperrima Cl, DouLcer: observationes,
de quarum veritate nemo dubitaverit, invictum

')
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nobis exhibent documentum.” Burserii Inst,
Med. Pract. Vol. 1. § 498.— Ita et variam
pro socia assumere febrim potest, atque rarius
quidem, et non fere nisi sub initio, cum inflam-
matorie—ut plurimum cum gastrica, &, acce=
dente contagio, aut epidemica constitutionis in-
fluxu, cum nervosa, incedere consuevit; sic ut
raro tam pura, vel simplex sit hujus morbi na-
tura ; semperque nervosi aliquid adhzrens, faciat
ut nec antiphlogistica sola methodus, nec evacu-
atoria protinus sufficiat.”’—Frankii Epitomes Lib.
I1. page 205.

The peritoneal inflammation is terminated in
different ways: 1st. By 7esolution, before any
material effusion has taken place: =2dly. By
gangrene.  gdly. By small distinct suppurations,
or specks of matter,t* about the size of a com-
mon pea, in the uterus and other viscera. 4thly.

+ Dr. Fordyce, in his very excellent Lectures on the
Practice of Physic, observes, that this suppuration is
very different in its effects from the suppuration, which
takes place in other inflammations : For the pain goes off
suddenly and even the soreness sometimes, but the tume-
faction continues; the pulse becomes more frequent ; the
strength is more depressed and the patient is cut off in
from six to twenty-four hours afterwards ; so that from
the symptoms it might be supposed, that gangrene’ had
taken place in these cases,
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tial ones. 'They depend upon the inflammation,
or irritation being communicated to one, or more
- of the abdominal, or pelvic viscera, and dis-
turbing their functions : whence arises the great
diversity - observed in the cases of puerperal
fever.

§ 2.

The PrepisrosiTioN to Peritonitis puerperas
lis is produced by pregnancy and parturition.—
It has already been noticed in page 198, that the
system during the pregnant and puerperal states
is more irritable and more susceptible of in-
flammation than at other times; and an attempt
has been made to explain, why the lower extre-
mities are more subject to inflammation of a pe-
culiar kind in these situations than the arms. I
shall now endeavour to point out the reasons, why
the abdominal eavity is particularly liable to be
inflamed after parturition, and why this inflam-
mation takes place for the most partat an earlier
period than that of the lower limbs.

During pregnancy there is an increased deter-
mination of blood to the uterus, for the support
and growth of the feetus ;' whencethe bloodvessels
of this viscus acquire an extraordinary increase of
size. The womb itself, being also extremely
enlarged in the latter months, rises very high into

~
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the cavity of the abdomen, overstretches its lig-
aments and the abdominal parietes, and by its
pressure disturbs the functions of the abdominal
and not unfrequently of the thoracic viscera. It
likewise impedes the circulation of blood through
the vessels of the peritonzzum and thence occa-
sions an unnatural distension and weakness of
their coats.

. The uterus, as soon as it is unloaded by the
act of parturition, contracts rapidly and con-
siderably in all its dimensions, and the diameters
of its bloodvessels are: diminished in an equal
proportion. The determination of blood to the
uterus continuing, the whole of it cannot cir-
culate through the contracted vessels; and a con-
siderable quantity of it is discharged from that
part of the uterus, to which the placenta was
attached; by which means the general mass of
circulating fluids is diminished and a plethoric
state of the uterine and abdominal vessels is par-
ticularly guarded against for a longer, or shorter
time after delivery, A determination of the circu-
- lating fluids to the breasts naturally occurs soon
after the birth of the child, and, the secretion and
evacuation of milk taking place, a plethoric state
of the sanguiferous system is obviated and the
cavity of the abdomen is further secured against

a congestion of blood and inﬂammamry affec~
tions,
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In consequence of the ‘two evacuations just
mentioned and the determination to the skin,
which takes place soon after delivery, the pro-
portion of inflammatory affections of the abdo-
minal cavity is rendered extremely small, espe-
ciallv when we consider the violent concussions
and contusions, to which the abdominal and
pelvic' viscera are subjected, and the rapidity
and violence of the circulation of the blood,
during parturition.

As the accumulation of blood in the inferior
extremities 1s much diminished, or entirely
ceases soon after delivery, partly by the removal
of the pressure of the uterus upon the iliac veins
and partly by the horizontal position of the
body, the réason is obvious, why these parts are
rarely subject to inflammation in the early period
of childbed ; and, from what is stated above, we
see the reason why, if an inflammatory diathesis
be produced early by the exciting causes to be
hereafter mentioned, this is particularly injurious
either to the abdomen, or mammae.

Another circumstance, which appears to me
to predispose lying-in women to Peritonitis puer-
peralis, in conjunction with the condition just
explained, is an acrimonious state of the fluids
and especially the presence of bile in the blood
of those women, who are jaundiced, Pregnant
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women are not uncommonly affected with jaun-
dice at the time of their delivery and in a great
many  instances no very bad effects are observed
to arise from it, the complaint soon disappearing
and the patient recovering very expeditiously
and perfectly. This, however, is not always the
case. -In three cases of puerperal fever, which
“have fallen under my care, the blood of the
patients was very much loaded with bile. Two
of them, who had been delivered by Midwives,
were in a comatose state, when I was first called
in, and died soon after. The third laboured
prematurely, about the beginning of the 8th
month, and was attended by myself. She was
very much indisposed, when she was delivered,
and was delirious and comatose on the following
day. The affection of the abdomen appeared
early and was very considerable. By the em-
ployment of purgatives and antimonials, with
the application of leeches, fomentations, and a
blister plaister to the abdomen, the patient re-
covered.

By comparing what is alleged, relative to the
predisposition to Peritonitis puerperalis, with
what has been stated concerning the predisposing
causes of Phlegmatia dolens, it will be found, that

the two complaints agree pretty exactly in this
circumstance,
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§ 3.

Amongst the Excitine CAuses are enus
merated : 1. A diminution, or suppression of
the uterine discharges, occurring too soon after
delivery. 2. A defective, or repressed secretion
of milk. g. The application of cold and mois-
ture. 4. Contusions, or wounds of the abdo-
men, and a narrow inelastic bandage, applied
tightly round the abdomen. 5. A stimulant,
heating regimen. 6. Putrid lochia, or secun-
dines. 7. Bilious, or acrimonious matters and
fzces collected in the primz viz. 8. Fear, an-
xiety and distress; g. Contaminated atmospbere,
epidemic constitution of the air, and conta-
gion. ¥ |
 Of these exciting causes, which may act
singly, or in conjunction, several have been

+ % Supra ostensum est eas’’ (puerperas) ‘ in febrem
incidere ab uteri inflammatione, modo a lochiis suppressis,
modo a lactis aberratione & mectastasi, modo a bilioso,
aut pravo humorum apparatu, modo ab aere putridis mi-
asmatis infecto, modo a perspiratione cohibita, modo a
retentis corruptisque in utero secundinis, modo a cacoe-
hylia gastrica, modo a pluribus hujus modi caussis simul
junctis; ac proinde varia, multipliciaque febrium genera
esse, quibus illz persepe corripiuntur.”—Burserii Inst.
Med. Pract. Vol, I. Page 581, § 4909,

e Bt Bace . e o

el o el et il o . B i i e e



a4t
mentioned above, as exciting causes of Phleg-
matia dolens. Some of them may act also as
predisposing causes, as impure air, depressing
passions, &c., for it is extremely difficult to
scparate the remote causes of diseases into pre=
disposing and excifing, or occasional causes with
accuracy. And some of them perhaps act rather
in modifying the nature of the pyrexia than in
producing inflammation of the peritonzum.

It is not my intention to enter particularly
into the consideration of the manner, in which
each of the causes, just enumerated, actsin pro-
ducing puerperal fever: But, since writers are
not agreed, whether this complaint be infectious,
or not, and since those, who consider it as in-
featious, are not agreed whether theinfection be
a. specific contagion, or the same, which produces
Typhus, I shall digress into the examination of
the arguments, ‘adduced in favour of its being
infectious and of its arising from a specific, or -
from typhous contagion.

If the observations, which I have to make,
be of no great moment in themselves, they may
prove indirectly useful by exciting the attention
of pracritioners and leading to the further dis-
cussion. of a subject, not of mere curiosity but
of great practical importance, ‘as the prevention
of .a very fatal disease is intimately connected
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with and extensively involved in the decision
of it. Pes
Dr. Walsh has asserted,  that Puerperal
Fever is merely an unusual form of a very com-
mon disease, and 1is, in reality, no other than
the common infectious fever, complicated with a
more, or less extensive inflammation of the pe-
ritoneum.”” In proof of this opinion he adduces
the following arguments: 1. * That the same
contagion, or infection produces a similar dis-
ease.”” 2, * That this disorder 1s to a certainty
in itself infectious and arises under circumstances
and in situations, the most favourable to the
production of the ordinary contagion,” as in
crowded hospitals and amongst the lower and
uncleanly sorts of women. 3. ¢ That in the
Royal Infirmary of Edinburgh the similarity of
‘the cause was shewn by its effects, as two of
the attendants on the puerperal. women were
scized with the common Synochus.’> 4. * That
this is not a solitary instance as in other places”
(which, however, he has not specified) * the
same thing has likewise been observed.” 5.
« That the converse of the proposition likewise
holds ; so that the two first women delivered in
the Lying-in Ward, notwithstanding all possible
care, taken in cleansing and preparing it, six
weeks previous to the reception of any, were
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attacked with Puerperal Fever to a very violent
degree from the common infection being intro-
duced in the clothes of one of the patients.” 6.
« That the two diseases rage as epidemics very
generally the same year.”¥

Dr. Gordon is a strong advocate for the in-
fectious nature of Puerperal Fever. This disease,
he informs us, prevailed as an epidemic at Abera
deen from December 1789 till March 1792. Tt
occurred principally amongst the lower classes;
but women of a higher rank were not exempted,
“ when they happened to be delivered by a mid-
- wife, or physician, who had previously attended
any patients labouring under the discase.”* He
adds, ¢ by observation, I plainly perceived the
channel, by which it was propagated; and I ar=
rived at that certainty in the matter, that I could
venture to foretel what women would be affect-
ed with the disease, upon hearing by what mid-
wife they were to be delivered, or by what nurse
they were to be attended during their lying-in:
and almost in every instance my prediction was
verified.” P. 3. He says he had sufficient evi-

t Pract. Observations on the Puerperal Fever. Pages
1§—15.
* Treatise on the Epidemic Puerp, Fever of Aber-
deen, Page g,
: GG
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dence, that the disease was not owing to a noxious
constitution of the atmosphere, ‘ for, if it had
been' owing to that cause, it would have seized
women in a more promiscuous and indiscrimi=
nate manner. But this disease seized such women
only, as were visited, or delivered by a practitioner,
or taken care of by a nurse, who had previously
aitended patients affected with the disease.”” P. 63.
Amongst other circumstances he states, that the
Puerperal Fever prevailed in the new town and
not in the old town of Aberdeen, which is only a
mile distant from the former, and that it also
prevailed in different villages in the parish of the
old town of Aberdeen, which he accounts for
by saying,  thatthe Midwife, Mrs, Jeffries, who
had all the practice of the old town, was so very
fortunate as not to fall in with the infection ;
otherwise the women, whom she delivered, would
have shared the fate of others.” P. 66.

This author asserts, that * the cause of the
disease was a specific contagion, or infection, and
that the infection was as readily communicated as
that of the small-pox, or measles, and operated more
speedily than any other infection, with which he is
acquanted.” P. 62. He says he has not been
able to make any discovery, with respect to the
physical qualities of the infection; but * had
evident proofs, that every person, who had been with
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a patient in the puerperal fever, became charged
with an atmosphere of infection, which was commu=
nicaled to every pregnantt woman, who happened to
come within its sphere.”’ P. 63.

He combats the opinion of Dr. Walsh, re»
lative to the identity of the contagions of Typhus
and Puerperal Fever, by saying, 1. That ‘ the
circumstance, which excites the infection of the
Puerperal Fever, seems to prevent Typhus.—
The former always takes place after and not be-
fore delivery ; but the latter (if pregnant women
are exposed to the infection) takes place before
and very seldom after delivery.” Pages 67, 68.
2. That he has attended an immense number of
pregnant women affected with fevers, occasioned
by infection, ‘“and the result has been abortion
in the early part and labour in the latter part of
pregnancy. Which events, so far from proving
fatal, for the most part brought the disease to an
immediate termination, the flooding of abortion
and the lochia of childbed, proving critical.”” P,
68. 3. That the diseases, occasioned by these
two contagions, have very different symptoms;
since “ the principal symptom of the Puerperal
Fever is pain in the abdomen, whereas the

L

t It is evident that pregnant is here written by mise
take for lying-in.
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principal symptom of Typhus is pain in the
head without any complaint in the abdomen.”
P, 68.t 4. That Erysipelas and Puerperal
Fever, if not precisely of the same specific na-
ture, are connected and analogous; * for these
two epidemics began in Aberdeen at the same
time and afterwards kept pace together; they
both arrived at their acme together and they both
ceased at the same time.” P. 56. At this time,
according to Dr. Gordon, almost every person,
admitted into the hospital at Aberdeen with a
wound, was soon after his admission seized with
Erysipelas in the vicinity of the wound, and the
same consequence followed the operations of
surgery. The cause, he says, is obvious; « for
the infectious matter, which produces Erysipelas,
was at that time readily absorbed by the lyma
phatics, which were then open to receive it.” P,
57. And he says the analogy of the Puerperal
Fever with Erysipelas will explain, why women

+ He also relates the 16th Case from Dr. Kirkland’s
Treatise on - Childbed Fevers to shew, that the patient
died, without pain, soreness, or swelling of the abdomen,
of Typhus on the 12th day after her delivery, in conse-
quence of being put into a bed, out of which her sister

was removed, who had been long ill of aslow nervous
fever, : :
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escape the former disease till after delivery ;  for
till that time there is no inlet open to receive the
infectious matter, which produces the disease.
But, after delivery, the matter is readily and co-
piously admitted by the numerous patulous ori-
fices, which are open to imbibe it, by the
separation of the placenta from the uterus,”’—
Page 57.

That Peritonitis puerperalis and Erysipelas
have prevailed as Epidemics, both generally and
in hospitals, is an established fact, and the facts,
adduced by Dr. Gordon, appear to be strongly in
favour of the contagious nature of Puerperal
Fever; whilst the observations of Drs. Home,
Gordon, Wells, &c, appear to be equally in
favour of the infectious nature of Erysipelas?
But it does not appear to me to be fully proved,
that either of these diseases is produced by a
Contagion.*
~ As far as my observation goes, Peritonitis
puerperalis is not infectious. I have never seen
a case, wherein I had reason to suppose, that the
effluvia, arising from the patient, produced puer-

L

* By Contagions are understood effluvia, arising di-
rectly, or indirectly, from the human body under parti-
cular diseases and capable of exciting the same diseases in
ather persons, to whom they are applied,
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peral fever, or typhus, or any other disease in
another person either directly, or indirectly.
The disease in question frequently arises, whefe
there is not the least foundation for a suspicion,
that infection has been applied. And I have in
more than one instance delivered a patient in an
advanced stage of Typhus, without any symptonis
supervening, that indicated an inflammatory af-
fection of the peritonzum. '

My own observation, as faras it goes, is also
contradictory of the opinion, that Erysipelas is
infectious. In private practice I have never
known two persons in one family attacked by it
at, or near the same time; nor have I ever wit-
nessed the communication of the disease from one
person to any other. In St. Thomas’s Hos-

ital, ‘whilst I was a Physicians’ pupil there, two
patients were affected with Erysipelas in the face
in different Wards and yet the disease was not
communicated to any other.

These cases I shall relate,

LBASE XXF

Jane Parsons, aged 20, was in Mary's
Ward and a patient of the late Dr. Crawford.
When she was admitted, on the 7th of October,
1784, she had been ill of Typhus about a week,
which was accompanied by considerable purging.
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at noon with a well marked paroxysm of fever.

