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lungs. The time when fever occurs after exposiire
to marsh miasmata is various indeed; sometimes
within twenty-four hours; generally within a
month ; and occasionally not till six, eight, or nine.
The longest periods take place in temperate; the
shortest, in hotter climates; and the disease is
more violent where it invades with the greatest
celerity. Strange, yet true it is, Sydenham neither
knew nor suspected that remitting or intermitting
fevers arose from marsh miasmata, notwithstand-
ing Hippocrates, Galen, Varro, Columella, Pal-
ladius, Vitruvius, Diodorus 8iculus, Dyonisius
Halicarnassensis, Strabo, and others, distinctly
mention the insalubrity of swamps and stagnant
waters. Sydenham acknowledges he tried in vain
to discover why seasons, apparently similar, were
followed by dissimilar effects on the human body ;
and then adds, “ Ita enim se res habet : varie sunt
nempe annorum constitutiones, qua neque calori,
neque frigori, non sicco humidove ortum suum de-
bent, sed ab occulta potius et inexplicabili quadam
alteratione in ipsis terre visceribus pendent, unde
aer gjusmodi effluviis contaminatur, quae humana
corpora huie aut illi morbo addicunt, determinant-
que.” (De Morb. Epid. ¢, ii. p. 41.) Marsh fevers
often prevail epidemically, “Intermittentes febres
sepius epidemica grassantur quam alii morbi,”—
Van Swieten, Tom. ii. p. 264, sect. 659.— Certa
Romanorum observatione constat, post ingentes
Tyberis inundationes oriri febres epidemicas in
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has exposed the surface of the soil to the air.
Where the surface of the earth remains frozen for
a considerable time, marsh exhalations have no
existence, and their fevers cease to occur; but in
spring, they begin in the mildest form, e. g. regu-
lar intermittents, mostly tertian, and they preserve
this type during a moderate temperature: but
when the weather becomes warmer, these fevers
are less regular, and more severe; and, in the
hottest parts of summer or autumn, they com-
monly assume the type of double tertians, remit-
tents, or continued ; not, indeed, in this country,
but especially so in Spain, Germany, and the
Netherlands, as was evinced by our calamitous
expedition to Zealand.—The characteristic pecu-
liarities of marsh fevers are, that of occurring in
their simple form of intermittents during the
spring ; of being aggravated and changed to
remittent, and apparently into continued fevers,
by excessive summer heats ; of being re-changed
and brought back to their mild remittent form
at the commencement of winter; and afterwards
of being extinguished, or, at least, suspended by
a long frost ; and, finally, that of most usually
attacking strangers from cold countries, and of not
being communicable from one person to another,
however exposed to their influence*. The late

* Bancroft, Essay on the Yellow Fever. London, 8vo. 1811,
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instanee of it in forty jfears_; and Dr. Curry, of
Guy’s Hospital, during an extensive practice of
twenty years, had only met with one case.

Fordyee, in his dissertations on fever, particu-
larly the first part of his third, and the whole of
his fourth, has written very ably on synocha, and I
shall take from Dr. Good # an excellent summary
of his opinions. Dr. Fordyce lays down some
very obvious distinctions between the strength of
- the pulse, its hardness, softness, obstruction, and
freedom. With him the grand pathognomic symp-
tom of cauma is hardness of the pulse. This accom-
panies if, from first to last, in its simplest and in its
severest state. When the disease is mild, it is hard
alone ; when more violent, it is at the same time
full, strong, and f'reg.uent. 4 The obstructed pulse is
often confounded with the hard, and it is not easy
to distinguish them without considerable practice.
Thereis a rigidity of resistance to the finger in each,
but of a different kind. 1In the hard pulse it is much
firmer and tenser ; and is supposed by Fordyce to
result from such an increase of arterial eontraction,
as to overbalance its correspondent dilitation. It
indicates, in his opinion, a very high degree of liv-
ing power, and is peculiarly characterized by a tar-
dy coagulation of the blood when drawn freely info
an hemispheric basin, in consequence of which, the

* Nosology. London. 8vo. p. 138,
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respect to spasm of the extreme vessels,—far-
famed spasm, which some men cling to as a mo-
ther ‘does to a sickly child, or a wanton to her
seducer,—it never exists, and cannot do so. It is
admitted, that the capillaries of the surface are
constricted in fever; yet this is not spasm, but
an irritative state bordering on inflammation.
The efficacy of the cold affusion demonstrates
“this: acting on the principle of a cold wash, it
removes this constriction of the small vessels,
and moisture exudes from them, constituting
sweating. Spasm is an irregular action of mus-
cles, or of muscular fibres.—What spasm, then,
can exist in the exhalents of the surface when
their structure is recollected ?—and, finally, what
debility can there possibly be in an individual who
two hours before was in high health? The fact
speaks for itself. Debility is of slow growth: it
is not the produetion of a day, but of many days ;
whilst fever is, at its onset, a disease of strength,
and not of weakness, as is evinced in all fevers,
but especially in the inflammatory accompanied
with delirium. If debility were the essence of
fever, or even an immediate accompaniment of it,
the large blood-lettings, now so properly practised,
would, in every instance, sink the powers of life
‘beyond redemption ; yet the reverse occurs, and
the sufferer feels lighter, stronger, and often, after
an enormous bleeding, he, for the first time, arises
from his bed, and walks across the floor, like a
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morrhages from the mouth, throat, bowels, and
other parts. These too often fatal symptoms ge-
nerally commence in the second or third week ;
but in a few instances, the patients have suddenly
sunk as early as the second, third, or fourth day—
probably from the occurrence of gangrene in the
fauces, cesophagus, or other portions of the alimen-
tary canal. Even those who escape suffer much
and long from ulcerations spreading to the con-
tiguous parts, suppuration of the glands, cough,

dyspncea, and excoriations about the nates, with
hectic fever®.

The treatment of scarlatina maligna must vary,
yet not materially so, from that which has been
already proposed. Even here I should be reluc-
tant to interdict venesection; but it is only in the
first stage it can be used with safety, and never,
‘unless there be high vascular action, or the system
appears to be greatly oppressed. An emetic is
highly serviceable at the commencement, provided
the state of the throat and fauces will admit its
operation without excessive pain. Whatever cau-
tion is necessary with respect to the lancet, none
is needed for catharticst, which may be exhibited
freely and often with apparent advantage, since

* Bateman, lib. cit. p. 83,

1 Hamilion’s Observations on Purgative Medicines, lib. cit. p. 68.
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next on the face; on the following day, on the
breast, and by night it covers the trunk and extre-
mities. This eruption consists of small red spots,
and very soon, large patches appear among them,
which are circular or crescentic. The eruption,
however, frequently varies: for instance, some-
times it is papulous, dark coloured, or purple;
pale, indistinet, vivid or not vivid ; yet the rough-
ness under the cuticle is never wanting,—and this
is the grand distinctive mark. Occasionally, the
eruption prematurely recedes, or never shews itself;
and both are unfavourable where the fever is high
and the oppression considerable. Commonly, the
eruption on the face fades a little on the sixth day;
and on the succeeding one, that on the body be-
comes paler: from this time to the ninth day it
gradually disappears, leaving a slight discoloura-
tion; and the departure of the efflorescence is
attended with desquamation. The fever conti-
nues during the eruption; and a spontaneous
diarrhcea often terminates the febrile symptoms.
Where this disease proves fatal, it is most fre-
quently in consequence of pneumonic inflamma-
tion, or of fever and oppression, with symptoms
of effusion into the brain, connected with the
recession, or imperfect appearance of the erup-
tion*. Willan writes concerning black measles;
yet I never saw a case,

* Burns’s Principles of Midwifery, lib. cit. p. 515.
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or effusion of fluid into cavities. The term reso-
lution implies the subsidence of the inflammation;
and adhesion, the union of parts by coagulable
lymph.—If the affected part be to suppurate, the
several symptoms of heat, pain, and redness, in-
crease; the febrile disturbance is augmented; the
tumour acquires a larger size, is soft, shining, and
prominent.—Where inflammation is destined to
end in gangrene, the part, once of a bright red,
becomes of a livid hue; small vesicles, filled with
a thin fetid. serum, arise on the surface, and air is
distinetly felt within the cellular membrane. The
pain is lessened, the pulse sinks, and the tumour
is converted into a black fibrous mass.

Bleeding is the principal remedy in the treat-
ment of inflammation; and whether it is to be lo-
cal or general will depend upon the part inflamed
and the judgment of the practitioner. Cathartics
to act freely on the whole of the intestinal canal,
and diaphoretics to induce a moisture on the skin,
are invaluable auxiliaries. Cold applications to the
inflamed part, composed of lead or ammonia, with
. vinegar and water, are excellent remedial agents;
and where they fail, warm fomentations are no in-
significant substitutes. Where suppuration threa-
tens, warm poultices are to be had recourse to;
and when fluctuation is apparent, a lancet is to be
introduced. The bowels are to be attended to,
and ganerous living observed. In mortification,
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the violence of the sanguiferous system is to be
moderated by the antiphlogistic regimen; but
when the inflammatory state appears to abate,
and the patient begins to be debilitated, cordials
and tonics are to be administered. Bark was once
thought a specific in mortification: it has now
nearly fallen into disuse. Substantial diet, and
wine or porter, are productive of more real be-
nefit than the whole class of cordial and stimula-
ting medicines. When the patient is weak, and
the disorder spreading, the subcarbonate of ammo-
nia, aromatic confection, and opium, are powerful
agents; and with respect to wines, those of Spam
and Madeira are to be preferred. In regard to
the local treatment of gangrene, the grand object
is, to prevent this affection from extending to the
living circumference by subduing the existing in-
flammation; and this is to be accomplished by
the application of the saturnine lotion to the infla-
med parts surrounding those which are mortified.
Local remedies to the gangrenous part are often
of the greatest service; and none are superior to
common poultices, or those of charcoal, strong
beer, infusion of malt and yeast, turnip or carrot.
After gangrene stops, and the process of ulceration
begins in the inflamed line of contact between the
dead and living part, it has been usual to ampu-
tate, in cases where amputation was indispensa-
ble; yet Larrey, Lawrence, and other eminent
surgeons, have operated whilst mortification was
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advancing, and without having had cause for
regret- - g - "‘

The blood plays so important a part in inflam-
mation, that its nature ought not to be overlooked.
The blood is the principal fluid in the human bo-
dy—it contains the elements of all the secretions;
and by its instrumentality all injuries are repaired,
and every part of the frame nourished. The blood
is of a well-known colour and peculiar odour ; sa-
line and nauseous to the taste, and glutinous to
the touch. The temperature is about 96° of
Fahrenheit; while its specific gravity amounts to
1050. The blood, when extracted from the living
vessels, spontaneously separates at 78° into two
parts, serum and crassamentum. The crassamen-
tum is a compound substance, consisting of coagu-
lable lymph and red globules. Blood removed
from persons affected with inflammation is longer
in coagulatipg, and coagulates more firmly ; hence,
the red globules, not entangled in the lymph, de-
scend, by their own specific gravity, more deeply
from the surface, which, being either more or less
divested of the eolouring matter, is, from its ap-
pearance, termed the inflammatory crust, or buffy
coat. The firmer and more compact coagulation
of the lymph forces out an unusual quantity of
serum; and the surface of the sizy blood is fre-
quently formed into a concavity.—Still this is not
an infallible sign of inflammation, but only an in-
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A sufficient, yet definite, quantity of light, not
too intense, is provided in two modes ;—first,
according to the greater or lesser intensity of the
rays, a greater or lesser number of them passes
to the lens; secondly, that portion superabundant
and injurious to vision is absorbed.—The motion
of the iris effects the first ; the black pigment, the
second. The function of this pigment, viz. to ab-
sorb superfluous rays of light, and its importance
to the perfection of vision, is demonstrated by
- the diseased condition of certain animals, and of
Albinos, whose eyes, wanting the pigmentum ni-
grum, are tender and impatient of light. The
habit of directing the axes of the eyes rapidly to-
wards objects is acquired by practice; and children
seldom gain it before the third month. Every one
must have noticed how the eyes of the blind roll,
as well as the eyes of those who have been lately
restored to sight. The celebrated painter, Lio-
nardo da Vinei, remarks, that it is best to employ
one eye for viewing distant objects. Sight can
never occur, unless the angle of vision exceeds
thirty-four seconds*.

During vision for distant objects, an action
takes place in the eyes, which is felt and induces
pain when they are inflamed. Dr. Wm. Hunter

* Consult the invaluable Physiology of the learned Blumenbach.
3rd Latin Edition. 8vo. Gottingen. 1810,
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—I write on the authority of the venerable Mr.
Cline—ascertained this very satisfactorily. Whilst
the subject of severe ophthalmia, and confined to
a dark room, he hit upon this expedient to deter-
mine what he had long suspected :—he imagined
himself to look through the window at the pas-
sengers in the street, which he performed without
the least uneasiness ; next, he resolved to view the
distant Surry hills—he did so, and the pain. was
so intense as to make him instantaneously cover
his eyes with his hand.

Inflammation affects such various parts of the
eye and its appendages, and produces such multi-
form morbid and complicated appearances, to say
nothing of the numerous diseases to which the
organ is obnoxious, that the whole of this volume
would be inadequate to do them justice. I can
only state, in a general way, that ophthalmia re-
quires large bleedings, the frequent administra-
tion of cathartics, and the observance of a low re-
gimen. Leeches are exceedingly valuable agents;
and one or two may be applied to the tunica con-
junctiva itself. With respect to collyria, a diver-
sity of opinion prevails. Where the eye is highly
irritable and painful, I should prefer warm water,
applied with a sponge; and reserve the cold satur-
nine or similar washes, such as the sulphate of
zinc and the muriate of mercury, until the irrita-
tion and pain had partly subsided. 1 have great
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cula auditus, which extend across from the mem-
brana tympani to the labyrinth. The bones are
the malleus, incus, stapes, orbiculare: the thrae
former are named from their supposed resem-
blance to an hammer, an anvil, and a stirrup.
The malleus adheres by its manubrium to the
membrana tympani, and is generally united in
the adult to the circular furrow by its spinous
processes, while it lodges its round head in the
body of the incus. The incus is united to the
head of the stapes by its long process, which ex-
tends into the cavity of the tympanumn. The
stapes, resting its base upon the fenestra ovalis,
runs towards the vestibule of the labyrinth, into
which, sounds, struck against the membrana tym-
pani, are propagated by the intervention of these
bones. The os orbiculare is scarcely the size of a
millet seed—it connects the incus and stapes, and
has been considered, by some, as a process of the
incus.—Blumenbach denies the existence of this
bone, and has disproved it .at length in his oste=
ology*. The eustachian tubet runs from the
interior of the fauces into the cavity of the tym-
panum. In the deepest part of the petrous bone
is placed the internal ear, consisting of three parts,
the vestibule, the cochlea, and the three semi-cir-

¥ See p. 155, sq. 2nd Edition.

1 Saunders’s Anatomy of the Human Ear. Loundon. 1806,
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watched, since, from its proximity to the brain,
fatal consequences may arise. Two cases of this
nature terminated in death, under the care of my
friend Dr. Brown, of Sunderland, whose acute-
ness and talents render him an ornament to the
medical profession. The first was a young man,
who was affected with purulent discharge from,
and excrescences in, each ear. In London he
used strong injections, composed of the sulphate
of copper, which considerably lessened the dis-
charge, and he returned undeér the impression of
having been cured. Soon after, he was seized
with phrenitis, to which he fell a vietim. A
middle-aged lady was the subject of the second
case: in her, otitis advanced into phrenitis, and
destroyed life in a few days.—In both cases the
most active treatment was pursued: liberal vene-
section produced striking, but only temporary,
relief. -

In otitis the ear should be fomented, or warm
water syringed into it ; the bowels freely opened,
and leeches, as well as a blister, applied. But
whenever the face is flushed, the pulse quickened,
and the pain severe and shooting into the head,
liberal venesection is demanded, and ought to be
repeated, if the urgency of the symptoms be not
checked ; for, in some instances, universal pain,
delirium, and coma, supervene. Where suppu-
ration threatens, warm poultices must be applied,
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membrane, and produced great deformity ; or has
mﬂ’omtedithe patient by bursting into the larynx.

The treatment will consist of purgatives and
warm applications. Urgent cases must be com-
bated by bleedings, general and local; blisters;
and should suppuration occur, an early and large
opening should be made, to facilitate the discharge
of pus. In common cases, stimulating embroca-
tions are exceedingly useful.

The present appears to be a favourable oppor-
tunity of entering into the physiology of the fe-
male breast, since it sometimes, although seldom
seriously, suffers from parotitis. The breasts, most
sacred fountains, observes Blumenbach, and, as
Gellius Favorinus, the philosopher, elegantly calls
them, the “educatores” of the human race, are
intimately connected with the uterus. The func-
tions of neither begin in infancy; at puberty they
flourish together ; and when the catamenia appear,
the breasts enlarge and become plump. From this
period they undergo simultaneous changes, obvi-
ously acting in concert. The breasts swell and
secrete milk during pregnancy.—the catamenia
cease then, and during lactation. When age
shews itself, and the bloom of life is over, with
_all its delightful pleasures and sensations, then,

- #nd mostly not till then, the function of each

- steps, the catamenia disappear, and the uterus
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denly suppressed discharge of a virulent gonorr-
heea, Blood:letting, if constitutional symptoms
run high, saline purgatives, and the constant ap-
plication of cold washes, usually succeed within
five days: yet sometimes cold is injurious; and if
so, the substitution of warm fomentations scarcely
ever fails. WHNen the inflammation has subsided, a
little induration, chiefly of the epididymis, almost
always remains, which is speedily and nearly dis-
cussed by the camphorated mercurial ointment.

Trifling as orchitis often is, it is never to be
forgotten, that where the inflammation is violent
it may extend along the spermatic chord, and
destroy life by peritoneal inflammation. The in-
flammatory stage, therefore, should be carefully
watched, and the lancét freely exercised in all
urgent cases of which excruciating pain is the
most certain indication.

A collection of water in the tunica wvaginalis
constitutes hydrocele; and where it is conjoined
with hernia, and both are disregarded, the scrotum
sometimes attains an enormous size. Gibbon, the
celebrated historian, who, under the classic skies
of Lausanne, wrote an immortal work, was the
subject of hernia and hydrocele, which he totally
neglected from 1761 to 1793 ; and in him the
tumour descended to the knees. During this
long period he had suffered little pain or incon-
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rians, whose powerful mind overlooked his own
safety, whilst it rended the veil of ages long gone
by.

The morbid anatomy of the testicle deserves
notice. Occasionally, the water in hydrocele, in-
stead of being contained in one bag, is found in
several cysts. Hydatids, loose or adhering, are
sometimes seen in the tunica vaginalis, and also
small and unattached cartilages. Abscesses are
formed in the testicles, resulting from common
inflammation. The natural structure of the gland
is occasionally converted into a truly scrofulous
mass: fungus hamatodes affects it, and is proba-
bly that disease once termed pulpy, which has
been mistaken for scirrhus. The testis frequently
becomes the subject of scirrhus and cancer, and
forms a foul deep ulcer, with thickened edges; or
exhibits a fungus, constituting the true cancer.
The testicle has been found changed into cartil-
age, not differing in any essential property from
common cartilage, except a little softer; and this
organ has sometimes been converted into bone.
The epididymis has ended in a cul-de-sac; and
the vas deferens has been strictured. The veins
of the spermatic chord are very often varicose,
especially on the left side: it is an insignificant
affection, yet liable to be confounded with hernia.
Sometimes many pints of water are accumulated
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brain, and there to induce perception, or, by
sympathy, to produce re-action. Experiment and
observation place these functions of the nervous
system beyond controversy; but to unfold their
nature is difficult indeed.

‘When phrenitis appears, it is impossible to as-
certain whether the membranes or the brain itself
are inflamed ; nor is it of any importance, since
the treatment does not vary. The probability is,
the membranes are first inflamed, and that the
inflammation, if not speedily subdued, extends
itself to the substance of the brain. The treatment
of this formidable affection ought to be rigor-
ously antiphlogistic—The patient should be bled
- until he fall into a state resembling apparent death,
and to effect this, a certain quantity of blood is to
be abstracted, whether twenty or sixty ounces;
and in a case of such importance, the jugular vein,
or temporal artery, is to be preferred. It is almost
an universal rule, applicable to febrile and inflam-
matory affections, to draw blood from a large ori-
fice, and to induce syncope with the greatest pos-
sible celerity. The object of venesection is to pro-
duce an instantaneous, decided, and permanent
impression on the system, so as to break the chain
of morbid actions which constitutes the disease.
It is not then the precise quantity of blood taken
away, but the effect which any quantity of blood
may occasion, that regulates the judgment in the
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The subject of inflammation of the pleura may
be discussed with Spartan brevity. The treatment
precisely resembles that about to be advised for
pneumonitis, with which pleuritis is commonly
connected, although the former is certamly the
more important disease.

Pleurisy very often ends in resolution, or in
adhesions from exudations of coagulable lymph.
Violent inflammation of the pleura ocecasionally
terminates in effusion ; and sometimes in suppura-
tion, so as to fill the whole of the thoracic cavity
with pus, and form the affection termed empyema,
which, in my opinion, oftener arises from pleuritis
than pneumonitis, Ulceration was once thought
absolutely necessary for such a result; but this
has sunk into oblivion, without waiting for the
company of spasm and debility—most worthy
associates! Mr Hewson, to whom the profession
owes so much, writes ably on this subject.—* The
cavities of the pleura, pericardium, &ec. are some-
times observed to contain considerable quantities
of pus without the least marks of wulceration,
instances of which I have seen. In one patient I
found three pints of pure pus in the pericardium,
without any ulcer either on that membrane or on
the heart. 1n another, the cavity of the pleura of
the right side was distended with a pus that smelt
more like whey than a putrid fluid, and the lungs
were compressed into a very small compass: but
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there was no appearance of ulcer or erosion, either
on these organs or on the pleura; but only under
the pus was a thin crust of coagulable lymph. In
such cases it is manifest the pus must have been
formed from the fluids; and as the exhalent vessels
at one time appear to secrete a mere water; at
another time, a coagulable lymph ; and in a third,
when a little inflamed, they secrete that lymph so
viscid, and change its properties so much as to
make it coagulate instantly on being secreted ;—
so in like manner they may sometimes, when more
inflamed, have the power of converting the lymph
into pus*.”—Considering the time when Hewson
wrote, and the opinions which then obtained, these
observations are excellent; and they only admit
improvement by substituting the term secrete for
convert : for pus is a secretion, and not a power
of conversion, by the vessels of an inflamed part.

VIIL. Preumonitis. Sharp yet heavy pain in
the chest; constant difficulty of breathing, allevi-
ated by an erect position; face and neck flushed,
and sometimes of a purple colour; pulse frequent,
full, and oppressed ; cough dry and distressing.

* On the Lymphatic System, part ii, p. 117.
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is, after birth, dilated by inspiration, and brought
by expiration to a smaller capacity. Although in
strong respiration the thorax expands, and the
intercostal, diaphragm, and abdominal muscles, act
and re-act; yet, in placid and healthy respiration,
I am satisfied that all of them are apparently pas-
sive, and that the lungs alone are the active agents,
perhaps slightly assisted by the diaphragm. Inspi-
ration, or the reception of air; and expiration, or
the expulsion of it, constituting respiration, conti-
nue from the moment of birth to that of death.
This alternation takes place in an adult, according
to. Blumenbach, about fourteen times in a minute
~—once to about five pulsations of the heart. The
quickness of the heart’s pulsation wvaries greatly,
from the multiform condition of individuals; yet

Ximations to general correct rules may be
attempted with certainty. The observations of
Blumenbach* differ but little from those made
by Heberdent in England.

In a new-born infant, placidly sleeping, the
pulse’is, in a minute, - - - - < . 140
~ Towards the end of the first year, about 124

: second, - - - 110
third & fourth, - 96

* Physiology, lib. cit. p. 69.

1 Medical Transactions, vol. ii, p. 21, sq.
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When the first teeth begin to drop out, - 86

A rpuberty, . 7éivsrm 1odles 5 ok eilaic 80
At manhood, - i si0a eilie gailpige- o
About sixty, - - « « « < « o 60

In individuals farther advanced in life, the pulse
is remarkably variable. It is to be remembered
that Blumenbach practises in Germany; yet he
scarcely differs from Heberden. English physio-
logists are of opinion that respiration is performed
about twenty times in a single minute.

The physiology of the lungs, stripped of all
hypothesis, is exceedingly simple. Without res-
piration no human being can live. However pure
the air may be on entering the lungs, yet man,
in common with all warm-blooded animals, must
have a fresh supply, since the air admitted under-
goes contamination. Atmospheric air is necessary
for life, which is composed of 79 of azotic, and 21
of oxygen gas, in 100; and it is itself impregna-
ted with aqueous vapour, carbonic acid gas, and
effluvia. In the lungs the blood receives oxygen
and discharges carbon, changes its dark colour to
that of scarlet,—thus becoming arterial, which is
the peculiar stimulus of the left side of the heart,
and without which it soon ceases to act. At each
inspiration, 16.5 cubic inches of air are taken in;
and about 100 remain in the lungs of a stout
man after death, according to Allan and Pepys.
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The quantity of aqueous vapour emitted by the
lungs in expiration is nearly twenty ounces in
twenty-four hours*. Animal heat was once believ-
ed to depend upon respiration; but Mr. Brodie,
with far greater probability, attributes the produc-
tion of it to the nervous system. The physiology
of the lungs and heart will be again discussed,
even at some length, under syncope and asphyxia.

The intensity of the colour of the blood varies
infinitely, says Blumenbach:—it is paler in ani-
mals poorly nourished, or injured by hemorrhage;
more florid, when oxygenized, or rendered arte-
rial ; darker, when carbonized or venous. Unwil-
ling as I am to follow the example of those who,
especially in modern times, delight in changing
scientific terms, I cannot but think that the words
oxygenized and carbonized may be advantageously
substituted for arterial and venous:; because arte-
rial blood is eontained in some vessels called veins,
V. ¢. the pulmonary and umbilical; while, on the
contrary, venous blood is to be found in the pul-
monary and umbilical arferies. The veins of the
chorion in the incubated egg likewise hold arte-
rial ; and the arteries, venous blood{.

* Th-:'rmsnn, System of Chemistry, vol. iv,
1 See Institutions of Physiclogy, sec. ii.

1 Consult the various and admirable Publications of Bostock,
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expectoration of yellow matter. In some rare in-
stances, where adequate treatment has been neg-
lected, the inflammation advances so as to endan-
ger suffocation ; the vessels of the neck are turgid ;
the face of a purple colour; and an effusion of
blood or lymph occurs in the cellular texture of
the lungs, which destroys life. Oceasionally, em-
pyema or hydrothorax is the result of pneumo-
-nitis; and, in either case, the contained fluid
should be evacuated instantly. Dissection shews
the lungs to be inflamed, and exhibits an extrava-
sation of blood or of lymph in their cellular sub-
stance. Similar appearances are observed in the
cavities of the thorax and pericardium. The
pleura costalis is loaded with vessels full of scar-
let blood. Abscesses are found in the substance
of the lungs ; and the bronchia are distended with
purulent matter. Adhesions, resulting from the
effusion of coagulable lymph by the vessels of the
inflamed part, are exceedingly common. Cardi-
tis, or inflammation of the heart; pericarditis, or
inflammation of the pericardium ; and diaphragm-
itis, or inflammation of the diaphragm, do not
require particular notice, since they are indistin-
guishable from pneumonitis*, are frequently com-
bined with it, and invariably demand a similar -
prompt and energetic practice.

* See Thomas’s Modern Practice of Physic, 7th Edition, p. 172,
M
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pally performed by the gastric juice. The food,
chewed in the mouth and mixed with saliva, is
received into the stomach, and dissolved, by the
gastric fluid, into a pultaceous mass, termed
chyme. The ingesta thus lose their specific quali-
ties, and are protected from the chemical changes
to which they are obnoxious, e. g. putridity and
rancidity. Wonderful to relate, and admirably
illustrative of the wisdom of God, this gastrie
juice, whose solvent power is irresistible, acts
only on dead matter; and with respect to living
. substance, is powerless. Even a dead animal in
the stomach would undergo solution by the agency
of this fluid; whilst to one endowed with life it
would be innoxious. Again, this very fluid,
harmless to the living stomach which produced
it, destroys a part of the same viscus, when the
body is deprived of vitality.—This discovery was
made by John Hunter#*, the first of physiologists,
whose active and penetrating mind “ pursued cap-
tive science to her last retreat.” The time requi-’
site for digestion is various, and depends upon the
mastication of the food, its quality and quantity,
and the state of the digestive powers, whether
strong, weak, or disordered. Blumenbach thinks

* On the Digestion of the Stomach after Death, Philos. Trans.
vol. Ixii.

Consult G. Foidyce on the Digestion of Food, p. 12. 59, 191.






85

It has been asserted that different kinds of
inflammation affect the stomach and other viscera;
but, in my opinion, erroneously. No doubt the
inflammation may vary in intensity—it may differ
from peculiarity of constitution—it may be com-
bined with or run into that of the erysipelatous:
yet still all this is comparatively uncertain; and it
is on phlegmonous inflammation only the attention
is to. be fixed, not overlooking age, sex, strength,
and appearances.—Gastritis is a rare disease, and
generally mortal. When it is remembered how
much the stomach sympathizes with almost every
disease, none will wonder at death following an
inflammation of it.—*If the stomach is inflam-
ed, the patient feels an oppression and dejection
through all the stages of the inflammation ; simple
animal life seems to be hurt and lessened, just as
sensation is lessened when the brain is injured;
the pulse is generally low and quick, the pain is
obtuse, strong, and oppressing, such asa patient
can hardly bear*.”

+In gastritis, the irritability of the stomach pre-
cludes the exhibition of internal medicines; and
none should be offered, since they are injurious.
Ve ion is to be employed with caution and
jud . The patient should remain half an

LY

* Hunter on the Blood, lib. eit, p. 234.
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belly, which is tense and tender to the touch;
irritability of the stomach ; pulse small and quick ;
bowels constipated.

The intestines, small and large, perform a most
important office in the body, The small intes-
tines, like the stomach, yield a copious secretion.
When the chyme enters the duodenum, it is
blended with the secretory fluids of the liver and
pancreas, and the whole is agitated and propelled
through the canal by the intestinal action. Thus
the chyme, subjected to moving powers and sol-
vent secretions, becomes much changed—in the
duodenum and jejunum it is a liquid pulp, grey
in colour, and a great part of the chyle is formed
and absorbed there. When the mass reaches the
ileum it is separated into the feces, yellowish or
brown in colour, and the chyle supernatant, and
destined for absurptmn, similar to what aenumd:
in the duodenum and jejunum,

The feces, gradually becoming more inspissated
in the ileum, overcome the valve of the colon, and
by the peristaltic motion of the intestinal tube,
descend into the rectum, which is stimulated to
their expulsion. The rectum is well adapted for
this purpose, since it wants transverse ruga, and
secretes a quantity of mucus. Thedi_scharge of
the feculent mass is effected by the pressure of the

abdominal muscles downwards, subduing the re-.

sistance of the sphincter; and after the excretion,
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During the precipitation of the chyle, and the
decomposition of the bile, a gaseous product is
usually evolved, the mass becomes neutral, and
traces of an albuminous principle commence,
strongest at a certain distance from the pylorus,
below the point at which the bile enters the intes-
tine, and gradually fainter in each direction. On
mixing bile with chyme out of the body, a distinct
precipitation takes place, and the mixture becomes
neutral ; but the formation of an albuminous prin-
ciple is doubtful,—probably from the want of the
pancreatic fluid *.

The external membrane of the liver is com-
monly inflamed ; sometimes the whole, but more
generally the convex-part. A superficial practi-
tioner may mistake hepatitis for pleuritis, since
in both there are pain in the side, difficult breath-
ing, and cough; but this can scarcely happen to
those who possess judgment and experience. Dr.
Brooke+t has written two valuable papers relative
to what he, very judiciously, terms liver cough, in
hepatitis ; and which may be perused with plea-
sure and advantage. The treatment of acute he-
patitis should be simple and bold: it never failed

* Dr. Prout, in Thomson’s Annals of Philosophy. 1819,

+ Trans. of King and Queen’s College, %e¢. op. cit, vol, i,
p. W55 vol. iv, p. 142,
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sents. Gentle laxatives; slight affections of the
salivary glands by the blue pill, or calomel and
opium; leeches and blisters to the right hypo-
chondrium, should there be pain or uneasiness;
and the use of the Cheltenham water, with mo-
derate exercise and agreeable company,—appear
to hold out a rational prospect of success.

When hepatitis ends in death, the liver is found
flaceid, hard, enlarged; of a purple colour, with its
membranes obviously inflamed, and considerable
adhesions—Tubercles, cysts, biliary calculi, and
abscesses, are sometimes discovered. Hydatids
infest the liver more than any other viscus, except-
ing the kidneys; yet they are of different kinds.

XII. Panereatitis. Pain and heat, chiefly re-
ferred to the back; sometimes imitating colic;
occasional vomiting; usually preceded by, and
accompanied with, dyspeptic symptoms.

The pancreas is a large conglomerate gland, of
a yellowish colour, long and narrow, and flattened
anteriorly and posteriorly. The right extrem-
ity of it, larger than the left, adheres to the second
curve of the duodenum ; while the left extremity
is connected with the spleen. From the right
extremity there generally arises a process called

0
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twenty-seven described by different authors, six
were fatal, attended with gradual wasting and
obscure dyspeptic symptoms, without any urgent
ones; in eight, there were frequent vomiting, and
more or less pain in the epigastrium ; and thirteen
terminated in death, with long continued pain,
and no vomiting. In some, pain extended to the
back; in others, it was increased by eating. In
several cases dropsical symptoms supervened; in
three or four, jaundice, from the enlarged pancreas
compressing the bile duct. Dissection reveals va-
rious morbid appearances of the pancreas. In
some instances this gland is much enlarged; in
others, there is scirrhous hardness, without any
increase of size. In fact, there is no distinet rela-
tion between urgency of symptoms and enlarge-
ment: sometimes there is great increase, with only
slight symptoms; and, occasionally, hardness and
trifling enlargément accompany symptoms violent
and defined. Tulpius and Bartholinus found ab-
scesses of the pancreas. In two cases, by the for-
mer, the obvious disease was quartan fever. In
a case of continued fever, with severe pain in the
back, Guido Patin discovered an abscess occupy-
ing the whole of the pancreas. Portal detected a
complete suppuration of the pancreas in a man
who had died suddenly after two or three attacks
of vomiting, followed by syncope. He had la-
boured under gout, and was supposed to be con-
valescent. Portal, likewise, found the pancreas,
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they arise; and to bear in recollection how insidi-
ous a disease inflammation of the pancreas is; and
thence to attempt to ascertain whether it does, or
does not, exist.