The cold stage lasted about half an hour and was

preceded by vomiting, yawning, &ec. The hot
fit continued nearly two hours, The sweating
was profuse. Soon after she began to sweat, she
perceived a pain betwixt her eye-brows. She
was delirious in the night—The next morning
her eye-lids were inflamed and so much swelled
as to prevent her from opening them, In the
course of the day the inflammation and swelling
.extended to the right eye-lids. Mr. Whitfield
prescribed Cori. Peruv. zj 4la quag. hora ex
Fulepo Menthe sumendam—On December 14th
her eye-lids and forehead were much inflamed
and swelled, and the inflammation was extend-
ing down her cheeks; but there were no vesica-
~ tions. She complained of great pain in her head
and of heat and uneasiness, as far as the inflam-
mation extended ; but had not been delirious.
Her cough and difficulty of breathing continued.
Her pulse was small and weak and 'beat 104
strokes in a minute. Her heat, taken under the
tongue by a very sensible Thermometer, was
99 19 of Fahrenheit. Dr, Fordyce prescribed Pulv.
Cort. Peruv. zj 2da quaque hora sumendam & Pi-
lule Pacifice Gr. f5 6ta. quag. hora sumendam. (The
Pilula Pacifica consists of equal parts of Opium
Purificatum and Conserva Cynosbati). Dec. 15th.

211
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She had slept tolerably. The pain in her head
and the inflammation of the face continued. Her
eyes were swelled up in the morning, but the
left was somewhat open at noon. She had had
3 loose stools in the night. Her tongue was clean
and moist, and she was not thirsty. Her skin
was moist. Her pulse was 112, very small and
weak, and not quite regular. Her heat 99°—
Dec. 16th. She was asleep, when I visited her,
The inflammation was going off.—Dec. 17th.
She had slept very well, and was rather drowsy:
She had had 3 stools this morning and one in
the night. Her skin and tongue nearly natural ;
the inflammation and swelling of the face were
almost gone off. Her pulse 120, stronger.—
Dec. 18th. The inflammation had entirely dis-
appeared and the cuticle had begun to peel off.
Dec. g1st. She died from an increase of the
pulmonary affection, which took place before
the present illness. Dr. Fordyce prognosticated
her death, when he first saw her after the attack
of Erysipelas. |

Dr. Garthshore, in his very interesting ac-
count of the species of Erysipelas, affecting new
born infants, says: « Our attempts to investigate
the cause of this disease have been hitherto un.
successtul. Though not apparently infectious,
it has been more frequent at certain seasons than

HH®
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others; but I never remember to have seen
more than three, or four instances of it in the
same season. We have seldem had two in the
house” (the British Lying-in Hospital) ¢ at
the same time, and never two together in the
same ward. Ina case of twins, suckled by the
same healthy mother and both thriving equally
well for the first fortnight, I have seen one fall
a victim to this disease, while the other es-
caped.” ¥

I have seen two instances of this disease in
private practice, where the inflammation ex-
tended over the whole body of the infants, and
several, where it has been confined to the abdo-
men ; but I never knew it to be communicated
to any other child and am therefore led to be-
lieve, that it is not infectious.

When a disease prevails as an epidemic, or
affects several persons in one hospital, or in one,
or more families, it is often very difficult to de-
termine, whether it be contagious, or not.

I have seen Ophthalmia, in more than one
instance, affecting several persons in one family

+ Medical Communications, Vol. 2d, Page 40. This
disease is described by Dr, Underwood under the name

of Erysipelas infantifis in his Treatise on the Diseases of

Children. Vol, I, P, 67, Edition 2d. "
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at the same time, or in quick succession.—I have
known Cynanche parotidea, when the disease was
not prevailing as a general epidemic, affect seven
of the children and a nurse in two families at
Blackburn, that were nearly related and, from
being neighbours, had much intercourse with
each other, whilst the other children and ser-
vants, &c. escaped it, though one of the children
took particular pains to have it. And Gooch¥
has informed us, that this disease prevailed as an
Epidemic about ten miles south of Norwich,
where he then resided, from the beginning of
spring 1740 till the autumn of 1741: DButhe
has not intimated, that he believed the complaint
to be infectious,

I have also known Cynanche #rach ealisattack
five children, within about a week, in two con-
tiguous houses, that were at a distance from any
town, or village. And Mr. Ramsay of Chesham
in Buckinghamshire, in his Account of the Croup,
published in the 2d Volume of the Transactions
of a Society for the Improvement of Medical and
Clururgical Knowledge, says, ¢ The Croup has
been sometimes thought infectious, but I have

T See Gooch’s Works, Vol. II. P, 72. and Vol, III,
P, 13. Edition 1792,
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not been able to form a decided opinion upon
this point. Some circumstances render it pro-

bable, as two and sometimes three children in

the same family have been seized with it. But,
on the other hand, 1 have at different times seen
two or three in a family escape, while one or
two of the others have died of it, withcut any
pains being taken to keep those, who were in
health, from the sick.”—* It is rather remarkable
that, although there were between twenty and
thirty children in our workhouse, only one had
the disease.” P. 35. The instances just men-
tioned afford a presumption, that Ophthalmia,
Cynanche irachealis and parotidea are infectious
diseases ; but they are far from proving it. We
know, that in much the greater number of in-
stances they occur as solitary, or sporadic dis-
cases. Are these diseases sometimes produced
by contagions and at other times by a different
exciting cause ? This is a question, that I cannot
- take upon myself to determine positively ; but I
am disposed to believe, that the exciting causes
were not contagions, in any of the cases above
mentioned. It may with reason, be supposed,
that the same remote causes, which produced the
diseases in the first of each of these different sets
of patients, acted upon the rest, independently
on any contagious effluvia, and affected them in
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a similar manner. So in the instances of epi-
demic Peritonitis puerperalis 1t does not seem
mmprobable, that the same remote cause may
produce the disease in a great number of women
in childbed about the same time and yet may
not be a contagion in a single case. The same
argument may be urged with respect to Ery-
sipelas.

If typhous infection, which acts upon persons
of all descriptions, be the exciting cause of
Puerperal Fever, How does it happen, that
pregnant women and the attendants, &c., do not
frequently become infected with Typhus by
patients labouring under Puerperal Fever? Isit
to be supposed, when this disease prevailsina
hospital, that the #yphous infection possesses just
so much virulence as to act with efficacy upon
the puerperal patients and not upon the pregnant
women, or nurses? This explanation, I appre-
hend, will hardly be admitted.

If a specific contagion be the exciting cause,
as Dr. Gordon contends it is, in his valuable
publication on the Puerperal Epidemic at Aber-
deen, and if it be so virulent as to be communi-
cated to every lying-in woman, who happened
to come within its sphere,t it seems very extra=

-

+ See above page 245,
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ordinary, 1st. that it never affected pregnant
women, nor any other persons, who were
equally, or more exposed to its influence: For
we have no other instance, I believe, of a spe-
cific contagion affecting only one description of
persons: And 2dly. that it could be so expedi-
tiously cured by bleeding and purging and so
certainly prevented by the latter evacuation :
For I do not know any other infectious com-
plaint, in which this could be done.

The explanation of the former circumstance,
given by Dr. Gordon and mentioned in page
247, appears to me purely gratuitous. It is
not, I think, supported by either facts, or ana-
logy. If the contagion be directly applied to
and absorbed from the internal surface of the
uterus, it might be expected, that the inside of
this viscus would be the seat of the disease rather
than the peritoneum, When an inflammatory
affection is an essential part of ap infectious dis-
ease, this is generally observed either in the
skin, or in some part, to which the contagious
effluvia may have been directly applied, as in the
fauces in Scarlatina cynanchica, the eyes, nostrils
&c. in Rubeola. _

Dr. Gordon thinks it is demonstrated by his
Table,* that the cause of the Epidemic, of which

* The Table, rcferred to, contains an Account of the
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he has given an account, was a specific contagion.
He says, ¢ The midwife, who delivered No. 1,
in the Table, carried the infection to No. 2, the
next woman whom she delivered. The phy-
sician, who attended No. 1 and g, carried the
infection to No. 5 and 6, who were delivered by
him and to many others. The midwife, who
delivered No. g, carried the infection to No. 4;
from No. 24 to No. 25, 26, and successively, to
every woman whom she delivered.” P. 64.—
Let us examine the Table : The midwife, who de-
livered No. 1, is Mrs. Blake. She delivered No.
1 and 2 in December 1789 ; No. 8, g and 10
in May, No. 13, 14 and 16 in August, No. 21
in October 1790; No. 45 in March and No.
58 in September 1791.—The physician, who at-
tended No. 1 and 2, is Dr. Gordon. He de-
livered No. 5 in January, No. 22 in October,
No. 32 and 33 in November, No. 38 in De-
cember 1790 ; No. 40 in February, No. 50 and
52 in April, No. 54 in May, No. 6o in Sep-
tember, No, 61 in October, No. 66 in Decem-
ber 1791 : No. 73 in February, No. 76 in March

Names and Places of Abode of 77 patients, whom he at-
tended, with the names of the persons, who delivered

‘them, the month, in which they were taken ill, and the
£vent,
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and No. 77 in October 1792.—The midwife,
who delivered No. g, is Mrs. Elgin. She de-
livered No. 3 and 4 in December 1789; No. 11
in May, No. 24, 25 and 26 in October 1790 ;
and No. 57 in June 1791.¥%

From the above view of the number of wo-
men affected with Puerperal Fever, who were
delivered by Mrs. Blake, Mrs. Elgin and Dr.
Gordon from December 1789 to October 1792
as extracted from the Table, I should be led to
conclude, that these three practitioners must
have delivered a very considerable number of
women, who were not attacked with this Fever,
and therefore that the disease, if infectious, was not
so much soas has been stated by Dr. Gordon.¥
Itis not improbable, however, that many of the
women, delivered by Mrs. Blake and Mus.
Elgin, might become patients of the other prac-
titioners in Aberdeen: But this requires to be
explained. '

It appears also from the Table, that of the 7
women delivered by Mrs. Elgin, who were af-
fected with the fever under consideration, 3 were
attacked in one month, viz. October 17go. And
I find that 10 of the 77 patients, attended by Dr.

* At least the patients were taken ill in these months,
+ Sce pages 244 and 245,
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‘peritonzum.  There is not the least reason for
supposing it to be accumulated in consequence
of impeded absorption alone. The adhesions
betwixt different parts of the peritonzum as well
as the nature of the effused fluid clearly evince
an affection of the arteries, with which this mem-
brane is supplied, whilst there is no circumstance
to prove that the lymphalics, upeniﬁg upon the
abdominal cavity, are primarily inflamed or en-
larged. It is notimprobable, however, that the
Iymphatic glands, or vessels may be sometimes
secondarily affectéd either from the inflammation
‘being immediately communicated to them from
the contiguous parts, or from the acrimony of
the effused matter. |
Numerous dissections have shewn, that’ the
inflammation is rarely confined to a small portion
of the peritonzum. Instead of being circum-
scribed like Phlegmon, it extends itself like
Erysipelas and is generally diffused over a very
considerable part, and sometimes over the whole
of this membrane, not only as lining the cavity
of the abdomen, but as elongated into the omen-
tum, mesentery and ligaments of the uterus,
and as reflected over the uterus, bladder, intes-
tines and other viscera. Instances even are not
wanting, where the cavity of the thorax has be-
come affected in a similar manner in this disease.

L]
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1t has been contended, that the inflammation’
of the peritonum is not a primary affection in
puerperal fever, because it has been cured in
many instances without bloodletting. ¢ Namgque
enimvero ejusmodi inflammatio, si primaria &
non secundaria exstitisset, nullo modo, sine
prompta & larga sanguinis missione, vitari aut
discuti unquam potuisset.”  Burserii Inst. § 469.
But to this assertion I must urge my dissent. No
fever, that occurs to a lying-in woman, deserves
the name of Puerperal Fever, which is unaccoms
panied with an inflammatory affection of the
peritoneum ; this therefore must be considered
as a primary and essential circumstance. And it
by no means follows, when a Puerperal Fever
is cured without bleeding, that the peritoneal in-
flammation was either not present, or not a pri-
mary affection. Peritonitis admits of a natura]
cure by a gentle universal sweating; by a return
or increased flow of the lochial flux; by a mo-
derate diarrhcea ; and by the superveniion of
some other disease.  Peritonitis exists as a pri-
mary affection under circumstances, where blood-
letting would be improper and prejudicial ; but
we are not to infer from thence, that the inflam-
mation is a secondary affection in these cases.—
, Bloodletting is improper and hurtful in many
cases of Erysipelas, of Scarlatina ¢ynanchica &, yet
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the inflammation of the face, for example, in the
former, and of the fauces in the latter disease
are primary affections. It is the nature of the
inflammation and of the concomitant systematic
affection, which is to determine the propriety,
or impropriety of bleeding in any disease, and
not its being a primary, or a secondary inflam-
mation, A secondary inflammation, when of a
phlegmonous nature and attended by marks of
inflammatory diathesis, or symptoms of general
inflammation, as Peripneumonia occurring in
Rubeola, requires phlebotomy as much as, if i¢
had been the primary disease, whilst the inflam-
mation of the mucous membrane of the eyes,
nose, &c, which is a primary and essential affec<
tion, very frequently does not render phlebo-
tomy necessary. Cortex Peruvianus is fre-
quently given to a greater extent in Erysipelas
than in a Tertian, with very great success and,
if bloodletting has been found hurtful and Cam-
phor and Bark have heen given largely with
manifest advantage in puerperal fever, as would
appear from the following quotation, it neither
follows, that the inflammation of the face in
Erysipelas, nor that the inflammation of the

peritonzum in Puerperal Fever, were secondary

affections, but that the topical inflammations and
systematic affections in these diseases were not
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of such a nature as to be cured by the antiphlo-
gistic mode of treatment. '

_¢ Morbus etiam ille, qui anno 1770 in No-
socomio sancti Marci Viennz* puerperis omnibus
infensissimus fuit, ab initio pro inflammatorio
habebatur, atque adeo sanguinis missionibus,
at infelici semper eventu, impugnabatur. Erat
autem natura putridus, natzque ex eo inflam-
mationes in gangrenam citissime desinebant,—

* The following account of this Epidemic, extracted
from the description of it by P. X, Fauken, is given by
Burserius in § 468. “ Is enim narrat annum 1570. puers
peris fere omnibus exitiosum fuisse Vindobonz, sed
precipue illis, que in nosocomio Divi Marci decum-
bebant. His mox post partum uterus erat durus & tumi-
dus cum doleris sensu, lochiis suppressis, alvi fluxu,
#®stu, siti, cute humida, capitisque dolore. Tertio aut
quarto die universum abdomen, speciatim versus dia-
phragmatis regionem intumescebat, tendebatur & dolebat,
flaccidis interim mammis & lacte vacuis. Die sexto &
septimo hac ita increscebant ut velut suffocatz necaren=
tur. Sectio anatomica in earum abdomine detegebat
pseudo-membranam ex materia quadam caseo & lacti
simili conflatam, qua omnia viscera obducebantur.—To-
tum ejus cavum sero veluti lactis scatebat; neque id
deerat interdum in ipsomet thorace. Nonunum viscus,
sed aliud atque aliud, inflammatione obsessum repeviebas
tur. In nonnullis vero uterus sic affectus otcurrebat, ut
sphacelo correptus videretur,”
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Inflammationes vero hujusmodi, manifesto ma-
lignz, et putride sanguinis missionem nequa-
quam ferunt. Itaque morbo accuratius exami-
nato & recognito, suasu Cl. Storckii omitti
cecepta est sanguinis missio & ejus loco dari
camphora ad magnam dosim cum cortice peru-
viano, itemque in clysmatibus ad drachmam
unam pro qualibet injectione cum drachmis
duabus gummi arabici subacta, & deinde unciis
octo aquz soluta adhiberi, Hac methodo an-
tiseptica plures quam quadraginta servate dicun-
tur.”” Burserii Inst. Med. § 497.