XIIIL. Splenitis. Heat; fulness; and draggmg
pain in the region of the spleen.

The spleen is a spongy body of a purple livid
hue, of an oval figure, deeply situated in the left
hypochondrium between the fulse ribs and sto-
mach, below the diaphragm, and above the colon
and left kidney. It is connected with the dia-
phragm and the left extremity of the stomach by
peritonzeum. The figure of the spleen is oblong,
small in size, but exceedingly distensible; for
when the stomach is empty, the spleen is turgid;
and when the stomach is full, the spleen is little
from compression. Its texture is peculiar, soft,
and lacerable; indeed it consists entirely of blood-
vessels, enormous in size when compared with the
bulk of the organ, for, in proportion, they exceed
those of every other viscus. The use of the spleen
is unknown : various conjectures have been in-
dulged in: in all human probability it is, in some
way or other, subservient to digestion. It has
no excretory duct; yet Hewson pronounced its
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affected; and says that they exhibit vessels dis-
tended with florid blood and layers of coagulable
lymph. The spleen has been studded with tuber-
cles—its coats cartilaginous—its size monstrously
large :—it has contained hydatids and stony con-
cretions: and, instead of one, Dr. Baillie has ob-
served several small spleens.

A page shall be devoted to the physiology of
nutrition. Lucretius, the father of philosophy
among the Romans, was not without correct no-
tions on this subject.

[1]

cibus auget corpus, alitque:
Scire licet, nobis venas, et sanguen, et ossa,
Et nervos alienigenis, ex partibus esse, '

De Natura Rerum, lib. i, v. 859.

Nutrition, in fact, says Ent, appears to be a
continued generation,—and so it is; for, without
it, life and its duties would be empty names.
During life an incessant destruction and con-
sumption occur in the system. V., J. Bernouilli
estimated that the whole body, from the conti-
nual, although insensible, loss and reparation of
the solids, was removed and restored every three
years. This is doubtless an exaggeration: how-
ever, it is an approximation to truth, which is
indisputable. The cutis would seem to undergo
no change; for its marks, in early life, are inde-
lible,—as in the tatooing of sailors and the Ota-
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XI1V. Nephritis. Heavy pain in the region
of the kidney and ureter; frequent micturition;
sometimes suppression of urine; nausea or vomit-

ing ; numbness of the thigh, and retraction of the
testicle; colicky pains.

The kidneys are two glands placed at the upper
part of the loins, one on each side, and behind the
peritonzzum. They are rather flattened, but apt
to vary in figure; are connected with the emul-
gent vessels, and the right is lower than the left.
The kidneys are composed of a cortical, or exte-
rior part; and an interior, or medullary part. The
cortical, as well as the medullary, is remarkably
vascular: the former has minute colourless vessels,
which secrete the urine ; whilst the latter possesses
similar for its conveyance into the pelves of the
kidneys; and from thence, by the ureters, sensible,
membranous, and dilatable canals, lubricated by
mucus, into the bladder. Most of the fluids are
nutritious, whilst three of them are execreinenti-
tious,—namely, the perspirable matter, and the
milk, and the urine streaming from the kidneys.

The experiments of Sir Everard Home teach us
that colouring matters display themselves in the
urine seventeen minutes after their deglutition.
The reader is referred to Berzelius’s * able analysis

*HEdI Chir‘l.lrg’. Tl"lll!lc- 1'011 ijii
5
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principles. No organ, in a state of inflammation,
is so liable to suppuration as the kidney ; and this
is known by the intermixture of pus with the
urine. Here little is attainable by medicine: to
appease pain, to open the bowels, and to support
the system, are all which human intelligence can
devise, or active exertion accomplish.

After death, various morbid effects are disco-
verable in the kidmeys. Abscesses, common and
scrofulous ; tubercles, resulting from scrofula; hy-
datids; calculi; scirrhus; and earthy and bony
matter, are to be seen. Sometimes the suppurated
kidney is wasted, and seems to be a mere bag,
.with all its interior organization destroyed. Yet,
after all, patients bear severe injuries of the kid-
ney better than they do most other diseases of
any other viscus.

- XV. Cystitis. Pain in the bladder, and consi-
derable distension above the pubes; distressing
micturition or retention of urine; sickness; voms-
iting; and tenesmus.

Inflammation of the peritoneal coat of the blad-
der does not extend to the muscular; for they are
loosely connected by a quantity of cellular mem-
brane. This loose connection is absolutely neces-
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cause frequently cannot be discovered; in some
cases, however, we find it succeeds mismanaged
gonorrheea, neglected retention of urine, diseases
of the prostate gland, strictures of the urethra, or
calculous affections. In many cases,—as, for ex-
ample, when it depends on disease of the prostate
gland,—we can do little more than palliate urgent
symptoms : in other instances much may be effect-
ed. The morbid alterations of the mucous surface
of the bladder, produced by this disease, are dif-
ferent degrees of vascularity, from merely a few
patches of a dark or bright red colour to an entire
vascularity, in some cases so marked as to appear
as if the bladder had been daubed over with blood.
The veins of it are, in general, turgid; the mem-
brane becomes much thickened; frequently nu-
merous ulcers form, covered with a tenacious
brownish-coloured lymph: sometimes these are
very numerous and deep, so as to give a honey-
comb appearance to this membrane. The inflam-
mation may run so high as to end in complete
sphacelus of the interior of the bladder.—I saw
this in two instances. The mucous membrane
generally forms numerous ruga, which may be
matted together by coagulable lymph. The dis-
charges coming from a membrane so altered by
disease are blood, in general venous, and often in
a very large quantity; a slimy tenacious mucus;
a powdery white sediment; or a fetid sanious
matter. The cellular substance under the mu-
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cous membrane becomes filled with lymph, and,
in consequence, is liable to be increased in depth.
The muscular fibres are usually much thicker and
stronger; and the intervals between them may be
filled with lymph: ocecasionally, small abscesses
form in the muscular parietes. In one instance
I saw an abscess formed between the muscular
layer and peritoneal coat, which attained consider-
able size, and apparently was caused by irritation
from a long continued disease of the mucous mem-

brane. The constitutional symptoms, attendant

on the disease, are great derangement of the diges-
tive organs, as indicated by the loss of appetite;
thirst, often very urgent; tongue white, or loaded
with a yellowish brown mucus; nausea; sometimes
vomiting ; a costive state of the bowels ; feces usu-
ally dark-coloured ; a harsh dry skin; and emacia-

tion*,” The urine is passed with considerable -

difficulty, or dribbles away, and is mostly white,
muddy, mixed with yellow-coloured mucus, or
quantities of slimy, tenacious, stringy matter.
Paralysis of the lower extremities is not uncoms
mon. In this chronic affection of the bladder
Dr. M<Dowell found the infusion of buchu leaves
combined with their tincture, and that of cubebs,
to succeed beyond his expectations.—This disease

* Dr. M ¢ Dowell, Trans. of King and Queen’s College, &c. op.
cit, vol. iv, p. 131. P
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is often the consequence of strictures, of morbid
kidneys, or of urinary calculus; and here its cure
will depend upon that of the original malady.

XVI. Hysteritis. Tenderness, swelling, and
pain in the hypogastric region ; the lower part of
the womb hot, sore, and painful ; nausea or vomit-
ing; sexual discharges suspended; pulse quick
and full.

Inflammation of the womb is almost peculiar to
the puerperal state, and mostly commences during
the first week. The disease occasionally termi-
nates favourably by sweating or a diarrhcea, and
- particularly by a hemorrhage from the uterus;
then the pain diminishes, the pulse sinks, the
lochia and milk return. But sometimes hysteritis
is obstinate; every symptom increases in violence,
shiverings succeed, the pain throbs, and suppura-
tion is at hand ; there is an hectie flush ; the urine,
once high:coloured, deposits an abundant pink-
coloured sediment ; and the patient passes the
night without sleep, and is bathed in sweat. When
a certain period has elapsed, matter is discharged
by the vagina, meatus urinarius, and rectum. The
disease may end in death in a week or two, or be
prolonged for a considerable time; yet, in either
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logy. The secreted fluids differ so much as to
render any arrangement of them almost imprac-
ticable. The best mode is to consider them ac-
cording to their sensible qualities, obvious appear-
ances, and manner of elaboration. The most sim-
ple of the secreted fluids are the aqueous,—such as
the tears, the watery exudations of circumseribed
cavities, namely, of the brain, the pericardium, the
thorax, and cavity of the peritonzum. Other
secretions are, the liquor amnii and the urine.
The next are, the milk and the saliva. After
" these may be enumerated, the mucous mem-
branes, which secrete a mucus, line canals, and
have outlets, €. g. the nose, larynx, trachea, inside
of the eyelids, urethra, and rectum. 7The wax of
the ears, the oily matter of the Meibomian glands,
the fat, medulla of the bones, and grease of the
" skin, are to be mentioned along with the secre-
tions under the prepuce and within the external
female genitals. The ovarian vesicles and the
prostate gland also secrete a peculiar fluid. The
semen and bile are most important secretions.
Some of the fluids which have been adverted to
are examples of the least complicated modes of
secretion, being little more than a secretion by the
extremities of minute vessels. But secretiom by
glands, especially the conglomerate, in' eontradis-
tinction to the conglobate of the absorbent system,
is infinitely more complex. The mammse, pan-
creas, and salivary, furnish well-known examples;
Q
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Females are very subject to this affection, de-
pending on a certain state of the womb after par-
turition; yet many causes may produce it, whether
in men or women, unconnected with that process.
Peritoneal inflammation attacks puerperal women
more quickly than hysteritis; and'is usually pre-
ceded or attended by shiverings, sickness, and
vomiting. The disease may be protracted for ten
or, twelve days : sometimes it ends in suppuration,
and the abscess bursts externally. Dr. Gordon*
relates three cases of this nature.—In one, the pus
was discharged by the umbilicus a month after
the attack ; in the second, six weeks after deli-
very ; and in the third, by the urethra, after the
lapse of two months, Mr. Burnst informs his
readers that similar cases have fallen under his
own observation.

In peritonitis, we must bleed instantly and
largely, so as to bring on complete syncope; for,
as the judicious and experienced author just named
observes, “if the pulse continue above one hun-
dred in the minute, for twenty hours after deli-
very, there is reason to apprehend some serious
mischief is about to happen. >—The bleeding must

* See his Treatise on the Puerperal Fever. Aberdcen.

1 Principles of Midwifery, p. 405.
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exhibited, and the bowels thoroughly opened by
calomel, which may be given in doses of five grains
every two hours, The child, in the first instance,
ought to be bled until it faint :—in general, a child
will be able to lose above an ounce of blood for
every year of its age; but here a larger quantity
may be abstracted. After the emetic has operated,
twelve leeches should be applied to the integu-
ments covering the larynx and trachea ; and when
they have ceased to bleed, a large blister may be
substituted.

The use of the warm bath is not to be omitted ;
yet the principal means of safety consist in vene-
section, emetics, purges, and blisters, singly and
simultaneously prescribed and repeated, according
to the peculiarity of the case, and consentaneous
with the judgment of the physician. To obviate
suffocation, an opening may be made into the
trachea, which Mr. Andree once performed with
success. I will not say the practice here recom-
mended will generally cure croup—I know it will
not; but I do contend it promises the only rational
prospect of success.

Dissection displays these appearances. The in-
ner membrane of the larynx and trachea is loaded
with blood-vessels, and is lined with a layer of
yellowish pulpy matter, which does not adhere
firmly, and it extends into the small vessels of the

R
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According to Blumenbach, voice is produced in
the larynx; and speech, by the peculiar mechan-
ism of the organ. In laughter there is a succession
of short and abrupt expirations. Coughing is a
quick, violent, and sonorous expiration, following
a deep inspiration. Sneezing, mostly the conse-
quence of irritation of the mucous membrane of
the nostrils, is a violent and apparently convulsive
expiration, preceded by a short and strong inspi-
ration. Hiccough is a sonorous, very short, and
almost convulsive inspiration, excited by an unu-
sual irritation of the cardia. In weeping, there
are deep inspirations, quickly alternating with
long, and occasionally interrupted, expirations.
Sighing is a long and deep inspiration; and the
subsequent expiration is sometimes accompanied
by groaning. Gaping is produced by a full, slow,
and long inspiration, followed by a similar expira-
tion, the jaws at the same time being drawn asun-
der, so that the air rushes into the open fauces
and eustachian tubes. It occurs from the blood
passing through the lungs too slowly.—Such are
the opinions of the German Professor, who seems
to have adopted them from the writings of Fr.
Lupichius, J. Melch, Fr. Albrecht, Beat, Porta,
Thiel, J. ¥. Schreiber, Berdot, and Giinz. Ma-
Jendie* has written ingeniously on the voice.

* Precis Elementaire de Physiclogie, t. 1, p, 216.
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XXI. Pertussis. Repeated paroxysms of vio-
lent coughing, especially during the night attended
with long sonorous inspirations sounding like £oop,
which commonly terminate in vomiting, or bleed-
ings from the nose or lungs.

Hooping-cough*,—for such is pertussis,~—con-
sists, not in spasm, but in an inflammation of the
glottis, which either remains there, or involves the
larynx, trachea, and lungs. The specific nature
of the inflammation, like other specific ones, satis-
factorily explains why pertussis is often contagious,
and why, in its effects as well as in its duration, it
widely differs from common inflammatory affec-
tions. The same is exemplified in erysipelatous
inflammation, which scarcely can be said to sup-
purate—also, in the air-tube in croup, where in-
flammation induces a yellowish layer of coagula-
ble lymph, instead of pus only, as in bronchitis,
or in the urethra, which is lined by a similar mu-
cous membrane—Ilikewise, in the different serous
membranes of the circumseribed cavities, where
water or serum, curdy matter or pus, is the com-
mon product of inflammatory action.

The inflammation may be subacute or acute,
passive or chronie; and according to its kind and

* “ Chin-cough, or more correctly K.jnumugb, or Kind-cough ;
literally Child’s-cough, from the German, kind, ‘a child.’ "—Good’s
Nosology, p. 105.
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is by no means a necessary, although a very fre-
quent, attendant; and, in the opinion of others,
the absence of it promises a mild attack.

The fever which attends hooping-cough varies
in degree, being sometimes slight, and disappear-

- ing in a week; and occasionally, severe and long

continued, with oppression, sickness, and want of
appetite. - When the cough is formed, the par-
oxysm consists of a number of short expirations
in rapid succession, so as to induce a sense of
suffocation, which is relieved, for an instant, by
a violent, full, and Aooping inspiration ;—then the
expiraﬁnns recommence ; and thus, in alternate
succession, does the paroxysm, always most fre-
quent and distressing during the night, continue
until it terminate by a discharge of phlegm, the
"contents of the stomach, or hemorrhages from the
nose or lungs. The paroxysms differ in frequency
and duration : they are slight, moderate, o severe,
so as to make the face turgid and purple, cover
the body with sweat, produce coldness of the
extremities, and an agitation of the whole frame.
Yet still; generally, during the intermissions, the
child is cheerful, and eats heartily, although the
face is somewhat swollen, and remains so for a
considerable time. If the inflammation be con-
fined to the glottis, the health does not commonly
suffer : the appearance is seldom altered : there is
little fever, and in a few weeks the inflammation
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slowly subsides, the characteristic foop departs,
and recovery follows as if from catarrh. In
other instances the inflammation, still confined to
the glottis, and slightly implicating the larynx,
becomes decidedly chronie; and the paroxysms,
with discharges of phlegm, food, and blood,
attended by a swollen countenance, continue for
many months. Even here no great danger is to
be apprehended, because the inflammation evinces
no disposition to spread ;—there is no serious
affection of the general health—no fever—no
convulsions—no anasarcous swellings—the child
manfully grapples with the disease, and will not
be overpowered. But more unhappy cases meet
our view, and most generally in extreme youth
and debilitated frames. Here every symptom is
unfavourable. The child is exceedingly feverish,
even in the intermissions. The paroxysms are
frequent, long, and violent ; there is considerable
exhaustion of the system:; the sufferer pants for
breath ; even after the paroxysm it does not
breathe freely, and its face is flushed or pale alter-
nately : there is no appetite—no activity—but
thirst, and unwillingness for motion ; and all this
may occur within the first twenty days. Here
the inflammation of the glottis is most acute:
disdaining its own narrow limits, it seeks to ex-
tend them by rapidly travelling over the larynx,
trachea, and lungs. Now the patient, in addition
to pertussis, has pneumonitis to contend against,
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and of which it presents every symptom. If the
disease proceed unchecked, the breathing becomes
still more difficult, the paroxysms abate, convul-
sions sometimes occur, and death ensues from co-
pious effusion into the lungs.