From this view of the essence of P. puerpe-
ralis, it appears, that the principal point of dis-
tinction, or difference betwixt it and Phlegmatia
dolens is the Sxat of these diseases. It has been
already shewn, that Phlegmatia dolens frequently
supervenes to Peritonitis puerperalis and very
generally begins in the hypogastric, or inguinal
regions : : And I have now to remark, that we
ha.ve an mtermedlat: form of disease, a connect-
ing link in " the Peritonitis muscularist of Frank,

+ ¢ In Peritonitide sub abdominalibus musculis sedem
figente (§ 213), inflammatio per cellularem musculorum
telam propagata, sensibilitatem abdominis, frequentius
circa umbilicum quam alibi, insignem, & sub qua nec
minimum zgrotantes attactum perferunt, inducit, Incipit

=
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with which the Hysteralgia ab .Sparganosi of
Sauvages in some measure corresponds—On the
one hand it is difficult to draw the line betwixt *
Peritonitis pucrperalis and muscularis, so closely
are they connected and so easily may they become
complicated with each other.—On the other
hand P. musculosa - of Frank is so nearly allied
to Hysteralgia lactea of Sauvages, that they
,appéar to differ only in extent. If thedisease
remain confined to the trunk, it is P. muscularis ;
if it descend to one, or both of the lower extre-
mities, it is H. lactea and Phlegmatia lactea
of Sauvages; in short, it constitutes the 'disease,

nempe hic morbus, aliarum inflammationum adinstar, ut
‘plurimum cum horrore, calore; succedit aut interdum
‘etiam przcedit dolor ad certam abdominis regionem fixus
& ardens: sub inspiratione, tussi, nixu, corporisque
erectione insigniusurgens; cum calore cutis, subjectarum
partium duritie ac circumscripto nonnunguam tumore,
Subinde fibrarum muscularium tractum exprimit hic tu-
‘mor, inprimis cum rectos abdominis occupaverit muscu-
dos ; in quorum vaginas interdum aut coagulabilis lympha,
raut sanguis effusus, tensionem summam ac deliria, ci-
tamque nonnunquam gangrenam producit, Interea febris
acuta & inflammatoriorum symptomatum cohors 2grotan-
tem divexant. Nec tamen viscerum internorum phlogosi
correptorum symptomata, & ut plurimum nec vomitus,
nec pertinax alvi obstructio adsociantur.”—De curandis
hominum morbis Epitome, § 215,
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to which I have given the name of Phlegmatia
dolens, from the pain which invariably precedes
and accompanies it—These facts and observations
sufficiently evince the connmection and analogy
,subsisting betwixt  Peritonitis puerperalis and
‘Phlegmatia dolens.

The ligamenta lata of the Uterus and the
Ovaria have been very frequently found by dis-
section to be affected in P. puerperals; and,
when Ph. dolens supervenes to this complaint, the
inflammation in some instances appears to have
been propagated from thence along the ligamenta
rotunda to the hypogastric and inguinal regions
and the upper part of the thigh,

~ Of the Peritonitis muscularis of Frank I have
met with several instances in puerperal patients,
two of which terminated in suppuration, In the
first of these the abscess pointed in the inguen
and I opened 1t by a'caustic. The sore soon
healed and the patient recovered perfectly. In
‘the latter the abscess pointed near the coccyx
and I opened it with a lancet; but not with the
same success. The patient was hectic and much
debilitated at the time and soon sunk under
the fever and discharge, which took place.

§ 5

The Mernoo or Cure of Puerperal Fever
is a subject of high importance, since this disease
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is frequently occurring and proves fatal to a
great proportion of those females, who are scized
with it.

Before I lay down the TreaTmENT, Which
appears to me, from observation and much re- -
flection, to be best adapted to the different cases
of Puerperal Fever, I shall take notice of two
methods, that have been published within the
last twenty years and stand recommended by their
simplicity, uniformity and success. These are
so simple and uniform, that a practitioner, or
indeed any person, is in a few minutes enabled
to conduct them and so extraordinary has been
the success attending them, that they have been
deemed infallible, or very nearly so.

The rirsT was suggested by M. Doulcet,
and the Royal Medical Society of Paris have
asserted respecting it, that if has never yet failed of
success since it has been employed ; although, before
thes method was made use of, the disease had always
been fatal to every woman, who had been attacked
with it in the Hoétel-Diew® and,  that in four

FEar_

* See: A Report, made by order of Government; of a
Memoir, containing a new, easy and successful method of
treating the Childbed, or Puerperal Fever, made use of
by the late M, Doulcet, &c. Translated by J» White-
head, M, D, Page 2,

K K
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months, during which this epidemic disease raged
with fury, near two hundred women were saved to
soctety, excepting five or six, who all refused to
take the vomit, and were victims to their own ob-
stinacy.”® it ;

This method of cure ¢ consists in taking the
advantage of the moment of attack and giving,
without losing an instant of time, fifteen grains
of Ipecacuanha in two doses, at the distance of
an hour and an half from each other, and re-
peating them again the next duay in the same
manner, whether the violence of the symptoms
be abated or not; and, ifthe disease should con-
tinue much the same, they are repeated again
the third and even the fourth day, according as
the case may require. In the intervals between
the doses, the effect of the Ipecacuanba is kept
up by a potion composed of two ounces of Oil
of Sweet Almonds, one ounce of Syrup of
Marsh Mallows and two grains of Kermes Mi-
neral. The common drink is Linseed Tea, or
an Infusion of Scorzonera Root, edulcorated
with Syrup of Alth=a ; and towards the seventh
or eighth day of the discase the patient takes a
mild purgative, which is repeated three or four

1 Ibid. Page 1o0.
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times according to the exigency of the case.”—
% The efficacy of this method of cure consists
wholly in its early application, namely, in the
very moment when the disease first commences
and though experience has since taught us, that
the loss of a few hours is not always irreparable,
yet it seldom happens, that Ipecacuanha has the
same complete success, when the first moment of
attack is lost.”” Pages 11, 12.

The seconp Method, which is recommended
by Dr. Gordon of Aberdeen, consists in' * Jarge
bleeding early in the disease and plentiful purg-
ing with the interposition of opiates—With
respect to bloodletting be says, that practitioners
should be governed by the stage of the disease
and not by the state ‘of the pulse, because the
pulse is more frequently weak and feeble than
strong and full even at the beginning of the dis-
ease, and yet, instead of being weakened by
. bleeding, becomes more full and strong than be-
fore ; that, when he took away ‘only 10 or 12
ounces of blood, the patient always died ; but
that 20 or 24 ounces, taken away at one time
within 6 or 8 hours after the attack, never failed
to cure the patient.—He observes, that purging
1s the outlet, by which nature attempts her own
relief, and immediately after bleeding he ad-
ministered a bolus, containing two scruples of
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Jalap and three grains of Calomel, and he kept
up the purging to about 5 or 6 stools every day
for the first three days, by a medicine, composed
of a drachm of Jalap, or two ounces of Syrup
of Buckthorn, and six ounces of the saline mix-
ture, of which the patient took an ounce at pro-
per intervals. The dose was then diminished,
but the medicine was continued, till the disease
totally ceased.—He exhibited an opiale every
night to enable the patient to bear the evacua-
tions, which she bad to undergo the ensuing
day. |

Dr. Gordon informs us, that he had a fair
trial of his method in 50 cases, and that only
five patients died. He adds further, that all the
five died before the dissection of Mrs. —— (Case
4th), from which he discovered the certain method
of curing the Puerperal Fever, and that, after
that time, of thirty patients, who were treated
in the manner above mentioned, not one died.

When two very different methods of treating
an extremely dangerous disease are represented
as infallible by their respective inventors, or
abettors, a suspicion naturally arises, that one,
or both parties have been deceived. As both M.
Doulcet and Dr. Gordon have laid particular
stress upon the employment of their remedies
immediately afier the attack of the disease, it
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does not seem improbable, thatin many instances
it was not Puerperal Fever, but some other com-
plaint of a less dangerous tendency, that was
cured ; because other febrile affections take place
in puerperal patients, which are not always easily
distinguishable on their first appearance from
Peritonitis guerperalis, 1t must be allowed,
however, that this complaint is much more ma-
nageable at its commencement, and that, as M.
Doulcet’s method was employed for the care of
patients, confined in a crowded hospital, whilst
Dr. Gordon’s was used for 'the treatment of
women in a. colder climate and in private prac-
tice, each of these two methods of cure might in
general be properly adapted to the respective
patients, who were to be treated according to
them,

Some practitioners are, I believe, of opinion,
that every case of a particular disease ought to
be treated in an uniform manner and hence they
do not give themselves the trouble of adapting
remedies specially to the different cases, that
occur. - Of this class some probably may have
exclusively adopted M. Doulcet’s and others Dr.
Gordon’s method of treating Puerperal Fever,
according as they happened to become acquainted
with one before the other, or to have an aversion
to, or a predilection for the use of the lancet.
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If this be the case, these practitioners would do
an essential service to the public by giving a full
account of their success. If this were done, I
suspect, that trom the alledged facts it might be
proved, that neither plan ought to be indiscri~
minately adopted to the exclusion of the other.

From what I have seen of this complaint, I am
of opinion, 1st. that an emetic, administered
early, will cure the disease in many cases; edly.
that general bloodletting and brisk purging may
in other cases be employed freely with success;
gdly. that these two metbods may in some in-
stances be advantageously combined; 4thly. that
in some cases the disease may be cured without
employing either general bloodletting, emetics,
or brisk cathartics; pgthly. that'other remedies,
which have been neglected as useless and unne-
cessary, or condemned as hurtful, may be joined
with Doulcet's and Gordon’s plans with very
great advantage.

With this impression on my mind, I enter
upon the consideration of the cure of Puerperal
Fever, although the plan I have to recommend
is neither simple, nor uniform, nor nearly ap-
proaching to infallibility.

The Indications of Cure, which arise in
puerperal fever, respect either the systematic, or
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abdominal affection. Those, which belong to the
former head, are ,
1st. To moderate the action of the heart and
arteries.

2dly. To support the action of the heart and
arteries.

3dly. To prevent, or correct the putrescency of
the fluids.

4thly. To palliate or remove urgent symptoms.
Those, which relate to the latter head, are

5thly. To moderate and subdue the increased
action of the peritoneal bloodvessels and
thereby prevent the mischief, arising from
extensive adhesions, from the effusion of
fluids into the abdomen, from suppuration
and gangrene,

6thly. To promote the absorption of the effused
fluids.’

7thly. To favourthe discharge of pus,whenformed.

Instead of proceeding to point out the means

of fulfilling these different indications, which

may be understood from what has been laid

down above, respecting the cure of Phlegmatia

dolens, 1 shall consider the treatment of Puer-

peral Fever, as occurring in 3 classes, or. de-

scriptions of patients and appearing under 3

principal forms.

In the 1st class the patient ‘is generally of the
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lower order, is of a robust constitution naturally,
has lived in pure air, has enjoyed good health
during the latter part of hex pregnancy, and has
not been weakened by a profuse lochial discharge,
or any previous disease. The systematic affec~
tion is marked by the symptoms of general in-
flammation, or those, which characterize Syno-
cha, viz. a strong, hard, full and not very fre-
quent pulse, increased heat, white tongue &c,
The peritoneal affection is marked by greater
- painin a particular part, most frequently in the
hypogastric region, resembling more the pain
felt in phlegmonous inflammations and accom-
panied by less sense of soreness and tenderness
of the abdomen, than is observed in other cases.
The disease frequently assumes this form after
an abortion.

In this form of the disease : 1st, A strict an-
tiphlogistic regimeén is to be enjoined. General
bloodletting to 16 or 2o ounces is to be em-
ployed and repeated, if necessary. Emetics and
Saline Cathartics are then to be administered ;
and Pulvis Antimonialis, Ipecacuanha, or Saline
Mixture may be afterwards exhibited as relaxants.
2dly. Leeches are to be applied to the pained
part of the abdomen and the orifices kept dis~
charging for an hour, or two, by flannels wrung
out of a warm Decoction of Poppy heads, or
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Chamomile flowers. The fomentation may be
afterwards had recourse to every six or twelve
hours, guarding against exposure of the abdo-
men by keeping a single layer of flannel con-
stantly applied over it. Linimentum Ammoniz,
or a blistering plaister may also be applied.—
When the skin is to be inflamed by the applica-
tion of Cantharides, the plaister should be re-
moved intwelve or eighteen hours, which should
be covered by a piece of thin muslin or cambric,
lest a portion of it should be left adhering to the
skin and strangury should be produced, in con-
sequence of the cantharides being absorbed from
thence.

In the 2d class, the patient is of higher rank,
or extremely poor ; and has been debilitated and
rendered irritable by preceding circumstances,
as living in a large town, confinement in impure
air, (especially in that of a Lying-in Hospital)
anxiety, profuse evacuations, or other diseases.
The systematic affection in these cases is not
marked by any mixture of symptoms of general
inflammation, but by symptoms of irtitation
only, the pyrexia exhibiting from the first the
characteristic marks of Typhus. There is great
depression of strength. The pulse is very fre-
quent, 120 or more, small, weak, and not hard.
The tongue is whitish, or brownish, The pain

L L
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is not very severe in any particular part, is more
diffused over the abdomen and is accompanied
with, or consists in a high degree of soreness or
tenderness.

In this form of Puerperal Fever: ist. Ge-
neral bloodletting and brisk purging are inad-
missible ; but gentle cathartics, or laxatives are
to be employed and Ipecacuanha may be exhi-
bited as an emetic either alone, or mixed with a
small quantity of Antimonium Tartarizatum.—
Small doses of Pulv. Antimonialis, or Ipecacu-
anha may be employed as relaxants; but, ifthese
producesickness, Kali, Natron, or Ammonia, satu-
ratedwith lemon juice, are to be used in preference,
and to each dose five or ten drops of Tinct.
Opii may be sometimes added with advantage.
2dly. Topical bloodletting is to be employed
with great caution, or wholly omitted, as it may
do more harm by debilitating the patient and
increasing the irritability of the system, than
good as a topical evacuation. Emollient and
sedative fomentations and glysters may be em-
ployed and Linimentum Ammoniz Fortius, or
Blisters may be applied to the abdomen with ad-
vantage, Linimentum Ammoniz is preferable,
when the bladder, womb, or rectum seems to be
particularly affected, and, if made sufficiently
gtrong, will act more quickly than cantharides
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and produce a vesication and a considerable dis-
charge—As the disease proceeds, the strength
is to be supported by wine and other stimulants,
cautiously administered, and by Infusions or
Decoctions of Colomba, Angustura, or Cortex
Peruvianus—The Peruvian Bark has been ex-
hibited freely in substance for the cure of this
disease, as in Erysipelas, but not with success,
as we are informed by Dr. Fordyce;* who
observes, that neither the more powerful reme-
- dies of phlegmonous, nor of erysipelatous in=
flammation can be employed with advantage in
Puerperal Fever. Acids may be employed
with freedom to obviate, or correct the tendency
to putrefaction.

In the gd Class, The patient is exactly in the
intermediate state betwixt the two just described,
The systematic affection 1s a compound of symp-
toms of general inflammation and irritation.—
The affection of the peritonzum is neither so
much confined to a particular part, as in the first,
nor so much diffused asin the 2d class. It will

* Lectures on the Practice of Physic—This mode of
exhibiting the bark in Erysipelas is explained in the 1st,
Vol. of the Transactions of a Society for the Improve-
ment of Medical and Chirurgical Knowledgc, (Page 293)
and is exemplified above in Case XXII,
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be obvious to every one, that every gradation
betwixt the first and second forms of the disease,
both with respect to the systematic and peritoneal
affections, may occur, and that the treatment is
to be specially adapted to individual cases, ac-
cording as they approach more nearly to, or
recede farther from, the two extremes already
explained; but I am here to consider only the
middle point of the scale.

In this intermediate form of the disease, 1st.
General bloodletting is to be employed with
great caution, if atall, It is to be considered,
whether the symptoms of general inflammation
are sufficient to prevent the disease from being
cured by other means, and whether more harm
may not be done by debilitating the patient than
good by the evacuation, before we determine
upon taking away bleod by phlebotomy. Eme-
tics may be very properly administered, and the
bowels may be kept open by Neutral Salts, as
Natron Vitriolatum, Phosphoratum, or Tarta- .
rizatum, Kali Tartarizatum, &c. The skin may
be kept moist by relaxants, as Pulvis Antimonialis,
Ipecacuanha, or Neutral Salts formed from Kali,
Natron, or Ammonia and lemon juice. 2dly.
Bleeding from the skin of the abdomen may be
employed with great advantage and is to be em-
ployed more, or less freely, according as general

& !/
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bloodletting has been practised, or omitted.—
Fomentations of the antispasmodic, or sedative
kind may be applied to the abdomen and emol-
lient and sedative Decoctions may be thrown
into the Rectum and Colon partly with the same
view and partly to wash out any acrimonious
matters from the large intestines. The skin of
the abdomen may be inflamed either by Lini-
mentum Ammoniz, or Cantharides. |

When the disease has continued a few days,
if it be not relieved by the means pointed out
above, the remedies, recommended with the view
of supporting the strength and of obviating, or
correcting the tendency of the fluids to putrefac-
tion for the 2d class of patients, become proper
and necessary.

The treatment of urgent symptoms demands
great attention in Puerperal Fever.

When the rigors at the accession of the
complaint are very severe, or continue long,
they should be moderated by administering warm
diluting liquids pretty frequently and by the apa
plication of warmth to the feet and scrobiculus
cordis—If the warm bath could be employed
during the presence of the cold stage, I should
expect great advantage from it, as, by determin-
ing powerfully to the surface, and extremities,

it might take off the impetus of the blood from
the abdominal cavity.
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When the head is particularly affected with
pain, or with delirium, the application of leeches
to the temples may sometimes be necessary, if
there be evident marks of determination of blood
to this part. ‘The application of a blistering
plaister near the part will be more frequently
requisite, and the pediluvium, or fomentations
to the legs and feet may be also employed. Sleep
is to be procured by Opium, combined with Pulvis
Antimonialis, Digitalis, or Camphor, &c.

When the thorax is affected, the application
of leeches, or blisters, or both, may be requisite,
according to the state of the pulse, the degree
of pain and difficulty of respiration. And De-
mulcents, or Opiates may be used with the view
of quieting the cough, when urgent; which is
peculiarly distressing, on account of the exqui-
site soreness and tenderness of the abdomen, in
this complaint,

Costiveness 1is particularly to be guarded
against by the employment of laxatives and sa-
line cathartics, taken into the stomach in the
early stage of the disease and when the patient is
sufficiently strong to bear the evacuation, and
by emollient, er gently stimulating glysters, in
an advanced period of the disease and when the
patient is much debilitated.

When there is Ischuria, the catheter should
be introduced two, or three times in 24 hours.
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Purging, when it appears to be doing harm,
by the weakness it induces, is to be moderated
by giving small doses, as from five to ten drops,
of Tinctura Opi1 every four or six hours, with
one grain of Pulvis Ipecacuanhz, or with an
ounce or two of Mistura Cretacea, or, if very
violent, with the more powerful astringents as
Kino, or Catechu, But the diarrheea should not
be suddenly, or entirely stopped. Excessive
purging and Tenesmus are most expeditiously
and certainly palliated by injecting into the
rectum from 40 to 100 drops of Laudanum in
four or five ounces of Mucilage of Gum Arabic,
or some other demulcent fluid.

Excessive pain in the abdomen, when we have
made the requisite evacuations by general and
local bloodletting and purging and have employ-
ed fomentations, rubefacients and blistering with-
out effect, is to be alleviated by opiates com-
bined with remedies, which determine to the
surface without stimulating the system much, as
Pulvis Antimonialis, Ipecacuanha, Saline Mix-
ture, or Camphor.

Vomiting, if occurring early in the disease
and attended with great pain in the region of
the stomach, may require in some cases the
application of six or eight leeches near the part ;
but, if the state of the patient will not admit of
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this evacuation, the skin of the epigastrium may
be inflamed by Linimentum Ammoniz with
Camphor, or by Cantharides. And half of a
grain, or a grain of Opium may be given in a
pill, or from fifteen to thirty drops of Tinctura
Opii may be given in Saline Mixture and re-
peated according to the urgency of this symptom.
In some cases it will be found more useful to
give a solution of Kali, Natron, or Ammonia
in the state of effervescence with lemon juice, or
to exhibit the alkali and acid separately, that a
part, or the whole of the carbonic acid may be
disengaged in the stomach. When the vegetable
alkali is exhibited separately from the lemon
juice, it should be fully saturated with carbonic
acid, as in the chrystallized carbonate of Kali,
or it may be supersaturated, as in Mephitic Al-
kaline Water. The prevalence, or absence of
acidity in the stomach must determine us as to
the proportion of lemon juice, or citric acid,
that is to be given with each dose of the alkaline
solution. Where there is very great acidity, the
-alkalis, or absorbent earths, are to be given alone,
and acids are to be entirely withholden. When
Opium is constantly rejected from the stomach,
it may be employed glysterwise with advantage
for suppressing obstinate vomitings. |

If the lochia be acrimonious and offensive, the
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discharge should be favoured by raising the body
occasionally into a sitting posture; the cloths
should be frequently renewed ; and a decoction
of bitter herbs may be thrown up the vagina two
or three times a day with advantage.

When subsultus tendinum, singultus, or other
convulsive affections occur, Opium, Camphor,
Musk, Volatile Alkali, Castor, &c., may be
given with the view of removing, or moderating
them. .

In Puerperal Fever the pulse is for the most
part greatly accelerated and a considerable ef-
fusion of fluid into the abdominal cavity gene-
rally takes place, unless the disease be speedily
cured; we may, therefore, with reason expect,
that Digitalis will prove an uscful remedy in this
complaint, after the necessary evacuations have
been made. It has been found to possess in a
high degree the powers of reducing the velocity
of the pulse and exciting the action of the ab-
sorbents in other diseases, and, if upon trial it
should be found to produce these effects in
Puerperal Fever, without weakening the system
generally, or increasing the symptoms of irrita-
tion, it is exactly the remedy, we require. Hi-
therto it has not been employed in any case of
this disease, that I know of, I have mentioned
above my intention of employing it in a case,

M M
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which lately occurred to me, provided the dis--
ease had continued to resist the remedies em-
ployed; but, fortunately, it was soon relieved
and wholly disappeared in a few days. To those
practitioners, who are inclined to make use of
Digitalis in P. puerperalis, 1 would suggest, that
the trial be made with great caution and with
close attention to its effects, that it may be soon
relinquished, if the symptoms of irritation should
be manifestly increased by it—It is probable,
that, if employed very early in the disease, this
remedy might contribute materially to the pre-
vention of the effusion of fluid into the cavity
of the abdomen—a circumstance greatly to be
desired, as the viscera must be much irritated by
the presence of such a quantity of acrid fluid as
is sometimes observed—It is probable also, that
Opium may be employed with more safety and
advantage, when combined with Digitalis, for
the purposes of abating pain and procuring sleep
in this disease.

When the inflammation of the peritonzum
terminates by SurruraTiON, this is to be
- promoted by the application of emollient fomen-
tations and poultices, and the abscess should be
opened, as soon as the fluctuation of matter is
sufficiently evident, lest ulceration of the intes-
tines should take place and a communication be




285

formed betwixt thé alimentary canal and the
abscess. An instance of this kind I saw in the
wife of James Abbatt of Whalleybanks, near
Blackburn. After an attack of Puerperal Fever
an abscess formed and burst near the umbilicus.
Different alimentary substances, as the skins of
currantst &c, passed through the orifice and
appeared in the dressings. The abscess healed
and she lived many months afterwards; but the
mischief, done to the viscera, was so considerable,
that she was rarely long free from pain, or un-
easiness in the abdomen, and was under the ne-
cessity of taking Tinctura Opii very frequently
and in pretty large doses, during the remainder
of her life. The quantity of alimentary matter,
that was discharged through the ulcer in this
case was very small, so that I did not appre-

+ In the treatment of wounds, or-ulcers of the intes-
tines, or of obstinate vomitings, herniz, &c, it is fre-
quently desirable to know, whether the alimentary
matters, taken into the stomach, pass through the rectum
and in what proportion. Currants, given in gruel, fur-
nish a very excellent test of this kind, which 1 have
availed myself of, upon many occasions, with much sa-
tisfaction ; for, as they are perfectly indigestible, if we do
not find them in proper time amongst the feces, we may
safely conclude, that the ingesta do not pass regularly
through the alimentary canal.
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hend any danger from this 'source of inanition.
But in one of the patients, upon whom I per-
formed the operation for the femoral hernia,
viz. R. Cooper’s wife of Blacksnape, a very
large discharge from the intestines took place
through the wound in a few days after the oper-
ation. Though the protruded portion of intes-
tine, which was small, had been long incarce-
rated and was materially injured, I hoped, that
it would not slough, and therefore returned it
without taking any steps to retain it near the
wound. But in this expectation I was deceived.
The quantity of alimentary matters, discharged
in this case, was so great asto make me apprehen-
sive, that my patient would sink under it. To
compensate this loss, as well as I could, I di-
rected nutritious glysters to be injected every
four, or six hours, which were retained and con-
tributed materially to the support of her
strength.*  The opening into the intestine and

b

* The advantage to be derived from nutritious glysters
in wounds of the throat will be rendered very evident by
the annexed case.—]J. S in a fit of insanity cut his
throat in such a manner, that every thing, he attempted
to swallow, passed through the wound. I saw him in
a few hours after the accident and, after dressing his
wound, I bound his chin down to the sternum. I di-
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the external wound gradually ‘contracted and
healed completely in a few weeks. The patient
suffered no inconvenience afterwards from this
complaint and, for any thing I know, is still
living.

§. 6.

Peritoneal inflimmation of the kind, de-
scribed in the preceding pages, is almost exclu-
sively observed in females, who are pregnant,

rected glysters of milk, broth &c, to be thrown up every
four, orsix hours and desired, that nothing might be
given by the mouth. The glysters were retained suffici-
ently and he was supported solely by them for nearly 3
weeks, in which time the wound was so far healed, that
he could swallow his food very well. He felt a very con-
siderable uneasiness at his stomach for some days after the
accident, and having obtained some water from his atten-
dants at different times under a promise of only washing
his mouth, he made some attempts to swallow it, but it re-
turned by the wound, Having expressed a particular
wish for some ale one day, I directed a quantity to be
given as a glyster, with which he remained satisfied ; and
the ale glyster was frequently repeated afterwards. Be-
sides supporting the patient, another great advantage is
derived in wounds of the throat, from using putritious
glysters, namely, that the injured parts are not disturbed

and irritated by the act of deglutition and therefore heal
more expeditiously,
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who have lately suffered abortion, or have been
delivered at, or near the full time of uterogesta-
tion. In this respect also it is analogous to
Phlegmatia dolens. :

But women, who have not been lately im-
pregnated, and men and children are liable to a
less acute kind of inflammation of the perito-
nxum, in which an extravasation of coagulating
lymph ta.kes place and occasions more, or less
l:xtmswe adhesmns Betmxt the abdomma} vis-
cera, or betwixt these and the peritonzum in-
vesting the cavity of the abdomen.- From this
circumstance I shall give it the name of Perito-
nitis ﬁﬂﬂjuﬁmﬂa.

T'his species of Peritonitis is weii d:scnbed by
Dr. Fard}rce in his Lectures on the Practice of
Ph'y'slc, anﬁ as I havﬂ not met with a satisfactury
account nf it in any publicatmn, I am lnduced
to glve th: hlsmry and trg:atmﬂnt‘i' in thls place
and to . llluslrate th:se by the relation nf a few
cases. b o ' | :
| RTPNE. mﬂammatIﬁn nf 't’hv: pentuna:um s

snmet’imes sO sltghg, th'a;t,t though marks are

#
. . s e y
L gt iy b P LR gt o iica § R I«

.. ‘1' Th: fulluwmg i:l:ount 15 takf:n in part from Dr,
Fupdycn 5 Lcctu:es«—A shurt a::t;uunr. of the symptoms, I
find has. been given in the Appendlx to Ballhl: s :Morbid

Anatomy, pages 48and 49. . : ,
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found on dissection, the patient perhaps never
complained of any symptom of the disease.—
Sometimes a slight pain, or some little uneasi-
néss in the abdomen is the only symptom, that
such inflammation excites ; ‘but in these cases no
bad consequences arise, for the system is not
generally affected and the adbesions produced
are not so extensive as to prove detrimental.®

At other times the inflammation is in a greater
degree. Pain is perceived in the abdomen,
which for ‘the most part is not fixed, but some-
times affects one part and sometimes another.—
This pain frequently resembles slight spasmodic
pain of the intestines, but at other times is such,
that it cannot well be supposed to arise from any
spasmodic affection of the intestines: It is some-
times accompanied with costiveness, sometimes
with purging, and upon some occasions the
peristaltic motion of the intestines goes on regu-

Wiy

¢ There are no symptoms, which mark the existence of
adhesions in the abdomen ; and they seem to be attended
with no inconvenience to the functions, which are car-
ried on in that cavity.” Barrrie’s Morbid Anatomy.—
This is to be understood of the slighter adhesions only ;
forit will be shewn hereafter (See Case XXV.) that pro-
digious derangement of the functions takes place, when
the adhesions are general, or universal,
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larly.  In the same patient there is purging per=
haps for a few days, then costiveness for a week,
and then the bowels become regular for about
the same length of time, apd so on. There is in
general little, if any, swelling of the abdomen ;
but there is tension, soreness and tenderness,
which sometimes prevent the patient from keep-
ing his trunk in an erect position. Sometimes,
however, there is more swelling of the abdomen
with some degree of fluctuation, but this is
always attended with great tension and pain.*

The system is sometimes not at all affected and
there is rarely either any considerable degree of
general inflammation, or symptoms of irritation.
The pulse is not uncommonly frequent, con-
tracted and hard ; but is seldom full, or strong.
The appetite is diminished and sometimes there
is nausea and vomiting. The strength declines.
The patient is heated during the digestion of the
food. The natural evening paroxysm of fever
is increased and sometimes there are slight irre-
gular febrile paroxysms in the day.

* 1 suspect that some pains in the loins, which are of
long continuance and not very acute, and are considered
as rheumatic, or nephritic, are owing to this chronic in-
flammation affecting the posterior part of the peritonzum,
where it passes over the kidneys and ureters, But this
has not yet been proved by dissection, that I know of. -
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The inflammation is sometimes carried off

by the remedies applied. Sometimes it goes off
of itself, without any apparent cause, or natural
cure. The loss of appetite, the purging and
vomiting, and the hectic fever, which take place,
often gradually wear out the patient. '
This inflammation sometimes runs on for a
great length of time, even two or three years,
without any suppuration taking place; in the
mean time, however, a great deal of mischief is
done. Those parts of the membrane, that are
opposite to one another, are glued together and
contract firm adhesions. The omentum is fre-
quently diminished and almost obliterated. All
the viscera sometimes adhere together and are so
confused, that they ¢an hardly be distinguished.
Sometimes there is a collection of watery fluid
which is of a wheyish colour, or whitish, as if a
small quantity of pus were diffused through it,
and is often mixed with masses of coagulating
lymph. But this fluid is rarely in any consider-
able quantity ; for the inflammation will not
allow the peritonzum to be very much distended.
Sometimes exulcerations are produced upon the

surface of the intestines; this, however, is not
common,*

Sy

* For the appearances on dissection, see Baillie’s
N N
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Peritonitis conjunciiva is a common disease,
but, not being generally understood and the
symptoms being often very obscure, it has fre-
quently been mistaken for dyspepsia, or some
chronic disease of the intestines, as weakness,
&c. Itmay often be distinguished from these affec-
tions, because in the 1st place, the intestines in
this inflammation of the peritonzum are very
irregularly affected, being sometimes costive,
sometimes loose and sometimes acting properly ;
in the g2d place, when the disease is in any con-
siderable degree, the pulse becomes frequent,
hard, small and contracted ; and in the gd place,
the pain of the abdomen is constant and linger~
ing, or wearisome, and attended with more or
less soreness, tenderness and tension, but with
little, or no tumefaction,

The remoTe causes of this disease have
not been very particularly attended to. It
sometimes appears to arise from exposure to cold
and moisture; from indulgence in fermented
liquors and other stimulants ; or from contusions
and wounds (from the operation of tapping, for

Morbid Anatomy, pages 77 &c.; Lieutaudii Historia
Anatomico-Medicz Lib, I. Sect. 1.; Morgagni de Se-
dibus & Causis Morborum Epist. XXXIX. § 28 & seq-,
Boneti Sepulchreti Libri ITI, Sect, 14 & 21,
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example) &c. of the abdomen.¥ In other cases
no occasional cause can be assigned : Nor is any
thing in particular known, with respect to the
predisponent cause.