- Such being the nature of pertussis, ignorance
alone can mistake the treatment. ILet not the
medical attendant deceive himself and others—let
him not imagine he has an insignificant affection
to manage; let him remember it is inflammation
which he has to subdue,—inflammation, intricate
in its kind and rapid in its progress; and if he be
either a father, or has known what it is to gaze
with transport on a beloved child, blooming in
beauty, and captivating all by its intelligence, he
will watch the disease with a vigilance equal to
that of him* who preserved the Roman citadel in
the hour of its greatest peril.

Called on to treat pertussis, active means should
be employed, since the inflammation ought to be
instantly checked. Doubtless all are not to be
treated alike; yet, as a general principle, the ad-
vice is judicious. Ten leeches are to be applied
to the integuments covering the thyroid cartilage ;
and a large dose of calomel should be given, and

. [ =phy T &
b

* M. Maanlius, Livii Historie, lib. v, cap. xlvii. -
S
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repeated every three hours. In the evening, after
the bowels have been freely opened, an emetic
may be administered, composed of ipecachuan and
tartarized antimony. Next day will shew what
impression has been made, which must regulate
the repetition, inerease, diminution, or alteration,
of these powerful agents; and if symptoms be un-
favourable, recourse must be had to venesection.
Next in importance to these, and far superior to
some of them, is opium; but which is only admis-
sible after liberal venesection and copious purga-
tion. Opium, in doses suitable to age and other
eircumstances, exercises an admirable effect in al-
laying the cough, preventing the accession of the
paroxysms, and subduing the inflammatory action
of the extreme vessels. Indeed this medicine,
from its apparent utility, has been much recom-
mended by eminent men; and as opium is famous
for overcoming spasm, perhaps, in this manner,
the idea of spasm originated, as appertaining to
this disease, with which it has no connection. In
the plurality of cases, a perseverance in the prac-
tice here advised, subject to the necessary changes
which human life presents, will produce a restora-
tion to health. There are no objections to a blis-
ter, or to the employment of the warm bath.

The quantity of blood to be abstracted must, in
every instance, depend upon the individual case.
Sometimes six leeches may suffice; at others,
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twenty may be indispensable—one bleeding may
be sufficient, or frequent repetitions of it may
be necessary—occasionally, blood must be drawn
from the arm or hand :—the whole of the agents
are committed to the practitioner; and their appli-
cation is subservient to his judgment. Where
hooping-cough becomes chronic, is of long conti-
nuance, notwithstanding the most appropriate su-
perintendance, it is best to suspend the adminis-
tration of medicine, and to carry the patient to a
distant county, which often accomplishes a cure.
In melancholy cases, unfortunately not very rare,
the sufferer, under acute pertussis, is suddenly
destroyed by convulsions; or, where the disease
is protracted, it sometimes dies, under all the
symptoms of pulmonary consumption, with hec-
tic fever. '

Dr. Watt, of Glasgow, has written an excellent
book on hooping-cough, in which he dwells on its
inflammatory nature; yet his views are different
from mine. My opinions were ‘formed above
twenty years ago, long before he published, in
consequence of Sir Astley Cooper calling my at-
tention to the fact of pertussis being, in the first
instance, an inflammation of the glottis. Dissec-
tion discovers the glottis to be highly inflamed;
also the larynx, trachea, and lungs, and occasion-
ally the bronchia and air-cells are filled with a
white purulent matter. Serous accumulations are
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which is common in medical writings. Already
I have alluded to one notorious and dangerous
source of fallacy : yet the subject is not exhausted.
If by hydrocephalus be meant water in the ven-
tricles of the brain, I hesitate not to assert, that it
never was, and never can be, cured ; since, admit-
ting the éxistence of absorbents in that organ,
which I am not disposed to deny, although they
never have been demonstrated, it is physically im-
possible that, under siich a state of the system,
they can remove the deposition, and restore the
inflamed parts to their integrity. But if we con-
sider hydrocephalus to be what it really is, in the
first instance, an incipient inflammatory action of
the brain or its membranes, doubtless this may be
subdued by the most appropriate antiphlogistic
treatment: yet still the lover of truth, ever leaning
to the doubting side, will, when it is remembered
how different diseases simulate each other in their
symptoms, pause, and be reluctant to affirm that
the disease was truly hydrocephalus. Nothing is
more injurious to the art of medicine, than for
practitioners to be smitten with the love of accom-
plishing great cures, since those who are on the
alert for them will seldom be disappointed. Where
a disease terminates in death, we are justified in
considering it to be that serious one which symp-
toms indicated, because the event was usual, and
in accordance with experience ; but where it passes
into health, unless indeed its nature be palpable,
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Hydrocephalus acutus ought to be divided into
two stages, namely, the inflammatory and ¢ffusive :
the first is curable; the latter, morial. 1f this be
correct,—and I invite refutation,—the treatment
is to be directed to the inflammatory stage alone;
for to attempt to cure the effusive would be as
impracticable, as it was for Archimedes to raise
the world without a place to stand upon. The
subjects of this disease are mostly young children,
or those under twelve years of age; and it often
pervades families.

The inflammatory stage is thus characterized.—
For a considerable time preceding its invasion, the
child is neither well nor ill ; is listless; cries with-
out any apparent cause; or if older and able to
walk, it is restless or supine, placid or irritable ;
sometimes playful, and occasionally lazy; com-
plains of headach or sleepiness; reposes his head
on a chair, sofa, or table:—yet still he is not
thought to be seriously indisposed, although he at
times says his head or belly pains him, and that
his evacuations are hard and white in colour.
Soon after, his appetite fails; he has frequent sick
fits, or vomits bile; his bowels are costive, or per-
haps he discharges dark-coloured green or fetid
stools, and complains occasionally of his head. In
the evening the face is a little flushed, the skin
hot, and now the disease commences; but some-
times the premonitory symptoms are inconsider-
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half-closed eyes, or complains of pain and giddi-
ness when the head is raised. Occasionally, deli-
rium follows; or the patient may be intelligent.
Now and then he rallies, takes food, but sinks
again as if overcome. In two or three days the
pulse is rather quicker; a feeble action in the sys-
tem to destroy a deadly cause; the pupils are more
dilated ; light is intolerable ; and every symptom
indicates the slow, yet certain and constant, effu-
sion of fluid. The symptoms of oppression of the
brain become more striking ; the pulse is small,
weak, and quick, even to the amount of 160 beats
in a minute. One side is affected with paralysis;’
and convulsions are not uncommon. The eye
squints; vision gradually departs; the urine is
retained altogether, or evacuated with the feces
involuntarily. These melancholy symptoms are
-the precursors of death; and very soon, indeed,
but not soon for agonized human nature, the vie-
tim of an intractable disease takes a last conscious
view of earthly objects, before it relinquishes an
unavailing struggle. In this stage there are a slow
pulse, diminished sensibility, and an oppressed
brain. The man who could hope to cure such a
stage as this, would be as mad as the philosophers
who fancied that all the ships sailing down the
Hellespont were their own.

Hydmeephalus acutus, in a child above two

years of age, generally runs on until the nine-
T
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spect to symptoms and occurrences, ages and con-
stitutions.n When the bowels have been suffi-
‘ciently acted upon, it is excellent practice to add
“a small quantity of opium to the calomel, and then
‘to continue its administration with unceasing acti-
‘vity, so as_to affect the salivary glands; for expe-
rience, on the largest and most indisputable seale,
‘has convincingly proved that ptyalism exercises a
‘most salutary influence over all inflaimmations.
.There are no objections to the application of the -
coldest fluids to the scalp, nor to the employment
~of numerous leeches as auxiliaries to venesection.
‘Beset by dangers, and pressed with difficulties on
every side, we must invite into our service what-
ever can assist and extricate us in such emergency.

Hydrocephalus chronicus appears to arise from
-a peculiar inflammatory affection of the dura mater
‘only, which ends in a gradual, yet ultimately con-
siderable, deposition of water between that mem-
brane and the tunica arachnoides. This deposition
is sometimes enormous*, and attended with im-
mense enlargement of the head, and gaping of ‘the
sutures. The disease may begin in utero, or soon
after birth, and does commonly commence within
the first year or two of life. In a short time the

* Eph. Nat. Cur. dec. iii, ann. 1, obs. 10.

. Consult Van Swieten, Boerhaave, and Michaelis Med. Com. i, p. 25.
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the patient died.”—This extract does not place
the utility of mercury and digitalis in a favour-
-able light.

XXIIL. Hydrothorax. Sense of oppression in
the chest; dyspncea on exercise or decumbiture;
livid countenance; urine red and spare; pulse
irregular ; edematous extremities; palpitation and
sudden startings during sleep.

That this disease is the result of an inflamma-
tory action of the pleura or lungs, or both, which
has terminated in effusion, will be doubted by
none who have attentively observed its pheno-
mena. In fact, hydrothorax, fatal to life as it
often is, is only one of the consequences of inflam-
mation, just as empyema is another. Instances
of inflammation, ending in effusion into circum-
scribed cavities, are recorded by numerous writers;
and their notoriety renders citation useless. In
my opinion, it is inflammation, rather of a milder
nature, which thus relieves itself by effusion ; since
that of a more active kind would probably ad-
vance to suppuration. If the reader turn to the
article enteritis, he will find an interesting case of
inflammation of the intestines, which ended fatally,
where the thoracic cavities were filled with water;
yet there the inflammation was not idiopathic, but
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tent, the symptoms will be less acute, and engage
less attention, until, by their insidiousness and
constancy, an effusion of water takes place, or a
viscus becomes diseased, and then, and not till
then, the obvious disease receives its designation
~ from a mere result of an hidden one, and the whole

series of morbid phenomena, antecedent to the
deposition of fluid, is overlooked.

The operation of paracentesis is considered a
simple one, and so it often is; yet a wound is
made into the peritonzum,—no trifling matter.
To this wound great attention is to be paid: if
it heal by the first intention, there is no danger ;
but should water dribble away, as happened to
Mr. Fox, and numerous others, peritoneal inflam-
mation is to be apprehended. The spot where the
trocar is introduced is an important consideration.
The ancient mode is justly abandoned ; for as the
recti muscles are bent by the immense distention
of the belly, and as the epigastric arteries lie
under these musecles, there was considerable ‘risk
of wounding one of them, and which accident
sometimes occurred. The practice of plunging
the instrument into the umbilical aperture is now
deservedly reprobated ; for what is more likely to
lay the foundation for an hernia? The modern
plan is the best,—namely, in the linéa alba, mid-
way between the umbilicus and pubes. In under-
going this operation, the patient should invariably

U
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naeum is inflamed, thickened, studded with whitish
elevated points; and, more rarely, its appearance
simulates gangrene.

- Such is ascites, or dropsy of the belly :—encys-
ted, or ovarian dropsy, is next to be noticed. The
latter is, in the first instance, easily distinguished
from the former, since the enlargement commences
on one side, just as the right or left ovarium is the
seat of the disease; whereas, in ascites, it is gene-
ral and equable. Again, in ovarian dropsy the
health is often unaffected; while in ascites it is
directly the reverse. According to my experience,
men are more obnoxious te peritoneal dropsy,
whom it soon destroys; and women, to the ova-
rian, who generally bear it well, and live for years.
I once knew a woman, at Whitburn, who enjoyed
a good state of health, and who was tapped annu-
ally for a large ovarian dropsy ; and many similar
cases are on record. Such instances never occur
among males, for reasons already mentioned. In-
deed, it is said females have been cured of an ova-
rian dropsy in consequence of falling down a flight
of stairs. In this there is nothing either incredible
or ludicrous. The fall bursts the cyst—its contents
are extravasated into the cavity of the peritonzum,
and are taken up by its absorbent vessels, which
are in an healthy condition. The reason why the
health suffers so much, and death so commonly
ensues in ascites, compared with hydrops ovarii, |
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converted into a fleshy mass, weighed nine pounds,
and contained numerous cysts. Dr. Pulteney*
writes concerning an ovarium, which weighed
fifty-six pounds; and Sampsont{ describes another,
which was filled with hydatids, and contained one
hundred and twelve pounds of fluid. Willi, Vater,
Morgagni, Bosch, French, Denman, Ford, Mar-
tineau, Le Dran, Houston, Voison, Monro, Cleg-
horn, Schlencker, and Fontaine, have recorded
various cases of dropsical and diseased ovaria; and
for an account of each, certainly interesting and
instructive, the reader may turn to their respective

publications.

~ Anasarea and cedema, being merely symptom-
atic affections, are with propriety mentioned here :
—the first is an effusion of lymph into the cellular
membrane of the whole body; and the second,
only of the legs and feet. (Fdema occasionally
arises in those who have travelled much in coaches,
or sitten long,—probably from a loss of balance
between the exhalents and absorbents; since,
during inactivity, the absorbents are mostly slug-
gish, whilst fear quickens their action. A man,
suffering under hydrocele, and afraid of an opera-
tion, ran away, and returned cured in a week.

* Mem. of Medical Society, vol. ii, p. 265.

t Philos, Transac. No. 140,
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prevent the inflammation from extending into the
air-passages and lungs; for in this way pneumo-
nitis may originate. The antiphlogistic treatment
is all that is required ; and venesection is seldom
needed, yet it should never be omitted where
thoracic pain or difficult breathing urges. Some-
times the sinuses of the nose, principally the fron-
tal and ethmoidal, are in a partial state of adhesion
in consequence of a considerable effusion of coagu-
lable lymph during the inflammatory stage. The
celebrated Frank* remarks, with his usual accu-
racy and judgment, that coughs, catarrhs, and
other pulmonic affections, as well as the eyes and
fauces and lungs themselves in a state of inflam-
mation, have their origin in the abdomen; and
hence the utility of emetics and purgations.

Acute catarrh, especially in the middle-aged,
when neglected, often degenerates into a chrenic
one, that continues for years, and consists of a
wheezing in the throat, and a very troublesome
cough, with considerable expectoration of pus.
In general, the health is good; but the glottis,
larynx, and trachea, in consequence of long con-
tinued inflammation, have had the action of their
extreme vessels so altered, that they persist in
secreting pus instead of their natural fluid, mucus.

* Epitome de curand, Hominum morb. lib. v, pars. i, p. 130,
X
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responds with that of Sydenham*, which has been
adopted by Good. Dysentery does not prevail
in England: it does so severely in some parts of
Ireland ; but it is in fleets and armies where its

ravages are great and desolating.

Dysentery consists of an inflammation of the
villous coat of the large intestines, preceded by
considerable irritation. The essence of it being
inflammation, the utility of blood-letting is indis-
putable. TLarge doses of calomel and rhubarb,
alternated with castor oil and the neutral salts, for
the mild cases; and the production of moderate
salivation by calomel, aided by opium and the
other agents, in the more obstinate ones, have
commonly succeeded in my own practice. Nei-
ther clysters nor blisters are to be recommended,
in consequence of the pain they occasion; but
striking benefit results from the application of an
anodyne embrocation, composed of half an ounce
of tincture of opium, and two ounces of the com-
pound soap liniment, followed by a warm flannel
roller. Dysentery is a common attendant on the
marsh fever; but this does not alter the treatment.
Dr. O’ Beirnet has published seven cases of dysen-

* Sec. iv. cap. i, et iii, &c.
See Harty's Observations on Dysentery. London., 8vo.

+ Transac. of King and Queen’s Col. &c. vol. iv. p. 386,
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tumefaction occurs from the deposition of lymph.
This lymph, long effused, naturally becomes thick
and glutinous, as is usual in similar affections.

If the general symptoms run high, venesection
is indispensable, and several leeches are to be ap-
plied to the worst parts of the limb, particularly
to the groin; and they are to be repeated as cir-
cumstances may indicate. The bowels should un-
dergo rigorous discipline. Pain or languor ought
to be removed by opium, in large doses, which
have no mean effect in subduing inflammatory
action. When the limb has been sufficiently fo-
mented with warm water, it should be well rubbed,
after a few days have elapsed, with the compound
soap liniment and opium, which, with a bandage,
will be highly useful. A perseverance in these
means will usually produce a cure, aided by atten-
tion to the general health, and, ultimately, by
generous living, a watering place, and pleasing
society.

XXVIIL. Rhewmatismus Acutus. Pain, swel-
ling, and redness, usually about the large joints
and surrounding muscles, wandering from joint
to joint; urine depositing a lateritious sediment.
Considerable fever.

Y
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garth*, who gave it to 470 patients, of whom only
170 had fever, but in all the blood displayed
the inflammatory crust.

Chronic rheumatism is often a troublesome, but
never a dangerous, disease. The pain, generally
worst during the night, often harasses the patient,
and causes him to rise anxious and languid. In
obstinate cases, the muscles of the affected part are
shrunk and flaccid. Attention should be directed
to the alimentary canal; recourse is to be had to
anodyne and stimulating embrocations; and pain
is to be removed by opium. Where the disease
has continued long, and the pain is most distres-
sing, a perfect cure is sometimes accomplished by
affecting the mouth with pills, composed of Dover’s
powder and calomel. 1In other instances, blisters ;
the use of the flesh brush ; friction with the hand;
the hot bath; tartar emetic ointment; and vio-
lent walking under an excessive load of clothes,
as suecessfully practised by Dr. Marcet, in his own
person,—have proved eminently useful. Rheu-
matic patients should always wear flannel waist-
coats with sleeves, likewise drawers of flannel ; and
they ought studiously to avoid cold and moisture,
since the leading object is to preserve an equable

temperature.

#* Clinical History of Diseases, London, 8vo. 1805,
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from the epistles of the younger Pliny, the friend
of Tacitus and panegyrist of Trajan, will demon-
strate. Corellius Rufus, a noble Roman, was the
subject of it ; and starved himself to death, to end
his miseries. * Tertio et tricesimo anno, ut ipsum
preedicantem audiebam, pedum dolore correptus
est. Patrius hic illi ; nam plerumque morbi quogue
per successiones quasdam, ut alia, traduntur.
Hunc abstinentia, sanctitate, quoad viridis ztas,
vicit et fregit; novissime cum senectute ingrave-
scentem, viribus animi sustinebat. Quum quidem
incredibiles cruciatus, et indignissima tormenta
pateretur, jam enim dolor non pedibus solis, ut
prius, insidebat, sed omnia membra pervagaba-
tur*., This interesting case deserves comment.
C. Rufus appears to have been seized with gout,
in him hereditary, in his thirty-third year,—even
now a common period for a first attack: he sub-
dued the disease by abstinence for many years, as
most men may do; and when, in after life, the
pain wandered through all his limbs, there was
probably a union of gout with rheumatism, It
is also stated in the pages of the accurate and dili-
gent Suetonius, as Gibbon calls him, that the sixth
emperor of Rome was a martyr to a similar dis-
 ease, as well as to an immense tumour. * Mani-
bus pedibusque articulari morbo distortissimis, ut

* Liber i, Liter. xii, C. Plinius Calestrio Tironi suos,
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others, who, being of weakly frames, and much
tormented with various disorders of the alimentary
canal, have not sufficient vigour in the system to
drive the lurking gout into one of the extremities,
and are therefore compelled to lead a life which
is truly miserable, in consequence of uneasy sen-
sations, flatulence, headach, and fugitive pains.
Sometimes the gout, when fully formed, suddenly
recedes, fixes upon a vital part, and commits irre-
parable injury. This gout is the acute, or inflam-
matory ; but some are occasionally affected with
what is called chronic gout, implicating the ex-
tremities, and displaying a puffiness of the integu-
ments, without discolouration. This is common
with those whose constitutions have either partly
triumphed over acute gout, or who have not suffi-
cient strength to drive it to the feet or hands.
Here nothing is required, except to bathe the part
with a little warm water impregnated with salt,
and to open the bowels.

Patients, long subject to repeated attacks of
gout, sometimes sink into premature old age, are
seen with erippled and painful feet, and occasion-
ally receive their death from apoplexy or palsy.
The joints of a few gouty sufferers are nearly in-
flexible, consequently incapable of much motion ;
and the joints of the fingers are affected with little
swellings, exceedingly hard, termed nodosities by
Haygarth. Nephritic affections of the kidneys also
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health is to be supported; and, afterwards, de-
rangements of the gastric and hepatic organs are
to be corrected by mercurials and bitters.

In the masked gout symptoms alone can be
attended to: it is desirable to bring the gout to
the extremities; but, unfortunately, it is imprac-
ticable by medicine. It is scarcely necessary to
mention that cold water and colchicum are alto-
gether inapplicable agents.

With respect to the complicated, misplaced, or
retrocedent gout, the physician must be guided
by the peculiar symptoms of every case. No pre-
cise rules can be established for the management
of that which is in itself irregular, wandering, and
undefined. If the inflammation suddenly quit
the extremity, and implicate an internal part, that
part is to be most actively treated:—if in the
brain, for phrenitis or apoplexy, as symptoms may
indicate; if in the stomach, for gastritis; if the
intestines, enteritis, taking symptoms invariably
for a guide. Sometimes, however, there may be
only pain and spasm; and these will require large
doses of opium and warm stupes.

XXX. Gonorrhea Virulenta. Uneasiness at
the extremity of the urethra, succeeded by a par-
z
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Most commonly this disease has its seat in the
most vascular and nervous part of the cutis; yet
oceasionally it extends into the subjacent cellular
membrane. The causes of erysipelas are doubtful :
perhaps bad habits of body are obnoxious to it,
and particularly where there are wounds of ten-
dinous structure. Galen¥*, Forest}, Platerf, and
Frank||, have written concerning erysipelas; but
in their observations there is nothing worthy of
transcribing : they are moderately correct, yet each
partakes of the popular error of his day.

Bateman and others divide erysipelas into four
varieties, namely, phlegmonous, cedematous, gan-
grenous, and erratic. The treatment of each shall
be considered. The phlegmonous requires active
purgatives, preceded by venesection, which is to
be conducted and repeated cautiously, according
to the part, age, sex, and constitution. If there
be delirium, a blister may be applied to the head;
but, in general, blisters are objectionable, The
symptoms commonly disappear in ten days, and a
new cuticle is visible, the old one having separated.

* Meth, Med. cap. xiv, &ec.
+ Observ. Chirurg. lib. 11, 1. 3.
{ De Superf. Corp. Dolore, cap. xvii.

|| De Curand. hominum morb. lib. iii,
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(Edematous erysipelas is more mild in its attack,
but is attended with considerable danger when it
affects the face. Vomiting, rigors, and delirium,
followed by coma, occur about its height, and it
often terminates fatally on the seventh or eighth
day; yet it is seldom dangerous when one of the
extremities is affected.. Debilitated individuals
and dropsical patients are most prone to this form
of erysipelas, as well as drunkards, gluttons, and
the ~unhappy sufferers from chronic maladies.
Here no specific treatment can be laid down; for
it will depend on varying and ever varying cir-
cumstances, and must be left to the judgment of
the practitioner, who will be guided by those ge«
neral principles, which have been so frequently
inculcated. — The gangrenous invades the face,
neck, or shoulders, and is attended with low fever
and delirium, which are soon followed by coma.
"The colour of the affected part is a dark red ; and
scattered  phlycteenz, with a livid base, appear
upon the surface, which too often terminate in
gangrenous ulecerations. Even under a favourable
termination, suppuration and gangrene of the
muscles, tendons, and cellular substance, often
occur, Children, a few days after birth, especially
in lying-in hospitals, are subject to this kind of
erysipelas, which is often fatal. Sometimes infants
have been born with livid patches, vesications, and
even gangrene already advanced. The umbilicus
or genitals mostly suffer, as well as the parts up-
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wards or downwards. Oceasionally, the extremi-
ties alone are affected. In severe cases, sphacelus
destroys the affected parts, particularly the geni-
tals, fingers, or toes; in mild ones, suppuration
proceeds kindly, and a cure is accomplished in ten
or twelve days. In the treatment of gangrenous
erysipelas, the strength of the patient is to be
supported by generous living,—the bowels having
been freely evacuated, and all symptoms of inflam-
mation subdued. Cinchona, aromatic confection,
and opium, are the prime curative agents, with
the use of the sulphuric or nitric acid. = Appro-
priate cataplasms, already described under inflam-
mation, are to be applied to the affected parts; so
as to effect the removal of the dead, and to induce
a healthy action in the living, structure.—The
erratic erysipelas appears in patches, alternately,
in different parts of the body ; is a mild affection ;
commonly ends favourably in ten or twelve days;
and only requires an occasional cathartic.

Carbuncle, a common attendant on malignant
fevers, deserves a place here. “The inflammation
that produces the carbuncle is of a different nature
from any of the former. It is stationary, with
respect to place, and is pretty much circumseribed,
even forming a broad, flat, firm tumour It begins
in the skin, almost like a pimple, and goes deeper
and deeper, spreading with a broad base under the
skin into the cellular membrane. It produces a
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melancholia and mania arise from disease of the
brain or its investments, is a favourite opinion
with other men than Mr. Lawrence; yet a little
reflection ought to convince him and them that
it is not founded upon fact or common sense ob-
servation. A man labours under mania.—What
is its cause? Chronie inflammation of the brain,
its membranes, or disease of the brain itself, is
answered by the espousers of this opinion. No
means are employed, and the subject is well in
five days. What has become of the inflammation,
or structural disease, affirmed to be the pmximaté
cause >—No remedies were used. Was disease of
the brain ever cured in five days without the aid
of medicine, or chronic inflammation resolved
there ?—No matter, say Mr. Lawrence and his
amiable proselytes: we have stated facts, and you
must prove the converse. Before three weeks
have expired, the sufferer is worse than he was
during the first attack, and requires the applica-
tion of a strait waistcoat. How is this to be ac-
counted for? Has the inflammation, structural
disease, or both, returned >—Still no means are
called into action; and the patient is speedily
restored, and remains rational for a considerable
time. Where is the disease of the brain ?—is it
cured, gone abroad, or only in abeyance? Alto-
gether it is the most gentlemanly and well bred
disease I ever heard of: it has no opinion of its
own, nor any consistency of conduct,—an accom-
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plished disciple of the school of Chesterfield. Let
me not be told that this is an imaginary case—it
isnot so: it has happened again and again under
my own observation, and particularly among the
wretched poor. An unfortunate friend of my
own is the prototype of this case; and there is a
still stronger one in the person of an unhappy
jew, in Sunderland. Is inflammation or structural
disease of an important organ easy of cure, or even
of relief, under any treatment, however judicious
and vigorous, much less under none? Did Mr.
Lawrence ever witness such extraordinary resto-
rations to integrity, in any other disease, under
similar circumstances?—He must acknowledge
that he never did. Why, then, will he lower his
fine understanding, by asserting the like in an
organ so important to life? That disease of the
brain or its membranes is occasionally found in
insane patients, none will deny who have praec-
tised morbid dissections; but that it is commonly
discovered,—and if not commonly discovered, the
opinion is baseless,—will be denied by every en-
lightened man in the medical profession. In fact,
it is admitted, most unequivocally, that disease of
the brain is rarely met with in maniacal patients.
Such has been the result of the numberless dis-
sections of Dr. Baillie, Sir Astley Cooper, and
other highly distinguished characters; and like-
wise of my own and friends. That neither me-
Jancholia nor mania springs from disease of the
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brain or its investments is self-evident, since the
symptoms of the one are not the symptoms of the
other affection. If a man suffer inflammation, or
any other disease of the brain or its membranes,
is he ever insane ?—The best informed, the most
sceptical, the most ignorant, must answer, no.
Such is the strength of the argument, that, Ajax-
like, it only needs light and fair play. He may
‘have excruciating pain in the head, considerable
fever, convulsions, delirium, coma, or fatuity of
intellect from inflammation or organic disease of
the brain; but he never will, and never did, in
any single remarkable instance, display the symp-
toms of insanity, and of insanity only. A maniac
has his mind o’erthrown ; yet he is not uniformly
ill: he has neither pain nor stupor, fever nor deli-
rium;—on the contrary, he is acute, vigilant,
vivacious, subtle, or ferocious, with his faculties
clear, brightened, although perverted: he will
spend nights and days in composing, writing,
calculating, planning, while, generally, he appears
to enjoy unimpaired health, although his system
may, and does occasionally, suffer from such long
and incontrollable mental excitement. Again,
some are only insane on one particular subject,
and perfectly rational on every other ;—witness
the man who was only insane when he heard the
name of Lord North—the being who pretended
he was the Duke of Hexham—the unhappy per-
son who thought himself to be our Lord Jesus
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affirm, those practitioners succeed best who pay
most attention to them ;—witness the astonishing
success in the Retreat near York. ILet me not be
misunderstood. Where the general health suffers
from long mental excitement, there is wisdom in
attempting to restore it,—just as venesection is
ordered for peritoneal. inflammation induced by
lithotomy; but for the amendment or removal of
the mental alienation, the administration of medi-
cine is as absurd as the belief that hot iron and
burning ploughshares are proofs of female chastity.
I cannot too strongly reprobate that vile practice
of largely bleeding insane patients, a practice
fraught with mischief, weakening an unhappy
sufferer, and robbing him of a vital fluid which
he can ill afford to spare. True, he is calmer after
venesection,—so he well may; but what is his
state to-morrow ? He walks about, pale and lan-
guid, shorn of half his powers, and curses his
cruel persecutors.—Let it not be said I am singu-
lar in entertaining these opinions. A most intel-
ligent friend of mine enquired of the apothecary
to a large asylum in the North, what effects re-
sulted from blood-letting in mental affections.
His answer was,—*bleeding is of no use in sub-
duing the disease, but it makes the patient much
quieter,” It is not by bleedings, whips, racks,
and tortures, that the mind o’erthrown is to be
brought to its rectitude—it is not thus the victim
of love, of generosity, of kindness, or of ambition,
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deserves to be treated. A cure is to be acecom-
plished by means diametrically opposite ; and those
who have adopted such means have been emi-.
nently successful, as has been most convincingly
demonstrated by the success of the Retreat* near
York.—With respect to insane patients, there can
be no objection to the exhibition of mild mercurial
purgatives, conjoined with bitters, since, in every
one of them, there is disorder of the digestive
organs. Where such patients are violent, the
attendant should attempt to moderate vascular
and nervous action by inducing constant nausea
with digitalis, and employing the hot bath.

IIL. Apoplexia. Sudden loss of sense and vo-
luntary motion ; stertor ; slow, full, and stmng
pulse ; pup}} sometimes dilated, and occasionally
contracted like the point of a pin.

Apoplexy is not a well explained disease. In
my Judgment, there are two kinds —.the first,
resulting from a hurried and almost suppressed
_,grgu,lahun in the brain ur its membranes : the
second, ungma.tmg frum an extravasatmn of bhﬂd-

ik

% See Tuke’s interesting work concerning the Retreat near York,
York. 8vo. 1813. -
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points of blood which he has discovered. For
when water cannot be absorbed in the brain, is it
at all probable that such a fluid as blood can, which
almost instantly coagulates ?>—Dr. Marcet* has re-
lated an interesting case of apoplexy, from drink-
ing six ounces of laudanum, which was cured by
a large dose of the sulphate of copper, exhibited
six hours after, and keeping the patient in constant
motion through the ensuing night. This was,
without doubt, an example of the first kind of *
apoplexy,—namely, an accelerated and almost im-
peded circulation in the brain, in consequence of
opium; for such is the effect of that medicine on
the brain, producing excessive excitement and
consequent torpor.

" In apoplexy there is a general loss of sense and
motion, but principally more on one side than the
other, constituting hemiplegia, which is mostly
opposite to the diseased side of the brain. Some-
times the recovery is rapid; and at others, slow
and imperfect,—probably from a slight effusion of
blood to which Sir Astley Cooper has adverted.
Apoplexy may arise from various causes, natural,
accidental, or mechanical, unnecessary to be stated
here, because irrelevant to the treatment, which
should consist of large bleedings from the tempo-
ral artery or jugular vein, the most active purga-

W
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¥ Med. Chirarg. Transac. vol. i, p. 77.
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tion, and a large blister to cover the head. The
mo&e of living should be abstemious in the ex-
frémé ; and when there is a prospect of W&f,
the paralytic parts ought to be stimulated by
strong embrocations of oil and turpentine. The
bowels must be attended to, since they are usually
constipated.

- Dissection initiates us into the following morbid
appearances. A division of the scalp produces a
considerable flow of blood. The whole of the
membranes dlsplajrs an unnatural appeﬂtaﬁbé, but
pﬁnmpally the pia mater ; and between them there
is interposed a turbid or bloody fluid, intermixed
with coagulable lymph. Upen cutting into the
substance of the brain, its vessels are gorged with
blood, and much serous fluid is seen in the lateral
ventricles. Large quantities of extravasated blood
are met with in the cranium, between the ventri-
cles, in the cerebrum, and, but more rarely, in the
cerebellum.—Authors have written respecting se+
rous apoplexy, but it is impossible for me to imi-
tate them; for I do not believe in its existence
as uneonnected with the sanguineous, unless they
mean hydrocephalus, which is a different disease.