The Cure of P, conjunctiva differs from that
of the more acute inflammations of the mem-
branes, which do not open externally, upon
this ground, viz. that, when a disease of any
part, as Pleurisy for example, affects the system
generally in a great degree and in the same man-
ner, then remedies acting generally upon the
system have considerable effect: But, whena
disease is only topical, as Ophthalmia for ex-
ample, or affects the system generally but little,
or in such a manner that the systematic affec-
tion is different from that of the part, remedies
employed so as to affect the system generally are
very rarely efficacious. So it is in this disease.
Great evacuations by bloodletting, or purging
and other remedies acting powerfully upon the
.53rstem are rarely useful; whilst remedies em-
ployed principally so as to affect the particular
part are very efficacious.

+ The inflammations of the peritonzum, which arise
from external injuries, are sometimes of a very acute kind
and ought, perhaps, to be referred toa distinct species.
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tst. IF there should happen to be any con-
siderable degree of hardness with strength and
frequency of the pulse, some blood may be
taken from the arm ; but bleeding from the skin
of the abdomen by scarifying and cupping, or
by 8 or 10 leeches, is generally more effica-
cious. The quantity of blood to be taken away
at one time and the repetitions of this remedy
are to be determined by the strength of the
patient and the violence, or obstinacy of the
disease. In some cases it has been found requi-
site to repeat the bleeding every 3 or 4 days, for
six, or even ten times in this way.,

2dly. It is particularly necessary to attend
to the state of the intestines—If there should be
purging, a dose of Rhubarb should be given to
clear the prima vie and afterwards a small
quantity of Opium (about I grain) with a grain
of Ipecacuanha may be given every four hours
or small quantities of moderate astringents may
be employed to check the purging—If there
should be costiveness, gentle purgatives, as Na=-
tron Tartarizatum and Kali Tartarizatum, may
be employed, or oily laxatives as Oleum Ricini,
or Oleum Olive & Amygdale mixed with In-
fusum or Tinctura Sennz. Oily medicines are
particularly adapted to this disease, as they tend
to forward the passage of the faces, without ex-
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citing any forcible exertion of the peristaltic
motion. The more heating, or drastic purga-
tives, as Jalap, &c. cannot be employed with
advantage, since they produce too great a de-
termination of blood to the interior parts of the
body and do not act sufficiently as topical eva-
cuants to prevent the mischief arising from
thence— When the costiveness is obstinate, es-
pecially if there be nausea and vomiting, laxative
glysters are necessary.

gdly. Antispasmodic and sedative fomenta-
tions, as Decoctum Capitum Papaverum, Ra-
dicis Bryoniwx, vel Herba Matricariz, &c, with
a mixture of Alcohol may be used with advan-
tage. The fomentations should be applied to
the abdomen, for an hour, or two at a time,
twice or thrice in twenty-four hours. The Se-
micupium is frequently found of very great use
in abating the pain, tension, and soreness,

4thly. An inflammation of the skin of the
abdomen may be excited by applying stimulants,
which should be such as are not apt to give a dis-
position to suppuration. Linimentum Ammo-
nie may be employed with good effect, when the
pain and soreness is more diffused : And Can
tharides may be applied, when the pain is more
confined to a particular part. Blistering plaisters,
however, have sometimes been found trouble-
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some and less useful, on acount of the irritabi-
lity of the skin of the abdomen. How far it is
advisable to excite inflammation, or vesications
of the skin of the abdomen by means of /ot water,
either in this complaint or in P. puerperalis, has
not yet been ascertained, .

sthly. Ipecacuanha, P}eparations of Anti-
mony, or Saline Mixture may be employed with
advantage as Relaxants—Ipecacuanbha is to be
preferred when there is purging ; Antimonial
Preparations, when there is costiveness, and Sa-
line Mixture, when there is much nausea, or
sickness.

It is to be observed further, that the use of
the above remedies must be persisted in for se-
veral weeks in some cases, before the inflamma-
tion can be entirely taken off. For, as the disease
does not come on suddenly and with violence as
Pleurisy, the patient frequently does not apply
for relief, till the parts are much injured.

The first case of P. conjunctiva, which I shall
relate, I had an opportunity of seeing in St.
Thomas’s Hospital. The patient was in Queen’s
Ward and under the care of Dr. Fordyce.

CASE XXIII.

Susan Tuomas, aged 25, was admitted into
* the Hospital on January 6th 1785, She had
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menstruated with great regularity and her ge-
neral health had been very good till within the
last 3 months, She was seized, without any
evident cause, with pain and tenderness of the
abdomen exactly g months before,. at the time
when her catamenia were present. The pain was
chiefly perceived about the umbilicus, She was
much reduced and weakened. Her appetite
was bad, but she had not been affected with
vomiting, or much nausea. ' She had not ex-
perienced any material degree of coldness or heat,
nor was she very thirsty. During the last week
the pain bad rather abated, but she complained
of soreness of the abdomen. = Her pulse was
small and about 85. She had been as regular
during her illness as before and this was the

menstrual - period—>Sumat Haustum Febrifugum*

- 6ta quag. hora. |
January 7th, 10, a.m. She had slept very
ill. - The soreness of the abdomen as on the day
before. She had had two loose stools in the
night and one this morning without much grip-
mg. Her pulse was small, rather hard and beat
84 strokesin a minute. Her head was free from

pain. She bad no cough, dyspncea, or pain in
her chest.

* This is a common saline draught.
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January 8th. 10, a. m. She complained of
considerable pain in the abdomen, which was a
little tumefied, but not very hard. She bad
passed twelve loose and copious stools. Her
pulse was as yesterday. Her tongue clean.
Skin not hot—Omittatur Haustus  Febrifugus—
Capiat Fulepum Mentha—Applicetur Fotus Pa_gm-
verum abdomini.

January gth. 10, a. m. The pain in her
belly was rather relieved, but her looseness con-
tinued. Her tongue was cleaner than natural.
Her pulse 80 and small, with some degree of
hardness.  Her heat g7%.  Her skin rather con-
tracted. She coughed a good deal, butdid not
expectorate much nor had she any pam in her.
breast. ' - '

January 1oth. 11, a. m. Her abdomen was
less painful, but was rather swelled and sore to
the touch. She had had five loose stools. Her
pulse 84, in other respects as yesterday. The-
appearance of the tongue and skin not altered.
Heat g73. Cough less trnublesumc———Caﬁ:'at
Fulepum Menthe cum Ipecacuanhe pulv. Gr. j f.'?
Tinct. Thebaice Git. v in singulis dosibus.

After this day I took no notes of the case and,
as I left the hospital soon after, I am not able to
give the event of it. -
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CASE XXIV.

BenjaMin Mooruouse, aged 24, an uns
married man of a delicate constitution, tem-
perate and by trade a compositor, called to
consult me respecting a complaint, which he
termed an inflammation of his bowels, on the
first of September 1800. He informed me, that his
general health had not been good for some
time and that about five weeksago, on the day
after drinking a bottle of Port, to which he was
unaccustomed, he began to have a pain in the
lower part of the abdomen, on the left side;
which" was constantand lingering, not acute, nor
increased at intervals. This pain was attended
by soreness and tenderness of the part, which
rendered it painful to him to raise his body, or
keep it erect. He was eostive, faintish and
hotter than natural and generally worse in the
evening, His appetite was bad, but he expe«
rienced no spontaneous vomiting., At that time
he lived at Blackburn, and the gentleman, under
whose care he was, gave him an emetic and some
opening medicines. The latter failing to open
his bowels, he had several glysters administered
and a blistering plaister was applied to the ab-
domen, which afforded him relief. He was con-
fined to his bed about ten days by this illness.

00
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He then became better and attended at the
Printing Office for a few hours a day. His
bowels were afterwards rather loose and the
pain continued, but in a slighter degree. On
Saturday the 23d of August he came over to
Manchester to seek employment, and returned
to Blackburn on the Monday following. He
drank some cold milk on the road, which dis-
agreed with him very much and occasioned him
to vomit. After this journey he was confined to
his bed for about two days'and took some open-
ing medicines, which relieved him; but he still
continued to feel the pain and soreness in the
left side of his belly. His bowels were now
pretty regular and sometimes rather loose. He
had some degree of nausea and vomited occa-
sionally ; but not very often. He continued to
follow his employment, as a compositor, during
a part of the day. On Sunday the gist of
August, he came to reside in Manchester. He
walked a considerable part of the road, and, as
he was weak and experienced much pain in his
belly from the action of walking, he was much
fatigued and indisposed ; he vomited what he
took that evening and got no sleep. He now
complained of pain, soreness and tenderness of
the abdomen, especially the lower part on the
left side, but there was no evident swelling.—
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The pain was increased by drinking cold liquids.
His countenance was sallow, dejected and ex-
pressive of pain. He stooped and could not
gasily raise his body, or keep it erect. He bad
no complaint in making water. His bowels
were not sufficiently open. His tongue had a
white fur upon it. His skin was not much hot-
ter than natural to the touch. His pulse was
contracted and frequent. I ordered him to use
a vegetable diet, to avoid stimulant drinks and
to take the medicines prescribed below,
F Natron Tartarizati 23
Aquz Fontanz ferventis  Zvij .
Soluto Sale adde
Tinct. Cardam. Comp. ils

Spir. Ath. Nitrosi zlij
M.
Capiat coch. ampla tria 4ta quaque hora.
K Opjj purificati - Gr. ij
Pulv. Antimonialis Gr. iv

Cons, Cynosb. q. s ut ft. Pilulz iv.
Dosis—Pilulz duz hora somni.

Sept. 3d. He had been at the Printing
Office and worked a little each day, since I saw
him, and called upon me again to-day. He
had slept none scarcely, The pain, soreness and
tenderness of the abdomen were increased. He
complained of nausea, but had not vomited.
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His bowels were costive; His pulse about 84,
rather hard and contracted, His tongue had a
whitish fur upon it. His skin was scarcely hot=
ter than natural to the touch. His appetite was
bad and his strength was declining.
- Applicetur Empl. Cantharidis Abdomini per
horas octodecim. '
K Ol Ricini 3iij
== Efs. Menth. Sative Gtt. xx
M. _
Capiat coch. ampv. j 4tis horis, donec allus
soluta fuerit, - | 4
R Calomel prapar.
Opij purific. aa Gr. iij
Cons. Cynosb. g. s. ut ft. Pil, vj.

Capiat duas hora somni sing. noctibus.

- Sept. 5th; His bowels had been opened by
the oil; but he still complained of constant
pain, or uheasiness and soreness of the abdomen.
His pulse, tongue and skin were nearly as on
the 3d. He was much debilitated—He was ore=
dered to keep within doors, to foment his ab-
domen oceasionally, and to apply andther
blistering plaister; and also to take thé Solution
ﬂf-Nall'-‘&ﬂ Tartarizatum; 3 14 %
~ Sept. 6th. 10, d. m. I visited him at Iis
lodgings, in Hanover Street, and found him in
bed, He bad slept but indifferently, The abs
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domen had been relieved by the fomentation and
blistering, but was still painful, sore and rather
tense but not tumefied. He had passed no stool,
nor had he vomited. His urine was rather high
coloured and in small guantity, His pulse was
only 64, small and rather hard. He had éx=
perienced no alteration in his heat, nor did his
skin feel materially hotter to the touch than
natural, His tongue was still furred and white
and he complained of some thirst. He was or=-
dered to have eight leeches applied to the ab=
domen, to persist in the use of the fomentation,
to take the Solution of Natron Tartarizatum
regularly and to take the Castor Oil, whenever
he was costive.

Sept. 7th. 10, a2, m, He was in-bed. His
abdomen was almost free from pain, but was
tender when touched and pained a little upon
motion. He had passed no stool, although he . -
had had two domestic glysters as well as taken
the Oleum Ricini. He had not vomited, nor
did he complain of much nausea. His pulse was
near 7o, and small. His tongue whitish, but
not dry. His skin nearly natural. He was orz
dered to persist in the use of his remedies and to
have a glyster thrown up, containing about half
an ounce of common salt,

Sept. 8th. 11, a, m, He was below stairs,
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The pain and soreness of the abdomen were
nearly gone. The glyster bad brought away
but little freces. He had not slept well. His
pulse 84, small, but not hard. ~ His tongue and
skin as before. I directed him to take the
Oleum Ricini regularly, till his bowels were
loose ; to apply Linimentum Ammoniz to the
abdomen two or three times a day; and, if he
should have more pain in the course of the day,
to use the Semicupium, before he went to bed,
for about a quarter of an hour.

Sept. gth. 10, a. m. He was walking about
in the house. Having perceived an increase of
pain and soreness in the abdomen towards even-
ing, he made use of the Semicupium last night
for about 15 minutes, which afforded him re-
lief. He perspired freely in the night and
slept comfortably. The abdominal affection was
now scarcely perceptible. His appetite was
rather improved. His bowels were slow. His
pulse near 100, contracted. His countenance
more animated and less sallow than before.

Persistat in usu Linimenti Ammoniz—Caa
piat Olei Ricini %{s in Infusi Sennz %ij, vel
iij pro re nata,

Sept. 1oth, 10, a. m. His pulse 120, not s
small as before. He complained of no pain.
His tongue was white and furred. On inquiry
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I learnt, that he had drank more than a pint of
strong ale this morning, which had affected his
head and accelerated his pulse. His remedies
were continued.

Sept. 11th. 11, a. m. He had passed a na-
tural stool. His abdomen was free from pain,
but not without some tenderness in his limbs,
which he attributed to sleeping with his chamber
window open the day before. His pulse was
more than 100, when I first examined it, but on
a second examination I found it had fallen to
88. He was directed to continue his remedies
and to use the warm bath once more in the
evening. |

~ Sept. teth. 11, a. m. His sleep had been
refreshing. He had passed three plentiful and
loose stools, He had no pain in his belly and
scarcely any soreness, or tenderness, either on
pressure, or on raising his body erect. His
appetite was improved.  His thirst was in-
considerable. His tongue was cleaner and his
skin nearly natural to the touch. His heat to
his own feelings did not seem increased; but,
taken by a very sensible thermometer under the
tongue, was found to be ggi°. Pulse 88, rather

. small.

Perstet in usu Linim. Ammonie—Capiat OI.
Ricini cum Infuso Sennz pro re nata atque
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Pilularum infra prascriptarum duas 4ta qudqus
hora, | |
I Pulv. Rad. Rhabarb. 3]
Antimonialis Gr. xxiv
Ol. Efs. Menthe Piper. Gtt. xij
Muc. Gum. Arabici q.s. ut fiat massa
in pilulas xxiv dispescenda,

Sept. 14th. 11, a. m. He made no com-
plaint. He had walked out this morning and on
the two preceding days, and intended to return
to his work the day after. He could bear to
have the abdomen pressed strongly, without
perceiving pain, or soreness. His tongue and
skin seemed natural. His pulse 88, soft, and
not so small. His appetite and general strength
much improved. The Pills had procured him
two rather loose stools every day, since he began
to take them—He was ordered to take them
only once, or twice a day.

Sept. 18th. 2, p. m. He called at my house
and informed me, that he had been at his work
for the last 4 days and remained well. I took
- his heat with the Thermometer and found it to
be g8? under the tongue.