- s
L1 e -

IV. Paralysis. Corporeal torpitude and mus-
cular immobility more or less general, without
somnolency ; pulse soft and slow.
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- Paralysis follows apoplexia with propriety, since
they are often combined; and the former is fre-
quently a mere sequel of the latter. The senti.
ments of Johh Hunter are too valuable to be
glanced at or omitted altogether. ¢ For many
years,” says he, “1 have been particularly atten-
tive to those who have been attacked with a pa-
ralytic stroke, forming an hemiplegia. I have
watched thém while alive, that I might have an
opportunity to open them when dead; and inall I
found an injury done to the brain in consequence of
the extravasation of blood. 1 have examined them
at all stages; when it was recent, some of weeks
standing, others of months, and a few years, in
which I saw the progress of reparation*.” Mr,
Hunter regarded palsy as merely differing from
apoplexy in degree. The above extract is well
caleulated to make those think who never thought
before : it would seem to prove that life can be
prolonged for weeks, months, and years, notwith-
standing extravasations of blood into the brain;
and it well accords with the letter of Sir Astley
Cooper. I cannot, however, admit that extrava-
sation of blood always takes place in paralysis, al-
though it may sometimes; for blood, if effused in
any quantity into the brain or within its mem-
branes, must cause cerebral symptoms, resembling

* Hunter on the Blood, &c. p. 213.
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attach no importance to venesection, beyond re-
lieving loaded vessels threatening rupture; for it
cannot act on blood already poured out, and, per-
haps, coagulated. Sometimes the paralytic sufferer
soon regains his powers of mind and body ; but in
others, and particularly in individuals beyond mid-
dle life, the mind only partially recovers, or, at
least, betrays the nature of the injury. Occasion-
ally, articulation is lost; whilst the affected limbs
are cold, and their muscles flaceid and wasted.
The bowels undergo troublesome constipation from
a loss of nervous influence to their muscular coat ;
the stomach is frequently disordered; the fingers
contracted ; and there are occasional aches or heavi-
nesses in the head, demanding leeches or venesec-
tion. In fact, every symptom must have due
attention. The palsied parts should be rubbed
two hours daily by a warm and soft female hand.
Every night and morning they ought likewise to
be rubbed with a liniment; containing equal parts
of rectified oil of turpentine, tincture of opium,
and olive oil. The aid of electricity or galvanism,
with internal stimulants, may be invited. The
different watering places, especially Bath and
Cheltenham, may be visited, and their various
waters and hot baths tried: the good to be de-
rived is exceedingly problematical ; yet they amuse
the mind, dissipate despondency, revive past im-
pressions, inspire new hopes,—and these are no
mean matters to a paralytic victim, who drags his
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This may be correct, and, to a certain extent, it is
so; yet it is almost impossible to determine which
organ first loses its functions. An approximation
to truth may be made by observing, that, in_faint-
ing, the heart first suffers; in suffocation, the
lungs; and in certain deadly poisons, the brain :
yet still, in several instances, as by lightning and
cold, the whole of the three organs must undergo
instantaneous annihilation. The importance of
respiration to life has been dwelt upon under
pneumonitis; and farther it may be added, that
without a necessary supply of nervous influence to
the respiratory muscles, these muscles cannot act.
Indeed, a distinguished physiologist has asserted,
that “the brain is immediately necessary to life,

because the muscles of respiration owe their
action.to its influence.” 1 presume this assertion
is to be received with some qualification; and if
so, 1t is decidedly correct, and founded on fact.
For, if the phrenic nerves of a quadruped be
divided, the motion of the diaphragm ceases, and
the animal breathes by the motion of the ribs
alone, panting and respiring with difficulty and
distress. If the spinal marrow be divided below
the origin of the phrenic nerves in the lower part
of the neck, no interruption is given to the trans-
mission of the nervous influence to the diﬁphragm,
but the ribs now become motionless, and respira-
tion is performed by the diaphragm only. If the
spinal marrow be divided in the upper part of the
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heart are much contracted, and contain only a
small guantity of black blood ; while the right
auricle and ventricle, and the large vessels com.
municating with them, are greatly distended :—a
different state from that of syncope !'—How long
the heart can contract, independently of respira-
tion, is an interesting question, but one not to be
answered with mathematical certainty. Dr. Paris*
.says,—and I agree in opinion with him,—that this
interval not only varies in duration in different
animals, but even in the same animal under differ-
ent eircumstances, such as those of age, capacity
of the thorax, quantity of air in the lungs, state
of the stomach, and general vigour of the animal:
but in man, under the most favourable, it 1is
extremely doubtful whether the heart ever con-
nues to pulsate for so long a period as five min-
utes after the lungs have ceased to perform their
office; and it is very questionable whether, in
most instances, the interval is not considerably
shorter.—Mr. Kite, of Gravesend, made a very
deep inspiration of 300 cubic inches of air, and
was able to retain this quantity for 72 seconds,
without a second inspiration. 'The truth is, when
respiration is stopped the individual is in the arms
of death, and the pulsations of the heart, perhaps
not more than two or three minutes in duration,
are the last struggles of expiring nature.

L3

* Med. Juris. vol. ii, p. 33.
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-~ The production of epilepsy is somewhat obscure;
yet it would seem to be either a plethoric state of
the brain itself, or a morbid cause which directly or
indirectly irritates that organ through the alimen-
tary canal, uterus, or other important parts. Such
at least is the result of my own observation. The
irritation of teething often induces epileptic fits ;
and sometimes worms in the intestines. Mr. Cline
cured a man of epilepsy by removing, with the
trephine, a spiculum of bone which had arisen
from the internal table of the cranium, and had
pressed upon the brain for months. Occasionally,
the attacks of epilepsy are violent, as described in
the nosology, requiring the control of three or
four individuals; while sometimes they are mild,
yet frequent; seize the person standing or walk-
ing, who is able to maintain that position with
assistance. 1 well recollect such a case, and it
exists at this moment, of a most fascinating wo-
man, who, in the thirty-sixth year of her age,
unmarried, was attacked with apoplectic symp-
toms, which yielded to active treatment; yet ever
and anon they returned, and laid the foundation
for mild attacks of epilepsy, which, for the last
eight years, have frequently harassed her at all
times, and in all places. During one attack she
luxated her shoulder.

The treatment of epilepsy will vary according
to the existing symptoms and appearance of the
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turpentine, in doses of an ounce and a half or two
ounces, would seem to be most admissible in epi-
leptic fits, depending upon intestinal irritation;
metallic and other tonics, in shattered and debili-
tated systems; mercury, nitrate of silver, or arsenic,
in organic disease; and venesection, purgation, or
digitalis, in high vascular action, conjoined with
excessive nervous sensibility. The tartar emetic
ointment, applied so as to produce a pustulous
eruption, deserves trial from what Mr. Creighton
- has communicated ; yet the subjects of his expe-
rience were children, in whom epilepsy is much
more tractable; and it is said, this disease has dis-
appeared suddenly about the age of puberty, where
it had assailed youth of five or six years of age, and
resisted all the efforts of art. Epilepsy is some-
times united with mania,—an accidental combina-
tion, which places recovery at an immeasurable
distance. The fact is, epilepsy is a disease seldom
cured; and when it is of long continuance, the
memory is nearly extinct, or fatuity occurs.

‘Dissection presents serous and sanguineous effu-
sions in the brain or between its membranes, or
turgidity of the cerebral vessels, polypi, excres-
cences, hydatids, with occasional ulcerations. The
pituitary gland has been found diseased in an epi-
leptic brain otherwise sound. The spinal marrow
particularly suffers, and shews strong marks of
inflammatory action; and on this account local
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body was not inspected. This case is cited to
shew how readily convulsions spring from injuries
of the brain or spinal marrow, since one or the
other, I think the latter, must have existed.

- Men of high nervous temperament are subject
to convulsions from agitation of mind or similar
causes ; and these are easily overcome by the affu-
sion of cold water, external stimulants, and large
doses of opium, with other antispasmodic medi-
cines. Such patients ought to pay daily attention
to their bowels, which, I am persuaded, are in a
most irregular state.

Other as well as puerperal women are prone to
convulsions. In the former they are more man-
ageable, and only demand the treatment advised
for men, with the necessary changes. The con-
vulsions of a puerperal female are singularly vio-
lent, and often need the restraint of several people;
for she absolutely shakes the apartment to its
foundation. In such cases blood-letting is to be
promptly and largely employed, assisted by the
means previously specified ; and if delivery be not
effected, or the placenta not extracted, manual
efforts must be adopted. The convulsions are
often excited and perpetuated by the uterine irri-
fation; and the removal of it is a prime object.
In the year 1809, in the city of Peterborough, I
was suddenly called to the wife of a soldier, mid-
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of calomel, with occasional antispasmodics, consti-
tute the proper practice. An epidemic convulsion
once prevailed in Paris, seizing children under
eight years of age, and young whelps. It proved
fatal in seven hours; and, in every case, dissection
discovered blood effused under the cranium *.
Young infants are subject to slight degrees of
spasm, which are designated inward fits. During
sleep the mouth is drawn into an apparent smile
the eyelids are somewhat open; the eyes roll, and
display their white tunics; the breathing flutters ;
and the infant is readily disturbed. Here a simi-
lar treatment is to be adopted. For the convul-
sions of children, a warm bath is to be used; and
benefit has sometimes arisen from the application
of a blister or stimulant plaster to the epigastrium
and umbilical region. Assafcetida, conjoined with
opium, is a medicine worthy of trial ; and clysters
are good auxiliaries to calomel purges.

With respect to the degree and duration of con-
vulsions they are nearly as fickle and treacherous
as the winds. Generally the child is speedily
attacked with spasms of the muscles of the arms
and legs, which are much agitated ; the hands are
clenched ; the body bent back; the features dis-
torted ; and the eyes are either fixed in their

* Recueil Period. tom. ix, p. 286.






215

there is little cause for regret: hysteria is unat-
tended with danger, and seldom of long continu-
ance. During the paroxysm, the patient struggles
violently ; and immediately after its subsidence,
she is warm, blooming, and interesting, without
the slightest appearance of disease. The parox-
ysm is denoted, with a few exceptions, by the
ascent of a ball from the intestines into the ceso-
phagus, which is termed globus hystericus; and,
as Van Swieten observes, the throat does really
seem a little distended. Sydenham considered the
discharge of limpid urine to be the pathognomic
symptom of hysteria.—The treatment does not
vary from that of convulsions. Hysteric women
frequently complain of numerous anomalous symp-
toms, which must be attended to as they arise,
although they are as unmanageable as they are

e —— —

XII. Trismus. Permanent and rigid fixation
of the muscles of the lower jaw.

Epilepsy, convulsions, and hysteria, examples of
clonic spasm, have been considered ; and before we
enter into the discussion of trismus and tetanus,
specimens of fonic spasm, it may not be inexpe-
dient to write a page or two concerning muscular
motion ; since, in these diseases, the muscles act
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This is another consequence of plethora, and is
occasionally troublesome and dangerous, by injur-
ing the health, and eventually inducing a peculiar
‘kind of phthisis. The treatment consists in bleed-
ing judiciously, opening the bowels with saline
medicines, and allaying the cough by a mixture
of the compound infusion of roses, mucilage of
acacia, and tincture of opium, independently of an
anodyne at bedtime. To lower vascular action,
and to keep it low, digitalis, with the nitrate of
potass, may be tried. Where pain in the chest
exists, the application of a blister ought never to
be omitted. The acetate of lead is a useful remedy
in the proportion of one grain every four or five
hours.

Some men, principally drunkards, of weakly
frames, are exceedingly prone to heemoptysis. In
them it can scarcely be said to spring from ple-
thora, although it did in the first attack, but rather
from an accelerated circulation, in consequence of
vinous excitement, and a debilitated state of the
vessels of the lungs, which renders them unable to
resist the impetus of the blood. Here more cau-
tion is required in the treatment, especially with
respect to the lancet, which still must not be pro-
* scribed. Much advantage will be derived from
abstemious living, a complete interdiction of wine,
spirits, and malt liquors, and the enjoyment of
horse and carriage exercise, agreeable society, wa-
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Men are more prone to angina pectoris than
women, and they are commonly beyond middle
life, with short necks and a disposition to corpu-
lency. In general, the attack is sudden :—the
subject is in good health, but remarks that, on
ascending a hill or a flight of stairs, he is occasion-
ally and instantaneously seized with a pain in his
sternum, which shoots to and down the arms, and
forces him to stop until it ceases. The attack is
at first short, afterwards of more frequent occur-
rence and of longer continuance; sometimes in
the evening, but more generally from two to four
in the morning. During the paroxysm the pulse
sinks and becomes irregular, but it is not always
so; the face and extremities are pale, and bathed
with a cold sweat: for a time the patient is de-
prived of the powers of sense and of voluntary
motion, and appears to be dying as if from suffo-
cation. In some instances the stomach is irritable,
Thus does the disease proceed from indifferent to
bad, from bad to worse: it may continue one, two,
or three years; mﬁet}mes induces hydrothorax,
or apoplexy,—a streng proof of disease of the heart,
affecting the circulation, and producing rupture of
the cerebral vessels.

The appearances after dissolution shall first be
mentioned, to complete the picture of this disease.
The cartilages of the ribs are occasionally ossi-
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in the limbs, which render exertion impossible; and
occasionally by febrile symptoms, affections of the
chest, hypochondria, and bowels. Doleus¥, Zwin-
gerust, and Werlhoff{, have described cases resem-
bling purpura heemorrhagica, and which shew it to
be a well-known disease. The duration is uncer-
tain :—a few days, weeks, months, and even years.
When the disease terminates fatally, agreeably to
the experience of Bateman, it is commonly from a
copious discharge of blood, either suddenly effused
from some important organ, or more slowly from
several parts simultaneously.

The treatment of this affection must vary with
its appearances. Where there are febrile symp-
toms, internal pains, cough, and disordered bow-
els, mercurial purgatives should be freely given,
and as freely repeated. If there be disturbance of
the vascular system, venesection may be had re-
course to with caution and judgment. Dr. Parry||,
of Bath, cured two cases of purpura by blood-let-
ting; and the blood drawn displayed a tenacious
contracted coagulum, covered with a thick coat of

* Ephem. Nat. Cur. dec. ii, ann. iv, obs, 118.
4+ Act, Nat. Cur. vol. ii, obs, 79.
1 Commerc. Liter. Norimberg. ann. 1735, hebd. 7 & 2.

|| Edin, Med. and Surg. Journal, vol. v, p. 7. Jan., 1809.
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such things as virtue, conscience, honour; before
which all meaner considerations ought to fall pros-
trate. The woman who makes a false step is cov-
ered with shame : the cold hearted seducer of
unsuspecting innocence receives the contempt of
every honourable mind ; but these are saints, com-
pared with him or her who, stained by hereditary
disease, dares falsely and wickedly to marry a
~ healthy object, and to embitter the marriage state
by the birth of mad, serofulous, or foolish children,
who, in their turns, are equally base and eriminal.
Mental defects are propagated, as well as corporeal.
“We know,” says Haller*, “a very remarkable
instance of two noble females, who got husbands
on ‘account of their wealth, although they were
nearly idiots, and from whom this mental defect
has extended for a century into several families;
so that some of all their descendants still continue
idiots in the fourth, and even in the fifth, genera-
tion.” A scrofulous family is almost always con-
sumptive,—another serious obstacle to gratifying
the tenderest affection. Again, for though bad
begins, worse remains behind, contrary to what
might have been expected, hereditary diseases are
great promoters of population : the world is con-
siderably more full in consequence of their exist-
ence. The Jews, through whose veins leprosy

——

* Elem. Physiol, lib. xxix, sec. ii, §. 8.
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mity. If, however, scrofulous glands become red
and painful,—rare circumstances,—leeches and cold
washes may be applied. Generally, such glands
suppurate without inflammation or pain; and
when they palpably contain a fluid, the introduc-
tion of a lancet is advisable. Afterwards the resin
cerate may be employed, along with the frequent
application of cold salt water; but warm cata-
plasms are on every occasion to be avoided. To-
nic medicines deserve to be administered,—such
as cinchona, preparations of iron, calumba, or gen-
tian. The nitric acid is highly spoken of by res-
pectable men. The constitutional symptoms which
spring from scrofula must be treated on common
principles ; while other and external ones belong
to the department of surgery, but which shall be
glanced at with brevity.

Under struma should be ranked, they  being
true serofulous diseases, first, disease of the verte-
bre; secondly, psoas, or lumbar abscess; thirdly,
disease of the hip joint; fourthly, of the joint of
the knee. For the whole, no means surpass topi-
cal bleedings, caustic issues, blisters, and rest: yet
for the most part they seldom admit a cure. Psoas
abscess is a most absurd name; for the disease has
its origin in the ligaments or other soft parts of
the spine, and the matter simply passes through
the psoas muscle in its transit to the groin and
thigh. Disease of the hip joint is a most insidi-
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but those of the inferior extremities were most
dissolved, and converted into a kind of parenchy-
matous substance, resembling soft dark-coloured
liver, yet without smell. The most compact bones
were the most dissolved : the dissolution began
internally ; for the bony lamina partly remained
on the outside. The periosteum was slightly thick-
ened, and the cartilages thinner, but not in a state
of dissolution, The bones contained a great quan-
tity of oily matter, and very little earth.—Dr.
Bostock* ascertained that the quantity of earthy
matter in the dorsal vertebra of a woman only
amounted to one fifth of its weight; and in another
case, only to one eighth; whilst the proportion, in
healthy bones, exceeds one half of their whole
weight. Boyer and Richerand pronounce rickets
and ‘mollities ossium to be the same disease: but
they are obviously in error; for the last principally
attacks those of middle age; while the former
commits its ravages on helpless infancy.

XVIL Fragilitas Ossium. Substance of the
‘bones brittle; disposed to break on the most in-
significant exertions : pain trifling.

ey

~ = *Med. Chirurg. Transac, vol, iv, p. 42,
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The mesenteric glands are sometimes universally
affected ; but they are principally enlarged into
an indurated mass about the root of the mesen-
tery. Occasionally, the thymus gland and lym-
phatic glands of the neck are tumefied. The en-
larged mesenteric glands, if life be prolonged,
make an imperfect attempt to suppurate ; and the
formation of a curdy and caseous substance is all
they can accomplish. Sometimes a hard tumour
may be felt within the abdomen, and in the right
side, near the origin of the colon; and even early
in the disease.