CASE XXV.

On the 2qth of March 1798, I was called to
Mr, Ricuarp Owgn, at Green Hey near
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Manchester. He was about 22 years of ages
was lately arrived from Wales, of which country
he was a native; and was engaged in superin-
tending an extensive Spinning Factory. Till
his present indisposition his general health had
been good.

He had been attended by Mr. W. Henry
since the 2d of this month; from whom I learnt
the following circumstances, There had been
no febrile symptoms from the first of his atten-
dance. The disease appeared to be a common
case of Dyspepsia and not presenting any thing
curious, or uncommon at first, he had not been
induced to take notes of it. There had been no
constipation till the 13th—An Emetic had been
given in the beginning of the complaint and was
followed by an Infusion of Columbo. Small
doses of Pulvis Antimonialis had been given at
bed time on account of a pain in his hip, which
appeared to be rheumatic, Some Rhubarb and
Calomel were exhibited on the 13th and cordial
and anodyne medicines were afterwards exhi-
bited, but without any advantage.

When 1 first saw him, on the day above-
mentioned, he was much reduced and debili-
tated. He could not retain any thing upon his
stomach, IHe did not complain of so much pain

PP
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and soreness, as might have been expected from
the urgency of his vomiting.

On examining the abdomen attentwely I
perceived a little fullness in the region of the
stomach s but there was no material tension, nor
tenderness on pressure. The matter, which he
vomited, was very green and bitter. His face
was rather flushed, but his skin was not hotter
to the touch,® or drier than natural. His
tongue had a whitish fur upon it. His bowels
were not costive.  His pulse was very small and
weak, but not very frequent—1I directed the fol-
lowing remedies for him. -

R Infusi Rad. Colomba gvi)

i TFinct. Cinnam. Comp. 3]
: Opii Gtt. xl
Ammotii® preparate zjls
' ' M

F. Mistura: Cujus capiat coch. ampla iij cum
‘coch. amplo y Succi Limonum 4tis horis,
R Opii purificati Gr.
Calomel Gr. iv
Cons. Cynosbati q. s. ut frant pilule
duz mediocres, hora somni sumendz,
Admoveatur Empl. Cantharidis Scrobiculo

Cordis.

* The heat of this patient was never taken by the
Thermometer,
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~ March goth. The symptoms nearly as yes-
terday. | '
Persistat in usu remedioram. -
March gist. He had slept better, The
sickness and vomiting still continued urgent.—
He did not complain of much pain either in his
stomach, or head. He was thirsty and his
tongue had a brownish fur upon it. His skin
had been rather moister in the night. His pulse

small, about g4 in a minute; He had passed no
stool for the last two days.

K Aloes Socotorinz '
Pulv. R. Rhabarb., singulorum 3 j
Calomel. Gr xvj
Ol. Essent, Caryoph, . Gttx
Muc. Gum. Arab. q. s. ut fiant pilulz
xvj—Capiantur ij pro re nata,

¥ Infusi Colomba 5 Jl‘.]
Tinct. Cinnam. Comp.,  zj
——  Opij Gtt. v
| M.

F. Haustus 4ta quaq. hora sumendus.
Onmittantur remedia antea prascripta,

April 1st, The vomiting still continued. A
great quantity of bile was thrown up, which
was of a pure yellow colour. He did not com-
plain of pain at his stomach, nor was there much
tension, or soreness upon strong pressure being
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applied to the abdomen. His pulse was small
and weak, about 100. His tongue had a brown
fur upon it. His skin was dry and his heat
scarcely greater than patural. He had no pain
in his head, nor was he delirious in the night.
He had not passed any faeces,

Omittantur remedia here prascripta.

K Decoct. pro Enemate Fx
Natron Muriati 3]
Ol. Menth. Pip. Sacch. instil. Gtt. x
M.
F. Enema statim infundendum.
K Opii purificati Gr. {5

F. Pilula tertiis horis sumenda.

April 2d. He had experienced a slight fe-
brile paroxysm yesterday, which began about
10, a. m. and continued till near 4, p. m. His
vomiting had been very troublesome ; but was
now relieved. The matter brought up was
chiefly bile. He had passed a sufficiently soft
stool in the evening. His pulse 88, rather
small and weak. His pain trifling.

R Opij purificati Gr. £
F. Pil. 4ta quaq. hora sumenda, atque duwm
hujusmoedi sumantur hora somnt,

April gd. He had not taken his pills regularly,
because he thought they made him sick. His
vomiting had been relieved for some hours by
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drinking some weak brandy and water. His
pulse was very small, about 88 in a minute.

April 4th., The febrile paroxysm returned
about 10, a. m. yesterday, but was of shorter
duration. His skin was rather dry and his tongue
had a brown fur upon it. He had not vomited
quite so frequently ; but the matter brought up
was very bilious and in great quantity. The
pulse weak and small, about 84.

April 5th. He had less fever yesterday and
it came on later, His bowels were not suffici-
ently open. His vomiting was very urgent and
as bilious as before. He complained more of
acidity, uneasiness, and heat at his stomach.
His tongue and skin as yesterday. His pulse
84, rather stronger.

K Misture Cretacew Zv]
OL Cinnam, cum Sacch, trit. Gtt vj
‘Tinct. Opij Gtt. cxx
M.
Signa—Capiat coch. j amplum omni bihorio.
B Muc. Gum. Arab, Ziv
Tinct, Opij Gtt. xc
M. |

F. Enema, hora somni infundendum.

April 6th. He had slept better and had ex-
perienced no sickness, since the Glyster was
administered,. The febrile paroxysm came on
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about 3 p. m, yesterday and continued about 3
hours.t His tongue was rather cleaner. His
heat, to the touch, not greater than natural.
Pulse g2, very small,
Infundatur Enema cum T. Opij Gtt. Ix circa
meridiem atque aliud cum T. Opii Gtt.
cxx circa horam g*™ p. m.

April gth. He had passed a better night and
had no return of fever yesterday. His vomiting
did not recur so frequently. His skin was rather
moister, His tongue brown and furred. His
pulse betwixt 8o and go, rather stronger. He
had passed no feces for the last four days. He
was desired to take an egg, beat up with brandy
and water, frequently.—An opening glyster was
ordered to be injected immediately and another
glyster of ‘a nutritious kind, containing 120
drops of T. Opii, to be thrown up before bed
time.

April 8th. There was little alteration in the
state of the symptoms ; but his strength was gra-
dually declining. A blistering plaister was ap-
plied to the region of the stomach., A glyster
of egg and milk with 60 drops of T. Opii was

t I never saw him, when the paroxysm of fever was
present,

il e
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ordered to be administered every 4 hours and at
bed time one with 120 drops. |

April gth., The symptoms nearly the same.
He rejected almost every thing he took and
the glysters were only returned about two
hours—The Glysters were ordered to be con-
tinued, '

April 1oth. The vomiting as frequent and
as bilious as before; The glysters were returned
in about two hours after being injected—T wenty
drops of T. Opii were ordered to be added to
each of them.

April 11th. The vomiting recurred as fre-
quently as before, and the matter brought up
was very yellow and bilious. He did not com=
plain of pain, or soreness. His tongue had a
brown fur upon it. His heat was not greater
than natural.. His skin more moist. His pulse
88, very small. He had experienced no hic-
cup. The opiate glysters did not stay above an
hour—The day glysters were now ordered to
contain 100 drops of T. Opii each, and the
night glyster 200 drops.

April 12th. He had not slept at all dufing
the night. The glyster, administered at bed
time, was not retained more than half an hour.
His pulse was very low and about 80. His
tongue had a brown fur uponit, The vomiting
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was not less troublesome and the matter brought
up was- very bilious. He had no hiccup, nor
did he complain of pain, soreness, heat, or
acidity in his stomach. He had not passed any
proper fzces with the glysters, An opening
glyster composed of veal broth and common
salt was ordered to be immediately administered
and another, composed of starch and 120 drops
of Tinct. Opii, was directed to be thrown up
at bed time. He was also ordered to take oc=
casionally an ounce, or two of Schweppe’s Soda
Water,

April 13th. The symptoms were nearly the
same. Electrical Friction and Sparks were
applied to the abdomen. The nutritious Glysa
ters were continued.

April 14th, The abdomen was rather more
full than patural, but neither painful, nor tender
to the touch. He had vomited a great quantity
of bilious matter. ~ The nutritious glysters had
been longer retained—His pulse was 88 and not
quite so weak as before. His spirits were better.
He was ordered to take from 10 to 6o drops
of Ather Vitriolicus frequently in a glass of
water.

April 15th. He seemed more cheerful. His
symptoms mnearly the same as at my preceding
visit.  The Glysters and Vitriolic /Ether were
ordered to be persisted in,
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April 16th. He appeared very low and
weak. His pulse was about 100 and smaller.
He vomited every thing he took ; but the matter
was not so bilious as before. The feces, which
had been passed for several of the last days, were
white and did not appear to contain any admix-
ture of bile. He was free from pam The glysters
were continued.

R Calomel. 9]
Opii purific. Gr. i
M
F. Pulvis in chartas iv dividendus, € quibus
capiat unarn omni trihorio,

April 17th. The glysters had been returned
very soon. He had taken three of the powders
and vomited soon after each of them, His pulse
was more than 100 and smaller. The glysters
and powders were directed to be continued and
two drachms of the Ung. Hydr. Fort. were or-
dered to be rubbed into the abdomen.

April 18th. His strength had declined very
much. His vomiting had been more frequent
and more copious. The pulse was very small
and much increased in frequency. The extre-
mities were rather cold. He was ordered to take
cordials frequently and the opiate glysters were
continued.  The Calomel Powders and Ung.
Hydr, were given up,

ee
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April 1gth, ¢, a. m, The glyster, which was
given at bed time, was not returned, He had
rested little and vomited muchin the night, He
did not complain of pain, nor was there any
tension, fullness, or tenderness of the abdomen,
The pulse was thread-like and very frequent
His extremities were colder.

7, p-m. The vomiting had continued very
urgent. About 3 in the afternoon the matter,
which was rejected, became of a coffee colour.
He did not complain of pain either in the abdo-
men, or head. He was rather delirious betwixt
sleeping and waking. His pulse was scarcely
perceptible, The extremities were very cold.

April goth. He died about midnight. The
vomiting had continged to the last, He had
neither complained of pain, ner tenderness of
the abdomen, nor was he affected with hiccup
after I last saw him.

Dissection.~~Having obtained permission to
inspect the abdominal cavity, in about 14 hours
after his death I made a crucial incision down
to the peritonzum. I then cut carefully through
the peritonzum in various points and was asto-
nished to find it ‘every where firmly adhering to
the subjacent viscera. Having cut through this
membrane in the direction of the incisions of the
abdominal muscles and integuments, I tore it
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from the abdominal viscera, Its internal sur-
face was covered with a thick layer of coagulat-
ing lymph. The intestines were also covered
with coagulating lymph, which was thicker and
whiter in some points than others and gave them
a dotted, or studded appearance. There was
no vestige of omentum. Betwixt all the con-
volutions of intestines a quantity of coagulating
lymph was interposed, by which they adhered
strongly to each other and were formed into a
confused mass,* The liver was covered with
a coat of coagulating lymph and of this as well
as the other viscera I could only obtain a very
indistinct view. In the pelvis the peritoneum
was less affected, but the bladder was connected
with the pelvis by different bands, or processes
of coagulating lymph, which were of consider-
able length and breadth, There was alittle fluid
in the pelvis, which had nothing particular in its
appearance. The small intestines-were cut open
throughout their whole length and their coats
were fonnd much thickened, owing to a depo-
sition of coagulating lymph betwixt them. This
produced a considerable diminution of their di-

* Bonetus and Morgagni have both taken notice of
these general adhesions of the intestines. |
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ameter in different places, but the canal was no
where completely obstructed. On opening the
colon some feces were found, which were soft
and not tinged with bile, There was no morbid
redness in any point of the internal surface of
the alimentary canal, or on the external surface
of the viscera, or on the external surface of the
peritonseum.? There was not the least appear-
ance of pus, or curd-like matter, such as is ob-
¢erved in scrophulous affections, in any of the
abdominal viscera. The Thoracic viscera were
not examined.

Observations—When 1 first saw this patient,
the prominent feature of the case was an ob-
stinate and urgent vomiting ; the debility, the
inconsiderable degree of pain in the abdomen,
and the slight acceleration of the pulse, &c.
appeared all to depend upon this affection of
the stomach. I apprehended at first, that the

t Dr. Baillie observes, that ‘ when a portion of the
inflamed peritonzum is separated from the abdominal
muscles, there is commonly no appearance whatever of

the inflammation having spread into the muscles, but

where the peritonacum covers the intestinal canal, the in-
flammation is sometimes found to have penetrated not
only into the muscular coat of the intestines, but even
into the villons membrane,”—Morsip AxaTomy,—

Page 77,

JRR—
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vomiting might arise from atony and morbid
irritability of this organ and the medicines and
diet, which I prescribed, were adapted to this
view of the complaint. I applied a blistering
plaister to the region of the stomach, partly as
a counter-irritation and partly with the view of
preventing inflammation, for I did not suspect
the actual existence of such an affection of the
abdomen.

When I had attended a few days, I began
to suppose, that there was some mechanical ob-
struction of the higher part of the intestinal
canal, either from an organic affection of the
coats of the intestines, or from a calculus &c-
I was led to form this opinion for various rea=-
sons: 1st, from the obstinacy of the case; 2dly,
from the small degree of pain and soreness;
adly, from a circumstance attending the vomit-
ing; for this was sometimes suspended for several
hours, though he continued to take considerable
quantities of food, drink &c.and he then brought
up a prodigious quantity of bilious matter, which
far exceeded the ingesta ; 4thly, from the slow-
ness of his bowels; and gthly, from the appear-
ance of the faces, which neither exhibited any
marks of bile, nor of any alimentary substances,
that had been taken.—The febrile paroxysms,.
which occurred from the 2d to the 6th of April,
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I had not an opportunity of observing; but,
from the account I received, they were more
like the exacerbations of Hectic Fever, than the
paroxysms of a primary Intermittent, or Re-
mittent Fever, which are uncommon complaints
in and near Manchester. There appeared to me,
however, to be no teason for suspecting the
formation of an internal abscess,

Although I entertained this discouraging idea
of the nature of his complaint, I continued to
employ antispasmodics and I endeavoured to
support his strength by nufritious substances,
thrown into the rectum as well as taken by the
mouth ; hoping that; if the vomiting should arise
from an inverted peristaltic motion, indepen-
* dently of any obstruction of the intestinal canal,
the complaint might in time be cured, and judg-
ing it proper that the benefit, to be derived from
such means, should not be withholden, as they
might prolong the life of the patient, provided
the complaint should be of an incurable nature.
The nutritious glysters in this case were not
found very serviceable, for they were not long
enough retained to counteract the exhaustion,
produced by the constant rejection of bile and
of every thing takén into the stomach. The
semicupium was not employed, because 1 was
afraid it would increase the debility.

it o e o - v Cnell (M
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The appearances on dissection excited my
astonishment. Such extensive adhesions of the
abdominal viscera I had never before seen, nor
did I think it possible, that so much mischief
could have taken place in the cavity of the ab-
domen, where the symptoms of inflammation
had been so obscure. At what period of the
complaint the coagulating lymph was effused and
produced these adhesions, I cannot pretend to
determine. The adhesions might have been
formed suddenly in the beginning of the dis-
ease, or they might have been gradually forming
through the whole course of it. The latter seems
the more probable supposition.

The extensive adhesions, which had taken
place, betwixt the different viscera, and betwixt
the viscera and the peritoneum, lining the cavity
of the abdomen, will satisfactorily acceunt for
the obstinacy of the vomiting and for the ab-
sence of any material tumefaction of the abdo-
men: For, in the first place, the peristaltic
motion of any given portion of the intestinal
canal must have been impeded and overpowered
by the adhesions, which it had contracted on
every side with the adjoining viscera and the
parietes of the abdomen: And 2dly, every given
portion of the intestines must have been pre-
vented from becoming materially distended by
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the universality of the adhesions and conses
qqenl]y the distance of the anterior part of the
abdomen from its posterior part could not be
much increased. :

The following case, which occurred to Dr,
Garthshore, shews, that new born infants are
not exempted from extensive and acute peritoneal
inflammation. It is related in the 2d vol. of the

Medical Communications, Pages 44 and 45.

CASE XXVI.

¢ The child of Warwick in June,
1773, was observed after the first week to be
uneasy and hot, to vomit a yellow fluid fre-
quently and to have fewer stools than is usual
for a child of that age. A gentle emetic was
first given, after which Manna was copiously
pourededown and clysters frequently exhibited :
Notwithstanding which, his bowels were diffi-
cultly and scantily evacuated. Two days after,
the abdomen was observed to be swelled, tense,
painful to the touch and had an inflamed appear-
ance, which extended to the scrotum, Gentle
aperients, clysters, fomentations, and thé semi-
cupium, often repeated, were of no avail. He
died on the 12th day from his birth and the fifth

from the attack.” .
“ On opening the abdomen, we found the
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Sppearances very similar to what we had often
observed in the true puerperal fever, viz. a
purulent exudation covering the surface of the
peritonzum, and an adhesion of many of the
viscera to this membrane, and to one anothers
from the diaphragm downwards, with some ex-
travasated fluid in the abdominal cavity. On
laying open the scrotum, that also was swelled
and inflamed ; and we found purulent matter
upon the surface of the epididymis and testis cn
each side, the testes themselves appearing in-
flamed. But, though the chylopoetic and sper-
matic organs seemed to have undergone super-
ficial inflammation, there was no appearance of
any tendency to mortification,”*

* Dr. Garthshore observes, that this inflammation
ought to be carefully distinguished from the Erysipelas of
new born infants, mentioned above in page 251, to
which it was somewhat ‘similar in appearance, but very
diflerent as to its attending symptoms, parts affected and
termination.—He relates, that on examining the body of
the infant of Winepress, which died of Erysipelas
on the 13th day of the disease, it appeared universally
tense, but the sphacelated spots were formed only on the
nates and loins. On the strictest examination of the vis-
cera of the thorax and abdomen, no mark of inflammation
was discovered. The disease appl:-:iﬂ:l‘.] to have affected
the skin only, and we could hardly perceive any moibid
appearance in the cellular membrane,” Mep, Commus.

R R
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and tender and often retains the impression of
the finger. There is no primary inflammation,
or enlargement of the lymphatic vessels.

From this short view of the symptoms of
Erysipelas it appears, that thereis a considerable
analogy betwixt it and P. dolens, the former dif-
fering from the latter complaint principally in’
this, that the inflammation for the most part
affects the outer surface of the cutis, or the cutis
only and not the cellular membrane and occa-
sions an intense redness, which is sometimes ac-
companied with vesications and is pretty con=-
stantly succeeded by a desquamation of the
cuticle.

§ 3

PHLEGMATIA DIUTURNA is a chronic dis-
ease, is unaccompanied with pyrexia; attacks both
sexes indiscriminately ; and seizes the superior
as well as the inferior extremities. The intu-
mescence is diffused, pale, firm, elastic; is attended
with little, if any, pain and with little tenderness,
and is not hotter than the rest of the body ; 1t
generally begins in the lower part of the limb.
and rises gradually upwards. The accumulated
matter has a gelatinous consistence and litile, or
no water escapes, when incisions, Or punctures
are made into the swelling.

S —
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This disease occurs asa primary affection ;
is sometimes found affecting the limbs of infants
at their birth; is met with as the sequel of
Erysipelas and Phiegmatia dolens and as the con-
comitant of cancerous affections.
A friend has informed me, that he met with
a case of this disease as a primary affection in
January last; the subject of which was a female
betwixt 40 and go years of age. Both her legs
were considerably swelled as highas the calf
but they were neither painful, nor materially
tender to the touch, nor pitted on pressure. The
complaint was speedily cured by general blood-
letting—The cases of this disease, mentioned by
‘Mr. Hewson, in his Experimental Inquiry, Part
2d, appear to have been primary affections. He
says, “ The cellular membrane is sometimes .
filled with a gelatinous fluid, which does not
ouze out, when the integuments are scarified,*®
nor does it retain the impression on being pres-
sed with the finger as in the common anasarca ;
this was remarkable in a woman, who was in
St. George’s Hospital a few years ago, and who
at the same time had an obstruction of her

PR

* Perhaps if the punctures, or incisions had been
made deeper, some humour might have flowed out in
some of those cases of Phlegmatia dolens and dinturna,
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menses, but no other symptom of ill health,
The legs in this woman were swelled to twice
their ordinary size, but did not pit on being
pressed with the finger. A case of the same
sort may now be seen in one of the nurses at
St. Bartholomew's Hospital)’ pages 197 and 198,
Mr, Whitet informs us, that he has met with
several instances of this disease, which have been
of many years standing; but he does not enter
into the consideration of the origin and- forma-
tion of the swelling.

I have seen this complaint affecting the hand
and forearm of a girl, who was said to have
brought it inte the world with her. When a
child is born with a limb, or limbs affected with
this intumescence, it may in some instances,
perhaps, have been a primary affection; but it
is probable, that in ether cases it may have been
preceded, or occasioned by Erysipelas, since the
case, related by the late Dr. Bromfield and in-
serted in the 2d volume of the Medical Com-
munications (p. 22—=27), proves that a fcetus
in utero may be attacked with Erysipelas.

Phlegmatia diufurna- has occurred to me as

wherein surgeons have not succeeded in drawing off any
fluid by these means,
1 Inquiry, Pages 55and 56.
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of Erysipeias. These have always commenced
with coldness and shivering, succeeded by heat
and other febrile symptoms; the inflammation
has then taken place in her arm and after some
days has gone off. The cuticle of the hand and part
‘of the arm has afterwards peeled off, but the
swelling, instead of subsiding as before, has re-
mained and gradually increased after each at«
tack, the last of which happened about thirteen
months ago.

The left arm is now swelled higher than the
elbow-joint, and is so much enlarged, that it
measures 16L inches just below the elbow. The
sound arm measures only 8% inches in the same
part. The swelling is elastic near the elbow,
but retains the impression of the finger for &
short time about the wrist and rather longer on
the back of the hand. It is neither tense, nor
discoloured, nor tender to the touch, nor has
she much uneasiness in using it. She has never
perceived any red lines, or streaks upon it, nor
is there at this time any appearance of enlarge-
ment of the lymphatic vessels, or glands of the
limb. Her fore arm having been accidentally
wounded, some fluid was discharged, but the
swelling was not materially reduced by it.

He right arm has also been several times
affected with Erysipelas, and the back of the
hand and wrist are a little swelled in conses
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from the first attack, the hand and fingers be-
came affected with swelling. A slight degree
of uneasiness and stiffness followed the tume-
faction, first to the elbow and afterwards to the
hand. She could bend the elbow without pain
and 1n a morning could grasp her hand close,
the swelling of the hand subsiding a little during
the night; but, when she had been up a few
hours, she eould not close it. The colour of the
arm was scarcely affected. The arm was not
tense, nor hot, nor tender to the touch. The
intumescence above the elbow was perfectly
elastic; below the elbew it retained the impres-
ston of the finger for a shorter or longer time,
according as it was pressed in the higher or
lower parts, The back of the hand was more
pitted on pressure than the arm, and appeared
semitransparent : But it did not retain the 1m-
pression of the finger quite so long as is common
in Anasarca. The circumference of the affected
arm above the elbow was 2% inches greater than
that of the sound arm; and it was 12 inch
greater below the elbow, in the thickest part.
The circumference of thé tumefied hand was 13
inch greater than that of the sound hand. There
was not the least appearance of either inflamed,
or enlarged lymphatic vessels in apy part of the
arm,

T -
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In the situation of the extirpated mamma
there was a large cancerous ulcer; the surround-
ing parts were considerably inflamed, and af-
fected with burning and lancinating pain. The
intumescence extended further than the inflam-
mation, reaching laterally into the axilla, and
upwards nearly to the clavicle. The cutaneous
veins of the tumefied part of the thorax were
considerably enlarged and appeared unusually
numerous. Her urine was in natural quantity.
Her sleep disturbed and unrefreshing. Her
pulse remarkably small and weak, and beating
more than 100 strokes in a minute. She was
applying an herb poultice, composed of Fox-
glove,* Groundsel, Chickweed, &¢, both to
the breast and arm by the advice of an old
woman, who was bold enough to promise her a
cure,

I directed a full dose of Opium and Succus
Cicutz Spissatus to be taken at bed time, and

+ Foxglove, from its abundance perhaps, is very com-
monly used in Lancashire, as the principal, or only ingre-
dient in fomentations &c. I have witnessed the applica-
tion of it ininflammation, supervening to Anasarca and a
variety of other inflammatory affections ; but my expe-
rience does not authorize me to say, that, as an external
application, it has more efficacy than Chamomile flowers.
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an Emollient Ointment to be applied to the arm.
As I could not promise her any relief for the
cancerous ulcer, I left her at full liberty to con-
tinue the use of the poultice to it.

August 7th. No material alteration had taken
place in the appearances of either her arm, or
her breast, or in her other symptoms.

August 1oth. Her pulse was smaller and
more frequent ; her general health was evidently
declining. ~She had continued to apply the

poultice to her arm. The fore arm was now

“considerably inflamed on the outside, and was
redder than natural on the inside. The swelling
was not increased. I desired her to discontinue
the use of the poultice and apply the liniment,
before directed.

August 11th. She had left off the use of the
poultice to the fore arm, which was less in-
flamed, but not less swelled. ‘She continued to
apply the poultice to the upper part of the
arm and breast. The ulcer and swelling of the
breast were rather increased. She complained of
a troublesome pain in her side, to which I de-
sired her to apply a blistering plaister, and di-
rected her to take some Oleum Ricini, as her
bowels were not sufficiently open,

August 13th, 8, p. m. The arm was rather
more swelled and there was more redness along
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free from discolouration and not tender to the
touch.

In those primary cases of Phlegmatia diuturna,
which depend upon a plethoric state of the system
and are removed by general bloodletting, I ap-
prchend that a thicker fluid is forced out of the
exhalants into the cellular texture of the limb
and that the absorbents act naturally, or even
‘more powerfully ; whence the swelling becomes
firm and elastic and no fluid issues out, when the
Iimb is punctured.

In those cases of it, which succeed to P,
dolens and to Erysipelas, I believe the effusion to
be made in consequence of the exhalant arteries
of the part being overstrained during the in-
flammatory stage and allowing a large quantity
of coagulating lymph to escape into the cellular
membrane of the part.

When P. diuturna, or (Edemat occurs, as
the concomitant of a cancerous affection, as in
the arm, for example, along with a cancerous
state of the breast and enlargement of the ax-
illary glands,® it is probable, 1st, that in some

+ When in these cases the effused fluid is a mere
serosity, and the swelling is easily pitted upon pressure,
the complaint is to be referred to (Edema or Anasarca

rather than Phlegmatia.
* In many cases of cancerous mamma, which termi-
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cases the exhalants are little, if at all, affected,
the swelling being imputable to the obstruction
of the absorbents either in the arm or the ax-
illa ; 2dly, that in other cases the scirrhous
affection of the axilla, by compressing the prin-
cipal vein and thereby impeding the return of
blood from the arm, may occasion an increased
effusion of a thicker fluid into the cellular
texture of the arm ; and gdly, that in other cases
both the exhalants and absorbents are consider~
ably affected, From whichsoever of these causes
the swelling of the arm takes place, it will gene=
rally begin in the band and rise gradually up-
wards. Thus, in the case of G-=— related by
Dr. Ferriar, the swelling of the fore arm, which
was full, uniform, not painful, nor pitted on
pressure, began in the hand and ¢ rose gradu=-
ally as high as the elbow, but never went far-
ther.”—¢ No enlargement of the lymphatie
vessels could be ascertained by the touch.”—
Page 123.—During the night the more fluid
portion may be expected to pass, in part at least,
into the cellular membrane of the trunk and be
absorbed from thence, whilst the thicker and

nate fatally, no tumefaction of the arm takes place, al-
though the axillary glands be enlarged,
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coagulated portion will remain in the arm and
‘present a more or less elastic tumour,

In the arm of Ann Hampson (Case X XV1IT)
the swelling however took a different course:
It began about the shoulder and descended to
the fore arm and hand. It may, therefore, be
doubted, whether the above explanations are
applicable here—No tumefaction followed the
division of the absorbents, when the conglobate
glands were cut out of the axilla; hence we may
suppose, that an adhesive inflammation soon took
place and, by closing their canals, prevented, or
soon stopped the effusion of lymph from them,
which might otherwise have been expected : And
the divided parts of the lymphatics being closed,
no perceptible accumulation of fluid took place
in the limb ‘during the first 16 weeks after the
operation, either because the ftininjured lym-
phatic vessels of the arm were capable of ab-
sorbing and conveying the whole of the effused
fluid to the thoracic duct; or because the super-
abundant quantity passed to the shoulder and
trunk during the night and was taken up by the
absorbents opening into the cellular membrane of
those parts. However this may be, after the
lapse of 16 weeks the balance betwixt the ex-
halation and absorption was destroyed and a con
siderable accumulation of effused fluid was pro-
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duced in the arm—How is the formation and
course of the swelling of the' arm to be ex-
plained in this case? Did some lymphatic burst,
or ulcerate in the upper part of the arm and
pour out its contents there? Were the lym-
phatics, opening upon the cellular membrane in
the upper part of the arm, principally or solely
affected ? Or did inflammation arise in the
muscles, * or cellular membrane of the upper
part of the arm and produce an effusion of serum
and coagulating lymph there >—Since the affec-
tion of the lymphatic glands was permanent, if
not increasing, it seems extraordinary at first
sight, that the tumefaction of the arm in this case,
as well as in the case related by Dr. Ferriar,
should have diminished, or have become sta-
tionary—Was this owing to the veins, or lyma
phatics of the limb, which were not obstructed
by the pressure of the axillary glands, becoming
enlarged and carrying the whole of the blood,
or lymph, that was afterwards circulated or de-.
posited in the arm, to the heart? If the tume-
faction were occasioned by the enlargement of
the lymphatic glands pressing upon the axillary
vein and producing an increased effusion of fluid
into the limb, the swelling may be supposed to
have become stationary from a dilatation of the
other veins of the limb—If the swelling were

T T
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occasioned by the enlargement of the lymphatic

" glands impeding the absorption of the effused
fluids, the tumefaction may be supposed to have
become stationary from the collateral lymphatics,
which were not compressed by the axillary glands,
becoming dilated.

In the Cure of Phlegmatia diuturna, if it
be a recent, primary affection and appear to
have arisen from and be connected with a ple-
thoric state of the system, (as when it occurs in
consequence of the suppression of some accus-
tomed hamorrhage) &c, general bloodletting and
other evacuants may be proper and necessary.

When the systematic affection is removed
and only the topical affection remains, or when
the complaint has succeeded to Erysipelas, local
remedies are principally to be depended upon,
namely, stimulating applications, friction with
the hand or a flesh brush, and bandages.