- The commencement of tabes mesenterica is nei-
ther rapid nor obvious. The patient experiences
little pain, is constipated, or evacuates loose and
dark feces. 'There are occasional attacks of fever
and the urine is white or turbid, while the face
betrays ill health. The appetite is unchanged ;
digestion is unimpeded : the belly, however, is
hard and swelled. Every day adds to the irrita-
bility of the child ; and it is annoyed by vomiting.
Such is the first stage of tabes, which does not ma-
terially differ from marasmus; but presently the
disease advances with rapid strides. The body is
reduced to a mere skeleton; the face exhibits a
deadly white; the features assume a melancholy
sharpness. "Now the abdomen daily increases in
size; and lancinating pains, of short duration, are
felt within the belly or near the back, The alvine
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the skin and bones,—generally the consequences
of impure coition :—curable with or without mer-

cury.

There was once a time, when mercury was
thought to be the only curative agent for this
disease; but the abundant and scientifically con-
ducted experiments of the surgeons of the British
army have incontestably established that syphilis
may be cured by other means: but while I do
most unequivocally admit this important fact, and
~ express my approbation of the laudable efforts of
these gentlemen, I must be permitted to observe,
that mercury is the safest and best remedy, and
deserves to possess an exclusive preference.

The symptoms of syphilis are primary and se-
condary :—the primary are chancres and buboes ;
the secondary, ulcers in the throat, blotches on the
skin, and nodes of the bones: and this is the usual
order in which each arises. It is the superficial
bones which are most obnoxious to this disease,
particularly the tibize, ossa nasi, and cranium. The
syphilitic poison never affects the brain and vis-
cera. The discharge of a chancre will produce a
chancre. The matter originating from a bubo or
an ulcer in the throat is considered to be harmless.

For a chancre, the best application is an oint-
ment composed of finely levigated Aydr. nit.-oxyd.
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“The female breast and uterus are often the geat

of cancer, and so are the testicles, lips, penis,
lachrymal gland, eye, and tongue. The descrip-
tion and treatment of this formidable malady are
foreign to the object of this work, since they
appertain to systems of surgery. The subject is
most distressing, and promises results far from
satisfactory. When cancer is in a state of scirr-
hus, Mr. Cline has known great benefit result
from the exhibition of the ferrum ammoniatum ;
and if this fail, the other preparations of iron may
be substituted. Mr. Carmichael bears abundant
testimony to the efficacy of this metal in cancers.

Where the excision of the cancerous part is
practicable, and safely practicable, the knife should
be employed, and the whole of it ought to be
taken away, so as not to leave an atom of the dis-
ease. For instance, if the breast be affected, the
nipple is invariably to ‘be removed, and the pec-
toral muscle is to be as cleanly dissected as if for
an anatomical demonstration. Let it be a stand-
ing rule,—to transgress which is criminal,—that
no operation is to be attempted where the axillary
and inguinal glands are implicated. From such
an operation no good can result: the surgeon is
more cruel than the disease; for he is an intelli-
gent being, and ought to blush for his folly and
rashness.
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 The diseases of human beings, like their con-
duet, principally depend upon what is called their
temperaments. They are of four orders,—the
sanguineous, choleric, melancholic, and phlegmatic,
which have their origin from Galen. The func-
tions of the body are likewise divided into four,—
namely, the vital, animal, natural, and generative.
‘The vital functions are those of circulation and
respiration ; so called because their uninterrupted
performance is indispensable to life. The animal
are the functions which distinguish animals from
vegetables,—as, for instance, sense and muscular
motion. The natural functions are those which
support the frame; whilst the generative, as the
name implies, are the functions which propagate

the species.

This order is the proper place for hypochon-
driasis, it being merely a functional disorder, hav-
ing its origin in derangements of the stomach and
bowels,—probably the sequences of grinding pov-
erty, disappointed expectations, and blasted hopes.
Hypochondriasis is invariably the precursor of
melancholia. Galen himself attributes one kind
of hypochondriasis to an affection of the stomach.
He writes thus :—*“Est praeterea tertium melan-
cholize genus, morbi comitialis exemplo, cum ortum
a ventriculo habuerit :- solentque medicorum ali-
qui hanc dispositionem, Aypochondriacum, flatu-
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began to learn Greek at eighty* In England
the fact may be proved by a reference to the peer-
age and bench of bishops, as well as to illustri-
ous authors and British judges. A few recent and
popular instances shall be adduced. Johnson lived
75 years ; Cumberland, 77; Hayley, above 70; the
Bishop of Durham, now alive, near 90; Lord
Ellenborough, 68; Baron Maseres, more than 90;
Sir Nash Grose, between 70 and 80; Sir Alan
Chambre, 83 ; Baron Wood, 80 ; and Sir Thomas
Plumer, 71. Such are the great ages to which
eminent authors and lawyers have attained,—men
notorious for dyspeptic and hypochondriacal dis-
orders, in consequence of their sedentary lives.
“If dyspepsia were a disorder tending to shorten
life,”” says Mr. Justice Chambret, “the lives of
half the members of the profession of the law
would be uninsurable.”— Dyspepsia always pre-
cedes and attends hypochondriasis; and it would
seem, from experience, the never failing tribunal
to decide all doubtful matters, that neither the
one nor the other has a tendeney to curtail the
duration of human life.

The causes of hypochondriasis, like those of
melancholia and mania, are of a mental nature.

#* Cicero de Senectute, passim.

4 On a Case of Life Insurance.
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tic sufferer never rests and never pauses—his days
are spent in pain and melancholy—he retires to
bed distressed and miserable—he attempts to sleep,
and either fails, or dreams of horrors—he rises in
the morning weak, anxious, languid, anticipating
the worst, yet willing to meet it—he neither
thinks nor feels like the hypochondriac, who medi-
tates on suicide, and, afraid to look death in the
face, throws himself into his arms—he is content
to live: life has no charms for him ; pleasures, no
allurements—he has neither hopes nor wishes of
his own—he is miserable, and he knows it. Such
is particularly the lot of those who, in conjunction
with obstinate dyspepsia, are almost incessantly
tormented by flatus in the stomach and mtestm,
and gastrodynia.

Nothing is more true than that dyspepsia is
attended with numerous painful and anomalous
symptoms. The fugitive pains are as mutable as
the winds, and as unmanageable :-—sometimes
they are in the head, neck, shoulders, chest, sides
of the spine, back, loins, limbs, and arms, so as to
create unbelief in the mind of the medical atten-
dant, who oftentimes shews himself to be ignorant
and unfeeling on such occasions. The headaches,
previously adverted to, it is only in the worst
states of a disordered stomach that nausea or
vomiting prevails, alternate with uneasiness or

pain in the stomach in a most surprising manner,
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each being successive and not co-existent. The
head, principally the integuments covering the
frontal bone, shall be violently pained; yet this
pain disappears, like magie, the moment the sto-
mach suffers, and so on vice versa ; for, like Castor
and: Pollux, they eannot reign in concert.

Whenever individuals suffer from pain in the
head, the attention should be directed to the dis-
covery of its eause. It may be impending apo-
plexy or palsy; a spiculum of bone irritating and
pressing upon the dura mater and other mem-
branes, as well as the brain itself; or it may be a
harmless symptom of a diserdered stomach. In-
stances of the latter are too notorious to be either
questioned or denied; and when the subjeet is a
nervous or delicate female, such pain is occasion-
ally attended with nausea, and designated a sick
headach. The excellent Mr. Whitbread long la-
boured under excruciating pain in his head, which
led to smicide; and on examination, Mr. Cline
found a spicnlum of bone growing from the inter-
nal table of the eranium. To mistake dyspeptic
headach for threatening apoplexy, or for a symp-
tom denoting disease of the brain, is a regretful
circumstance, since it occasions a great waste of
blood, and consequent injury. My much lamented
friend Captain * * * * % * = of St. John’s College,
Cambridge, an excellent scholar, at the conclusion
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seems distended, and gives rise to bitter or saltish
eructations. Yet the patient, even on the rack of
pain, is not ill ; and the instant the pain ceases, he
is as well as he could wish. It deserves to be
noticed, that this pain scarcely ever exists with
pain in the head ; and if, which seldom happens,
the head becomes affected, an almost instantane-
ous abatement of the gastrodynia occurs. Accord-
ing to my experience, gastrodynia is comparatively
harmless when neither vomiting nor emaciation
prevails.

Such is a faithful history of gastrodynia, a
miserable complaint, which has been scarcely men-
tioned in medical books. For gastrodynia, medi-
cine, with a single exception, is useless. The
blue pill, bitters, purgatives, antispasmodics, all,
all are unavailing. Yet fortunately for suffering
humanity, fortunately for men of talents and
genius, who are the greatest sufferers from it, there
is a certain remedy ; but, unluckily, being only
palliative, it demands repetition. Had the efficacy
of this remedy been sooner known to me, it would
not have been my painful lot, as it now is, to write
of racking paroxysms enduring for hours, or the
principal part of a winter’s night. The remedy is
tincture of opium. Every one naturally flies to
this drug in pain; yet its virtue has been unsus-
pected, once even by myself, in gastrodynia, in
consequence of the smallness of the dose. In
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Authors divide diarrhcea into different kinds,—
such as the loose, bilious, muecous, chylous, serous,
and lienterious. Few things are more incorrect
than the practice of dividing and subdividing dis-
eases, as if their nature could be changed, or their
cause explained, by attempts to fritter away their
distinetive characters. In truth there is, as far as
practical purposes are concerned, only one diarr-
heea. No doubt the dejections vary in frequency,
colour, smell, and consistency ; but do these acci-
dental circumstances afford grounds for serious
distinetions ? Admit an opinion so preposterous
—apply it to other diseases, and then consider
what it will lead to, and how it will end. What
is meant by a diarrhea fusa? Surely the word
Jusa is an unnecessary and unmeaning adjunct :—
in the sister kingdom this would have been pro-
nounced a bwll. Again, mucous, bilious, serous
diarrhcea, which are merely incidental occurrences,
and exercise no influence over the disease itself.
Why not a green, black, or sanguineous diarrhcea?
The one would be equally proper with the other.
What is meant by a chylous diarrhcea? Who
ever witnessed one? Admitting, for the sake of
argument, that chyle can be discharged per anum,
yet its distinctive character would be totally lost
by intermixture with fecal matter and intestinal
secretion. Far be it from me to undervalue neces-
sary practical distinctions, which are the bounda-
ries of right and wrong ; but distinctions like these
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ago, where a large body of men, living in the same
manner, and exposed to the same causes, were in-
differently attacked with diarrhcea and dysentery,
—evincing that in some cases irritation relieved
itself by diarrhcea ; whilst in others, the irritation
excited inflammation, or, in other words, dysen-

tery.

Purgatives, whether in adults or children, have
always been most efficacious in the treatment of
diarrhcea, and especially calomel and rhubarb, cas-
tor oil and the neutral salts. In extreme cases,
blisters or warm plasters may be applied to the
belly with advantage. Where acidity obtains,
magnesia claims a decided preference.

A peculiar kind of diarrhcea sometimes affects
individuals labouring under marsh fever. The
following is offered as an excellent specimen. A
man, apparently convalescent, was attacked with
violent diarrhcea. His evacuations were nume-
rous, small in quantity, and tinged with blood.
There was no pain; and eight days closed the
scene. The internal surface of the colon presented
granulations, and was covered with innumerable
ecchymoses, which imparted a highly inflamed ap-
pearance. The coats of the intestines were neither
indurated nor ulcerated. The spleen was enlarged,
discoloured, and contained a large abscess in that
part of it which adhered to the diaphragm. There
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There are various kinds of colic,—namely, from
indigestion, flatulence, constipation, acrid sub-
stances, and other causes; yet the disease is still
the same, and consists of a spasmodic affection of
the intestinal canal, as well as of the muscles of
the belly. Where colic is violent, and attended
with a vomiting of stercoraceous matter, it is
designated ileus, or iliac passion. Colic is easily
distinguished from enteritis; since the pain is not
constant, and is alleviated by pressure. In all
cases of bowel complaints it is an admirable gene-
ral rule to examine the abdomen and inguinal

regions, to ascertain whether there is a strangu-
lated hernia.

- It has been mentioned that in ileus a vomiting
of fecal matter often takes place, or of other sub-
stances, such as enemata, exhibited by the rectum.
This unpleasant occurrence arises from the violent
spasm having overcome the valve of the colon, or
cececum, as it is indifferently termed, and which is
placed there to prevent the regurgitation of the
feces from the large into the small intestines.
Respecting this curious valve, Haller* and T.
Mich. Roderer + have written at considerable
length. Blumenbach is of opinion it was disco-

* De Valvula Coli. Gottingen. 4to. 1742,

+ De Valvula Coli. Argent, 4to 1768,
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and purgatives. In moderate cases it will often
be sufficient to administer a large dose of opium,
to overcome pain and spasm, and then to cleanse
the alimentary tube by appropriate catharties and
stimulating clysters. But in severe ones, such as
the ileus, the subject should instantly be bled to a
large amount, so as to effect syncope; and after-
wards recourse is to be had to the remedies speci-
fied as necessity may require, The fact is, that
venesection, in colic and some other disorders,
acts like a powerful antispasmodic.—I have seen
a man, in a state of stupor and agony from colie,
immediately revive and become comparatively well
when the blood streamed out of the vein. The
‘warm bath or hot fomentations to the belly are.
worthy of trial in colic ; and where no evacuations
can be procured, it is safe and excellent practice
to make the patient stand upon a wet floor, and -
to dash cold water plentifully on his abdomen,
thighs, and legs, which very commonly induces
griping, and ultimately copious alvine discharges*,

VIIL. Colica Pictonum. Pain in the belly, at
first dull and remitting, but progressively increas-

* See the Edinburgh Medical Essays; and Medical and Physical
Journal, for 1805,
28
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boring instrument, and the muscles of the abdo-
men become knotted, and occasionally painfully
retracted, with all the contents of the belly, to-
wards the spine. The sphincter muscles of the
~ bladder and rectum are always affected :—some-
times strangury and tenesmus result; and, at
others, a total retention of urine, with so great a
contraction of the sphincter ani, as to preclude the
introduction of a clyster pipe*. These torments
may continue for an indefinite period:—at last,
delirium and cold sweats supervene; and the oc-
currence of convulsions renders death more horri-
ble. In more favourable cases recovery ensues;
yet constipated bowels, and an occasional recur-
rence of colie, continue to harass the unfortunate
sufferer. Sometimes a singular kind of palsy seizes
the extremities, particularly the muscles of the
fore arm and wrist. Francis Citois, a well-known
author on the colica pictonum, has described this
stage of the disease with remarkable accuracy.
“ Per vicos, veluti larve, aut arte progredientes
statuce, pallidi, squalidi, macilenti conspiciuntur,
manibus incurvis et suo pondere pendulis, nec nist
arte ad os et ceeteras supernas partes sublatis, ac
pedibus non suis, sed crurum musculis, ad ridicu-
lum, ni miserandum, incessum composilis, wvoce

* Besides the work of Paris and Fonblanque, which abounds with
information concerning lead and other poisons, consult Dr. Warren’s
Paper on ¢ Colica Pictonum  in the Med. Trans. &e¢. vol. ii, p. 68.
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cury, not only in the colic, but the subsequent
paralysis of the wrists. Sometimes a drachm of
strong mercurial ointment was rubbed on the
wrists, every night and morning, until the mouth
was affected :—at other times, one grain of calo-
mel was given daily, along with castor oil; or, a
quarter of a grain of the.hydrarg. oxymur. thrice
every day. It occasionally happens in this disease,
as well as in every other, that the most insignifi-
cant and the most active medicines succeed or
fail,—just upon the same principle as that the
ship which has resisted the cannon is at length

destroyed by the worm.

- IX. Cholera Morbus. Excessive vomiting and
purging of bilions matter; acute pain in the sto-
mach and intestinal canal ; spasms of the legs,
arms, and other parts: considerable exhaustion,

This disease prevails at all seasons of the year
in warm climates, and is of frequent recurrence ;
but in cold ones it usually obtains in autumn,
where there is great heat, or rapid transitions from
heat to cold. Cholera invades with nausea, sore-
ness, distention, flatulence, and pain in the sto-
mach, accompanied with acutely griping pains in
the intestines, and quickly followed by excessive
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nihil amplius edit,” observes Tacitus. This Lo-
custa also poisoned Britannicus, agreeably to the
directions of Nero. In comparatively modern
times, Tophano, of Palermo, occupies a conspi-
cuous place, who was the inventress of the dqua
Toffania, which so kindly liberated wives from
their husbands. The names of the Marchioness de
Brinvillier, and her infamous partner Saint Croix,
stand first in this diabolical practice. This lady
poisoned her two brothers, her own father, and
numerous innocent and unoffending individuals.
Fortunately for suffering humanity, and triumph.
antly for violated nature, Saint Croix perished in
his laboratory, in consequence of his glass mask
falling off, which he always wore when he pre-
pared the poison; and his wife was beheaded,
and afterwards burnt, at Paris, on the 11th Day
of July, 1676*. It were to be wished that the
administration of poison was unknown in the pre-
sent day : but so many melancholy circumstances
of this nature occur, as to convince us that some
part of human nature is always bad, and will con-
tinue so until society has ceased to exist, It has
been stated that the effects of certain poisons re-
semble the symptoms of cholera morbus,—hence
the practitioner should be intimately acquainted
with each ; since when such symptoms occur from

* Paris and Fonblanque, vol. ii, p. 131, sq.
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When jaundice originates from the pressure of
tumours on the bile ducts, or an obliteration of
their canals from inflammation, medicine ean afford
only palliative assistance ; but where it springs
from fear, anxiety, spasm, or biliary concretions,
little danger need be apprehended. When the
disease arises from spasm, or other eauses, an
emetic, and two or three brisk calomel purges,
with an opiate, followed by bitters, will accom-
plish a cure. Where gall stones are seeking a road
into the duodenum, the pain is generally most
excruciating ; and here, in addition to the other
remedial agents, large doses of opium are to be
exhibited, and assisted by warm fomentations to
the regions of the stomach and liver. Simple
jaundice usually disappears in a few days, and 'is
neither obstinate nor hazardons. The jaundice of
pregnant women and of infants ume!dy symp-
tomatic, and, therefore, requires no notice, It
ought to be mentioned, that in every case of jaun-
dice, or of a morbid condition of the liver, the
use of the waters ofﬂheltenlmnanﬂofﬂﬁn
mlﬂ to be productwe of beneﬁt. 't Aadlt aniciide
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X1 Asthma. Difficulty of breathing, tempo-
rary and returning; accompanied with wheezing,
and constriction of the chest; cough and expecto-
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ration. Nightly paroxysms, sudden, short, and
violent ; or gradual, heavy, and lasting.

- Asthma is a spasmodic affection of the lungs,
and is commonly divided into dry and moist. In
the dry asthma the paroxysm is sudden, severe,
and of short continuance; the constriction of the
chest is hard, dry, and spasmodic; the cough is
slight; the expectoration scanty, and only appear-
ing towards the termination :—whereas in the
moist, the paroxysm is gradual, heavy, and lasting;
the constriction is ingravescent, humid, and labo-
rious; the cough severe; and the expectoration
commences early, is at first spare and viscid, but
ultimately free and copious. This disease seldom
shews itself before puberty; and men are more
obnoxious to it than women. Dyspepsia is a com-
mon accompaniment. The attacks are most gene-
rally during the heats of summer, or when the
heavy fogs or cold winds of winter prevail

The patient: experiences considerable distress
during a paroxysm : besides the symptoms enu-
merated, he is unable to remain in an horizontal
position, so strong is the sense of suffocation. The
symptoms abate towards morning; yet he arises
languid and unrefreshed, and complains of tight-
ness across his chest, which is only relieved by a
free expectoration. The pulse is usually small,
and scarcely to be felt during the paroxysm; yet

2U






331

known facts. There is obviously no organic dis-
ease : — patients, apparently dying one day, are
seemingly well on the next: the seizure is sudden,
temporary, and of spontaneous retirement. All
these facts, and many others too obvious for reca-
pitulation, favour the idea of spasm being the prox-
imate cause of an asthmatic paroxysm. For my
own part, I am averse from affixing the word
spasm to any tissue, excepting the muscular :—but
for this, asthma would have been placed in the
third order of this nosology. Considering the
subject somewhat disputable, it was thought bet-
ter to arrange the disease under this fifth order,
which comprehends derangements of functions
only; for in asthma it will be readily admitted
that the functions of the lungs are considerably
disordered.

We are now to enter upon the treatment of
asthma,—a subject not very inviting. It ought
to be mentioned, that sufferers from the dry asth-
ma have derived a cure from gin and water, when
all medicines, and every other kind of spirits, had
completely failed. This has happened under my
own observation. How far gin and water may be
~ efficacious in the moist asthma I am altogether
uncertain. Where the breathing is uncommonly
difficult, venesection may be employed, particu-
larly in the strong and plethoric; yet it is a prac-
tice more honoured in the breach than in the
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within the bladder, in consequence of the mahahty
of that viscus to expel it. ERLL
My reading and my observation lead me almost
universally to affirm, that the subjects of ischuria
renalis are of a calculous and gouty diathesis, are
commonly in the middle or advanced part of life,
and usually gross and free livers. To render this
affirmation at least probable, the succeeding inter-
esting instance, out of many others, is adduced.
In a case of ischuria renalis, in which scarcely a
drop of urine was passed during thirteen days, the
following appearances were observed on dissection.
The omentum was diseased. The kidneys were
surrounded by an immense quantity of fat. The
right was diminished in size: the cavity of its
pelvis was filled with calculi of a whitish grey
colour and rough surface, and many of them were
as large as small peas. The cortical, or secreting
surface, was firmly coated over with fine gravel
- resembling pulverised freestone ; and in the upper
part of its ureter a calculus was found equal in
size to a small almond, which completely closed
the passage. No urine appeared to have been
secreted by this kidney. The exterior of the left
kidney was of a purple colour; and its pelvis con-
tained a small quantity of urine, together with a
few calculi similar to those found in the right
one; but no coating of gravelly matter existed.
The bladder presented a few calculi and some
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urine, The other abdominal viscera were perfectly
healthy ¥, The subject of the above case had long
been liable to calculous and gouty symptoms.

- Ischuria renalis is a dangerous disorder; for if
“the secretion of urine remain suspended for a few
days, the patient gradually sinks into a state of
coma, from which he never recovers. Yet cases
are recorded too valuable to be overlooked. Dr.
Parr met with a case, in which no urine was appa-
rently secreted for six weeks; but at the termi-
nation of this penod the evacuation of it recurred
spontaneously. The Philosophical Transactions
contain various similar cases; and Mr. Richardson
mentions that of a boy who never secreted urine.
This, however, must have arisen from mal-form-
ation, and, therefore, was not an instance of renal
ischury. “I have seen but a few cases of the
ischuria renalis,” says the late excellent Mr. Hey,
of Leedst, “and the disease proved fatal to all my
patients, except one, in whom it was brought on
by the effect of lead taken into the body by work-
ing in a pottery. It subsisted three days during
a violent attack of the colica pictonum, and was
then removed, together with the original disease.”
But this is not an idiopathic case, for it arose

* Transac. of King and Queen’s College, &c. vol. iv, p. 179.

+ Practieal Observations in Surgery, p. 391. 2und. Edition. 1810,
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neys, which secrete little in summer, and much in
winter,

An interesting case of ischuria renalis, which
was two years ago under the care of my friend
Dr. Brown, a brother physician in the same
town with myself, well known for his skill and
talents, deserves recital. A gentleman, middle
aged, a free liver, comparatively healthy, yet much
subject to gouty and calculous disorders, became
affected with this disease. He was but little in-
disposed, apparently discharged no urine what-
ever, and appeared to derive no advantage from
medicine. He remained so for twelve days and
three hours; but latterly his health began to suf-
fer, he kept his bed, knew his danger, was pre-
pared to die, refused all medical assistance, and
seemed to be verging to a state of coma. At this
anxious juncture, being the thirteenth day of his
illness, unexpectedly on his part the urine burst
out of the urethra with all the velocity and vio-
lence of a water-spout; and from that moment his
recovery was rapid and complete,.—This is a most
valuable case, inasmuch as it teaches us not to
despair under circumstances the most unpromising.
A case of ischuria renalis is narrated by a classical
writer ¥, which terminated in death; and upon

* Cabrolii, Observationes, n. 28
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ted. There is related a case® of singular conform-
ation of the urinary bladder, where this viscus
protruded through an opening in the lower part
of the linea alba, and was turned inside out, so
as to present, externally, its mucous membrane.
This case clearly proved the continual flow of urine
through the orifices of the ureters, because they
were open to ocular inspection.

Richerand tied the ureters in a cat and a rabbit.
When thirty-six hours had elapsed, the animals
became exceedingly thirsty and restless; their
~ eyes glistened ; and their saliva, which flowed
copiously, exhaled a urinous smell. The cat, on
the third day, was seized with vomiting of a slimy
substance, obviously impregnated with urine. A
convulsive agitation was followed by an excessive
prostration of strength; and the animal died on
the fifth day. The intestines were not inflamed;
the bladder was quite empty; the ureters were
distended with urine between the ligatures and
the kidneys, and as large as the ring finger. The
kidneys, gorged with urine, were turgid, softened,
and, as it were, macerated. All the organs, all
the fluids, the blood itself, partook of this urinous
diathesis. Putrefaction shewed itself immediately
after death; and at the expiration of a few days

* Memvoirs of the Academy of Sciences for 1761.
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suspended functions. To guard against fever or
inflammation, it seems proper to bleed,—for the
blood drawn mostly exhibits the buffy coat,—to
purge, and to use the warm bath, diuretics, and
sudorifies. This will act as a counterpoise to the
suppressed secretion; for it is a notorious fact, that
in summer, when individuals perspire freely, they
scarcely void any urine. If there were pain we
might administer opium, but there is hardly any ;
yet, however, there are much restlessness and con-
siderable anxiety,—in this respect, therefore, opium
may be highly serviceable. In truth, I should be
inclined to exhibit this medicine very freely in
ischuria renalis, and particularly at its onset: and
such a practice seems to be plausible and defen-
sible. The disease commonly ends in death: no
medicine is known which is of any use; and I
have frequently observed, that a moist skin and
copious discharges of limpid urine have often been
the results of large doses of opium. Any diuretic
remedies may be tried ; but blisters are altogether
inadmissible. In a word, this is the best practice,
—venesection, active purgation, large doses of
opium, and the warm bath.

XIII. Ischuria Vesicalis. Bladder distended
with urine, forming a tense tumour above the
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which misleads the inexperienced and ignorant.
‘Because urine passes, it is supposed there is no
retention, the accumulation increases, the patient
is in extreme agony; at last a catheter is intro-
duced, and instant relief is obtained by the eva-
cuation of several pints of urine. Whenever this
fluid is not discharged in its usual quantity—
whenever there is any suspicious affection of the
urinary organs, even when ischuria renalis is be-
lieved to exist; still it is the bounden duty of
the medical attendant to introduce the catheter,
so that doubt may be relieved by certainty. To
neglect this may be ruinous: to adopt it can never
be wrong. In other instances, a partial retention
of urine has been mistaken for a tumour, preg-
nancy, or dropsy. A female, so situated, thought
to be dropsical, consented to be tapped. The
surgeon suspected the real nature of her illness,
because she had then a complete retention: he in-
troduced the catheter, and brought away eighteen
pints of urine; when the anasarca, only symp-
tomatic, speedily disappeared. By the applieation
of cold water, this patient soon recovered, and
evacuated her urine as usual. |

The general treatment of ischuria vesicalis will
vary according to the nature of the case. If it
arise from spasm, or any accidental cause, the
catheter alone may suffice; but if from inflam-
mation of the bladder, or urethra, in addition to
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The treatment of incontinence of urine yet re-
mains to be mentioned. 1In boys, severe admoni-
tion, sea bathing, and tonics, will often suffice.
But in men the complaint is more obstinate ; and
if so, no remedies are equal to repeated blisters
applied to the sacrum; and in apparently invin-
cible instances, issues, or caustic drains near that
bone, are well worthy of trial. Both for men and
boys, likewise women, the tinctura cantharidis is
an excellent medicine; and in every case, where
great constitutional irritability exists, an opiate is
valuable. The free application of cold water to
the pubes and other parts is much to be recom-
mended ; and to which bathing in the open sea
may be joined.

Dysuria does not deserve a separate place, as it
is an affection merely symptomatic of calculus,
disease of the prostate, or strictures of the urethra.
Gleet is a very common result, either of these
diseases, or of virulent gonorrhcea; and for which
the copaiba mixture, as prescribed under gonorr-
heea virulenta, is an almost infallible cure,—pro-
vided it be not too soon discontinued.

XV. Chlorosis. Pale yellowish complexion ;
depraved appetite ; imperfect digestion ; menstru-
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ruptured, and pouring forth blood copiously. The
cold bath, and topical cold applied to the pubes
and os externum, are advisable. The female must
be placed in an horizontal position, confine herself
to a most spare diet, and, if necessary, have the
vagina plugged. Where the hemorrhage seems
to be of the passive kind, or the constitution has
suffered greatly, it is, perhaps, better practice to
administer opium freely, to open the bowels ; and
to support the system by generous diet, and even
cordials. Let it not be forgotten, that for over-
coming the hemorrhage the plug is the most
effective instrument; for, by completely occupy-
ing the vagina, it keeps the blood within the ute-
rus, thence coagula form, which by their pressure
impede farther bleeding from the open vessels.
Astringents, particularly alum or sulphuric acid,
are useful in mild cases, and the use of styptic
injections. In repeated discharges, emetics* are
thought to be serviceable by exciting uterine con-
traction; and which are to be followed by the
exhibition of ipecachuan.

 There are some women that menstruate often
and copiously, without any menorrhagic affection,
in consequence of an increased action of the ute-
rine arteries. Here venesection will be rarely

-

¥ M. Gendron, Recueil, Periodique, tom,. vii.
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opinion, confirmed by experience, that such abor-
tions or premature labours spring from a venereal
taint in the mother, and are only to be obviated
by a course of mercury.
i =

- Helena, the daughter of Constantine the Roman
Emperor, aceording to Gibbon was delivered of a
son, who died immediately, “quod obstetria cor-
rupta mercede, mox natum presecto plusquam
convenerat wmbilico necavit.” 'The probability is,
the midwife either neglected to tie the funis, or
cut it off close to the belly, so as to render the
application of a ligature impracticable. We are
informed,—for there were medical wonders and
surprising performances even in the Roman age,
~that when Helena accompanied the Emperor
and Empress in their journey to Rome, the latter
lady, “ guesitum wvenenum bibere per fraudem
allewit, ut quotiescungue concepisset, immaturum
aljiceret partum*.” . The fact is, perhaps, indis-
putable ; but no poison or medicine could accom-
plish an object so nefarious. It may tend to check
the thoughts of crime—it may be the means of
preventing villany from exposing itself, to state,
most . unreservedly, that there is no medicine, or
any other substance or fluid exhibited internally,

- * Ammian. lib. xvi, cap. 10.
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zontal position, digitalis, and similar means, will
suffice, In preference to the internal administra-
tion of astringents, the application of cold to the
back and external parts is to be employed ; but
in the severe cases no means are comparable with
the plug, as recommended under menorrhagia.
Faintness is a favourable state, and is to be en-
couraged to a safe extent, since it necessarily re=
strains hemorrhage. When the expulsion has
occurred the secundines are to be observed, which
are longer in following than in natural labour.
If afterwards there is troublesome pain, opium is
to be prescribed ; but prior te -abortion it is inju-
rious, for it suspends muscular action.

It is important to mention, that every part of
the fetus and its appendages is to be extracted;
since if any of them remain general disorder, febrile
irritation, and dangerous consequences, will ensue.
I have in my mind a melancholy case of this na-
ture. KEarly in the year 1812, in Ireland, my
friend Dr. Monteath * requested me to visit a
woman, where a part of the fetus, during abortion,
was unexpelled :—extraction was impossible, inas-
much as the os uteri was closed and undilatable:
—death was the result. Another case is within
my recollection, where the female lost her life in

¥ Now Surgeon to the Glasgow Infirmary, and Translator of
Beer's German Work on the Eve,
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imaginary impotence, occurred in the person of a
young gentleman, who was an apprentice at Guy’s
Hospital, in the years 1803, 1804, &c. in conse-
quence of his testicles having remained within the
abdomen, and for which he terminated his exist-
ence a few years afterwards by a large horse pistol,
having left a letter on his table addressed to Sir
Astley Cooper, alleging “ this and only this,” his
own words, to have driven him to this rash and
unhappy act. The sensualist may lament, but the
moralist will condemn, and strongly condemn, so
serious a erime for so trifling a cause,—as if the
pleasures of sense, the most evanescent, gross, and
contemptible of all pleasures, were at all compar-
able with those of intellect, which are at once pure,
spotless, and eternal. It was not thus the first
characters of antiquity acted :—purified from sen-
suality, and devoted to intellectual studies, they
entertained higher views of the present, and still
higher of the life to come. To descend to our
own times:—Sir Isaac Newton, and other justly
celebrated and virtuous men, -never held sexual
commerce ; and Dr. William Hunter, although
suffering severely from stricture of the urethra,
declared on. his death-bed that he had preserved
a similar abstinence.

~The act of coition ought to be an act entirely
independent of thought : unfortunately, it seldom
isso; and where the mind entertains fears, fail-
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yet did such a child perpetuate the species. In
Circassia and Georgia there is no deficiency of
children ; but when the natives are united to
Egyptians, there is a total want of offspring,—
according to Raynal, Volney, and other excellent
authors. It is an axiom of almost universal appli-
cation, that a dissimilarity in the habits and con-
dition of life produces that in-adaptation of consti-
tution, which is the apparent cause of unfruitful
marriages®*. It has been already observed, that
any powerful and long continued exercise of the
mind, or any thing that inflames the passions, or
in any way subjects the body to the mind, occa-
sions barrenness,—as is particularly exemplified
in a certain class of individuals. Women who
marry late have few children, although sufficiently
young to bear more; yet this admits exceptions.
Instances of sterility are far more common among
a civilized and luxurious people, than amongst a
nation of shepherds and rustics. Immoderate co-
ition is another and frequent cause ; whilst the
reverse is a great incentive to conception :—hence
the barren beds of the idle and lascivious, and the
prolific ones of the indigent and laborious. If
ancient authors are to be credited, it is not easy
to affirm when a rational hope of pregnancy should

* See Jarrold’s Dissertations on Man, p. 291, &e. for much
interesting matter respecting sterility and population ; and also the
elaborate and philosophical works of Malthus and Godwin,
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