In recent cases a calico, or flannel roller
properly applied may be found sufficient ; but,
when the intumescence 1s of long standing and
obstinate, T should prefer long slips, of linen, or

" calico, spread with Empl. Lithargyri, or Empl.
Lithargyri cum Resina, and from 1} to 2%
inches broad, applied as a roller, or in the man-
ner recommended by Mr, Baynton for the cure
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of ulcerated legs.* The pressure, made upon a
limb by slips, or straps of an adhesive plaister,

* Mr. Baynton has conferred a great obligation on the
public, by the early and unreserved communication of his
method of treating ulcers, The advantages of this prac.
tice appear to be derived solely from the strong, steady
and equable pressure, produced by the proper application
of straps of adhesive plaister, aided by a calico roller.—In
the first place, this pressure by exciting the action of the
absorbents accasions the callous edges of the ulcer to be
rendered thinner and softer and the callous, or fungous
incrustation to be removed from the surface of the sore,
For, agreeably to alaw of the animal economy well ex-
plained and illustrated by the late Mr. John Hunter,
weak, diseased and newly formed parts are readily ah-
sorbed, when exposed to pressure or imritation. 2dly. By
increasing the tone and energy of the sanguiferous system
of the limb, it occasions the extremities of the vessels,
opening upon the ulcer, to act vigorously, tosecrete pus and
coagulating lymph, to become elongated and perhaps multi-
plied 50 as to form granulations of a florid red colour, which
gradually fill up the sore. 3dly, When healthy granula-
tions are formed, by aiding the contraction of these in
producing an approximation of the margins of ulcers, is
favours their healing., This advantage, derivable from
Mr. Baynton’s method, is most evident in linear and
oblong ulcers, placed in alongitudinal, or slightly oblique
direction with respect to the length of the limb. It is
less evident in ulcers of a circular, or roundish form » but
here it favours in some degree what may be named the
centripetal power of the circumference of the ulcer—a
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is more equal, steady and constant than can be
made by any other means and hence is particu-

power, which is usefully exerted and beautifully exem-
plified in the cicatrices of those stumps, where a sufficient
quantity of the integuments has not been preserved, and
which is injuriously exerted and productive both of great
deformity and much inconvenience in the cicatrices of
ulcers occasioned by burns, when these happen to be
situated upon the neck, ornear any of the large joints,
and are not very carefully attended to. It is still less
evident in those ulcers, which are linear, or oblong and
are placed transversely on the limb : But in these cases
the advantage, arising from the circular application of
the straps of plaister, may be increased by previously
applying long slips of plaister across the ulcers, so as to
bring their edges nearer to each other. 4thly. By repres-
sing the luxuriancy of the granulations and preventing
them from rising above the level of the circumjacent
skin, it promotes the skinning of the ulcer, which Mr,
Hunter says is a process *° somewhat analogous to chrys-
tallization,”—Hence it appears, that the steady, regular
and equal pressiire, ‘produced by straps of plaister in con.
junction with a calico roller, is capable of promoting each
of the four processes, observable in the healing of old
ulcers, It has not yet, I believe, been¥ully determined
whether any, or what degree of advantage is derived in
Mr. Baynton’s method from the plaister lying in contact
with and acting upon the surface of the ulcer.. But this
might be easily done by observing the effect, produced by
interposing a piece of gold-beater’s skin betwixt the sore
and the plaister, It is worthy of inquiry how far this
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larly useful in diminishing effusion and pro-
moting absorption. From some late observations
of its efficacy in reducing tumours of different
kinds, I am convinced that the introduction of
this kind of bandage gives us a command over
tumours, unaccompanied with inflammation, which
we did not before possess and that its use should
not be confined to the treatment of ulcers merely.
In proof of what I have just been advancing, I
shall relate the following case. |

CASE XXIX.

Avrice Harwoop, a girl about 12 years
of age, consulted me more than g months since,
concerning a complaint in her left knee. Her
mother informed me, that the knee began to be
painful and swell, about half a year before,
without any evident cause ; that the swelling had
been gradually increasing and her health was de-
clining. ~ On examining the knee, I found,
that there was a considerable accumulation of
fluid within the joint, by which the patella was
elevated about three quarters of an inch from the
trochlea of the os femoris, and there was also

method of healing ulcers may be assisted by applying dry
lint and other dressings,
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a collection of fluid in the Bursa mucosa situated
behind the tendon of the extensor muscles of
the leg, forming a tumour on the inside of the
thigh above the patella. Knowing that the
mother, who is a poor widow and has seven
children, could not well procure the necessary
medicines, I advised her to send the girl into
the Infirmary: But learning afterwards, that the
mother could not be prevailed upon to send her
thither, I took the girl under my care on the
8th of February 1800. The knee was nearly
In the same state, as when I before saw it and I
directed the following medicines for her.

K Pulv, Cort. Peruy, Gr, x
Fol. Digitalis Gr. £
Aromatici Gr. 1v

M.

F, Pulvis ter die sumendus,
R Spir. Camphorati . 3ij(s
Tinct. Opii

Linim. Saponis aa zijj

M.

F. Embrocatio bis die utﬂnda

She had an issue in the inside of the thigh,
above the swelling, which I desired might be
kept open, and I directed a flannel roller to be
applied exactly and tightly round the knee aﬂ‘.:r
each time of using the embrocation,
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At the end of April she had taken 48 of the
Powders and had used six bottles of the Embro-
cation, prescribed above. Her general health
was improved and the knee was less stuff and
also less painful when moved, but not reduced in
size—I ordered her to discontinue her remedies
and, instead of having recourse to leeches, blis-
tering, purgatives, or emetics, which are often
employed in these cases, I directed long straps
of adhesive plaister to be applied round the knee
and lower part of the thigh, with as much tight«
ness as she could well bear, and the flannel roller
to be applied tightly over them, hoping, that by
this compression the effusion of fluid within the
articulation and Bursz mucosa would be lessened
and the action of the absorbents increased.

Under this treatment her knee soon began to
improve. The swelling gradually subsided. The
joint is at this time no larger than natural and
she walks with perfect ease: But there is a slight
tumefaction on the inside of the thigh above the
patella, which appears to be owing to a small
collection of fluid within the Bursa mucosa,t
situated behind the tendon of the extensors of
the leg. On this account the application of the

+ See Monro’s Description of the Burse Mucose
&e. Tab, 1V,
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adhesive plaister to the lower part of the thigh
is continued and the flannel roller is still applied
round the articulation, to prevent a return of
the complaint. The issue is healed.

When Phlegmatia diuturna occurs as the
sequel of Ph. dolens, the remedies, directed above
for the cure of the gd stage of this complaint,
are to be employed. The superiority of a roller
composed of straps of plaister, in reducing the ins
tumescence of the limb in these cases, will appear
evident from its effects upon the left lower exs
tremity of the patient, who is the subject of the
twelfth case.,

Continuation of CASE XII, from page 169.

Sept. 2d. Mrs, *¥*¥¥&%¥5 Jeft leg and thigh
remained considerably swelled, and the knee
joint was stiff, but not so much contracted as it
had been. Her right leg was edematose as high
as the calf and she complained of a fullness in
the hypogastric region. Her urine was in small
quantity. Her appetite was good and her pulse
natural. She rode out frequently in a carriage
and walked abopt in the house as usual—She
was directed to discontinue the hot bath; to
apply a fomentation of milk and soap to her
knee twice a day and to rub Ung. Hydr. Mit.

zjfs into the contracted part every night; to
2 .
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Empl. Lithargyri, from one inch and a half to
three inches in breadth and about a yard and a
quarter in length, were applied round the left
foot and leg, as high as the knee, with a con-
siderable degree of tightness and over these a
flannel roller was applied. Two scruples of
Myrrha and six grains of Ferrum Vitriolatum
were added to her Mixture ; and one grain of
Gambogia to each dose of the Squill Pills. The
Ointment was continued.

Sept. 2oth. The left leg and foot were re=
duced and rendered easier by the straps of plaister.
The Mixture and Ointment were continued and
the following Pills were directed, instead of
those last prescribed, which bad purged her
very much.

R Pulv. Rad. Scille Gr. vj
~—— Fol. Digitalis Gr. ij
Gummi-Res, Gambogix® Gr. j
Ol. Efs. Bacc, Juniperi Gtt. vj
Cons Cynosb. q. s, ut fiant Pilul= iv,

Capiat ij sing. noctibus hora somni.

Sept. 22d. The fullness of the hypogastric
region was considerably diminished; the right
leg was but little swelled. The urine in natural
quantity.,  The left leg was very much re-
duced and she walked with more ease, The




349

straps of plaister were applied with more tight-
RCEE.

Sept. 26th. The left leg was reduced to
the natural size: The contraction of the knee
was much less. The left thigh remained swel-
led and the right leg was edematose as high as
the calf. Fresh straps of plaister were applied
to the left leg and her other remedies were con-
tinued.

October 1st. The left thigh continuing swel-
led, straps of plaister were applied to it and
seconded by the application of a flannel roller.
The Pills and Ointment were discontinued.—
Her mouth had not been affected by the Mer-
cury.

October gd. Her strength continued to im-
prove. The swelling of the left leg was com-
pletely reduced, and that of the thigh consider-
ably less. Her right leg was slightly edematose as
high as the calf and she perceived some swelling
of the hypogastrium; but this was diminished.
Her urine natural. Her appetite good. The
Mixture was continued.

There is great reason to believe, that her
complaints will be removed in a short time by
this method of cure.

From the advantage, gained by the applica-
tion of straps of plaister in this case, I am in-
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duced to think, that they will prove a very useful
remedy in those cases, wherein there is less dis-
position to anasarca.

Occurring in the arm, as a concomitant of a
cancerous breast, this complaint cannot well be
expected to admit of a perfect cure. But the
tumefaction may be moderated by a proper po-
sition of the arm, and by gentle friction with the
use of emollient and sedative liniments, If, it
should continue to increase very rapidly and be
not accompanied with inflammation, the swelling
may be restrained by the application of a roller,
or straps of adhesive plaister, which may be
managed s0 as to prevent, or diminish the effusion
of fluid from the exhalants into the cellular tex-
ture of the limb,

§ 4o

In Anasarca the intumescence at first is
always soft and inelastic, yielding easily to the
finger and retaining its impression for a consider-
able time : It is neither preceded by pain, nor is
it hotter than natural: It is not particularly
tender, or painful, when the limb is touched, or
moved : It generally begins upon both feet, or
about the ancles, and gradually rises upwards:
It disappears, or at least is materially diminished
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sometimes happens to Lying-in Women. White's In=
quiry.

Swelling of the lower extremities, incident to lying-in
women. Irye’s Essay.

Affection of thelymphatic vessels hitherto misunderstood.
Ferriar's Medical Hist. and Reflections, Vol. 3.

DescrirTio. Morbus initio semper fere pyrexia
stipatus; puerperis, ut plurimum circa 14m a partu diem,
rarissime gravidis, nutricibusve infestus ; a dolore & rigidi-
tate lumbi, hypogastrii, inguinis, aut femoris plerumque
incipiens, ad genu, tibiam & pedem ejusdem lateris de-
scendens; rarius pedem, aliamve artus partem primum
afficiens. Succedit artus totius intumescentia pallida,
tensa, elastica, calida, tactu motuve dolentissima. - Artus
affecti glandule conglobate nonnunquam aliquantum
tument & dolent, forte etiam vasa lymphatica, arteriz,
venx & nervi majores. Intra hebdomadam unam, wvel
alteram cessat, aut saltem declinat pyrexia; artus dolor,
tensio et calor sublevantur; tumor minus firmus evadit,
digiti impressi foveam diutius retinet atque posthac sen-
sim disparet. Interdum, sed rarissime, in apostema, ul-
cus, gangreenamve abit. Nonnunquam ad extremum al-
terum inferius serpit, vel transit morbus, An artus supe-
riores petit?

Diacxosis. Differt ab Anasarca & Phlegmatia gra-
vidarum Sauvagesii, quod in istis morbis a pede utroque
ad tibias cruraque sensim ascendit intumescentia, atque
doloris expers saltem initio est & digiti impressi foveam
facile satisque diu servat; ab Erysipelate, quod rubedine
vacat cutis; a Rheumatismo quod diffusior est neque arti-
culos potissimum adficit tumor.

8. PHLEGMATIA dinturna.
Acrtus inferioris, superiorisve, tumor, deloris ex-
pers, naturali non calidior,
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artu Anasarci renitentior & PhlegmatiA minus elasticar
sit, vel qua in artus parte superiori sit firma & elastica

atque in inferiori digiti prementis vestigium facile & satis
diu retineat,

The principal objects of a System of No-
sology, in the more limited acceptation of the
term, are

1st. To lteach us to distinguish diseases from
cach other by arranging them methodically ;
by giving to each an appropriate generic and

—

dre so numerous as to render it extremely difficult, if not
impossible, to exhibit all their forms accurately delineated
in a Nosological System, But, if the more simple, con-
stant and essential forms of diseases be properly establish.
ed, this will be productive of much benefit; for whoever
is well acquainted with these will find himself much less
perplexed by the complicated, diversified and varying
forms, that occur in actual practice, He will be enabled
to appreciate the degrees of proximity of each of these
forms of disease to the different simpler forms, to deters
mine of what species each is to be regarded as a variety
and of what other species it participates, Were prac-
titioners to investigate diseases with the same ardour and
attention, that the objects of Natural History have been
and are scrutinized, and to preserve and communicate the
result of their observations, the descriptive part of the
Science of Medicine would soon arrive at a degree of ex,
cellence, which to many may appear unattainable. And
who does not perceive the great advantages, that would
result from a successful cultivation of what may with
propriety be named the basis of this most useful science ?
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specific name ; by presenting abbreviated, or
essential characters, expressed in accurate and
precise language ; by adding full descriptions and
occasionally illustrating these by particular his-
tories : and by indicating the particular circum-
stances, in which each disease differs from those,
that most nearly resemble it, in the general con-
course and succession of symptoms.

edly. To constitute a convenient Index to the
valuable part of the Bibliotheca Medica and Chi-
rurgica, by pointing out the Synonyms of each
disease and giving references to those nosological
and practical works, which contain any material
information, relative to the characters, histories,
causes, terminations, prognosis, prevention and
cure of particular diseases.

The above view of the genus Phlegmatia
presents an exemplification of the plan, upon
which I think the genera and species should be
given in a System of Nosology. It is exhibited
here in expectation, that those, who have paid
attention to the subject, will be induced to offer
their sentiments upon it and that those, who have
leisure and opportunity, will labour particular
genera of diseases upon a similar, or improved
plan.

The field is extensive and a general cooper-
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ation is necessary :* For, until the genera, species
and varieties of diseases are more accurately
described and characterized,¥ the superior di.
visions of orders and classes must remain liable
to objections and the diagnosis of diseases must
be attended with insuperable difficulties,

SECTION SECOND.

Of the place, which this genus should occupy in the
Nosology of Cullen,

In distributing diseases into orders and classes,
we ought to be guided by a similarity in their
phxnomena, or symptoms, not by speculations
concerning their nature, or proximate cause,

Since the generality of writers and practi-
tioners, attending to the external appearance of
the swelling of the limb, has considered Phleg-
matia dolens as an Intumescentia rather than a
Phlegmasia, I am hence inclined to arrange the

* ¢ Singulorum generum eclaboratio non est opus
unius hominis, nec forte unius saculi,” Sauvages Nos.
Meth., Tom. II. p. 628.

t Nemo est, ut opinor, qui non facile agnoscat his-
torias. morborum pleniores, magis exactas & characteribus
melius distinctas, quam quas adhuc habuimus, desideratas
esse.” Culleni Nos, Meth, Proleg. Tom. II. p. 2.
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genus in question immediately after Anasatca, in
Class 111d, Order 11d, Section 3d (Cacuexrz
—IntumescENTiE Aguose) of Cullen’s Sys-
tem: But, as Ph. dolens, at i1ts commencement,
agrees in its assemblage of symptoms with the
diseases placed in Class Ist Order I1d (PyrEXI1A
—Purecmast £ of Cullen), it will be also proper,
either to place it as a species of Rheumatismus,*
or to add it in Ttalics at the end of the synoptical
table of the genera, referred to the Order Phleg-
masie, agreeably to an useful practice amongst
botanical writers; who generally place one (or
more) species of a genus in the synoptical table
of a different Class and Order from that, in which
the genus is arranged, when it happens to agree
with this Class and Order in the number of the
stamens, or pistils, &c, and to disagree in these
circumstances with the rest of its congeners.—
The practical botanist derives great advantage
from this kind of reference in the investigation
of plants.

Should any person be averse to the intro-
duction of a new genus into Cullen’s Nosological
System, or think Anpasarca and Phlegmatia too
nearly allied to be made distinct genera, the two

* As intimated above in page 325,
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